No. 300 THE DIVISION OF HEALTFI OF MISSOURI : %9 4
ok l ALED FEB 6 1357 STANDARD CERTIFICATE OF DEATH . suure pite o, e

- 1003 Ty

'BIRTH NO. REG. DIST. KO, = ™ ™  PRIMARY REG. DI5T. NO. Rggufrgf;Nn
I. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers decsased livad. 1f Ljtitatlon: residence befors
a. COUNTY . a. STATE s igsouri b. COUNTY adjnimion),
b. CITY (1f outeide eorpurato limits, write RURAL and give | £. LENGTH OF || . CITY 4/8 70 o b N it ot
OR \ w: ST OR . {ncorporsts
town  8t. Louls ki) ST 1S Lemay g e
d. FU(l).!S.P?IAME OF (If oo in hospital or institution, ;iu strect address or locatlon) . 'ASI-)F[?REEESIS (f rarat, give locatlon)
2, WfliitSh Alexian Bros. Hospital a7 201 W, Felton Ave, |
3. NAME OF 8. (First) b. (Middle) { o (Last) 4. DATE {Month) (Da )
DECEASED . ear)
{ Type or Print) ELLA MARY ) PAGE : : ’ DEAEI.H Jan.8 . g
5. SEX { | 6. COLOR OR RACE } 7. MARRIED, NIE‘\!ERC%SRRIED. / 8. DATE OF BIRTH 9, 1f:fE (::!:e)ln o woa & r‘m I UNER 4 .
, (Bpedit; ot thae | D R
Female | White WP LEL @' | March 8 3895 ; “g3 ™| P | "o ™
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 77 1 12_CITIZEN OF WHAT
a f Wits, DUSTRY {City uad Stete or Foreiga Couatry) 0
HETEEWOrK """ | At Home Cape Gireadau, Mo, CORYERYT
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Frank Steven { Jane Huff Jameg Page
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY { 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) | (I yes, wive war or dates of servics) gi‘,
No, No 492-12-18 Melba Lewis,8519 Water St,

18. CAUSE OF DEATH MEDICAL CERTIFICATION . %ghg%m
. Enter only onseanseper | 1. DISEASE OR CONDITION . . H
line for (s}, (b}, and (o) | PIRECTLY LEADING TO DEATH® () Ebin. s 0l Mj“%y -] !&“_

“Thia dots ot mean | ANTECEDENT CAUSES M s oo m
the mode of dying, tuch | Morbid conditions, if any, gising DUE TO () —w

s heari faflure, asthenda, | rite to the above cauae (a) slating

de. It means the dis- | the underlying cause laat. N m —
ease, injury, or complica- DUE 70 (c) W—M
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - )
- - | conditions contributing to the death but not % / é g (‘%
related to the disease or condition causing death. M

15a. DATE QOF OPTE'I%)‘;I 190, MAJOR FINDINGS OF OPERATION Id 20, AUTOPSY? ;:
KARo. | vei (] wo 8

2ia. ACCIDENT . (Bpaclfy) 21b. PLACE OF INJURY (e.g.. incrabout | 2lc, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
?-Ilgh(ﬂ::CDIEDE bome, fazm, factory, strest, office bldg..et0.)

21d. TIME (Month} (Day) (Year} (Houn 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY ™. WORK AT WORK

22. I hereby cert'-jy' at I atiended the deceased from W lo g&L IGQ:Z that I last saw the deceased
alive on //3 , IQA;Z, and that death Gccurred at q'm ., Jrom the causes and on the date staled above.

La. SIGNA TE SIGNED

RéﬂCZa/M 2. 0 2000 S iy 1 2/l

2 BURIAL. CREMA- [-24b. DATE Zéc, NAME OF CEMETERY OR CREMATORY | 24d. LOGATION €City, town, or county) (Etats)
H SIS T 1/11/57 Lakewood Park Affton 23,Mo.

DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S SI1GNATURE ADDRESS Vv
REG.

| Fendler Und,Co, 7420 Michigan Ave,

on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




Dr, Sieberts

2000 So.Bwd'y -:.»
6 till 8 P. M T

3

> Lart B

/STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

byme, or by «..ciivviiiinniiiaianen. e e de e issassaararaesaserToccesssaseasensaenieanas ' Student Embalmer No.............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If emnbalmed by a STUDENT, he also shall sign -in his OWN handwriting, F

¥4 this boély is not embalmed, fact should be so stated above.

‘.; . LA




