THE DIVISION OF HEALTH OF MISSOUR]

No, 300 el 1
10.48 F".EB FEB 2 § 195? STANDARD C%%;"FICATE OF DEATHl 003 State File No.ouwwerronn ! %87-
'BIRTH NO. !EG DIST. NO. PRIMARY REG. OIST. WO.___________ Regisirar's No.oo...... 13.40...
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whas d d lived, 1f losthigth wld before |
a. COUNTY a. STATE MISSOURI b. COUNTY ad.obaion). |
O o
X (If outside corpurate limita, write RURAL and give c. LENGTH OF c. CITY & Is Raxidence within Uimits of
oW ST LOUIS, | T8 BAYE™) 1S ST vours, R -
FULL NAME OF (If not in hoapital or institution. give strest address or ] .- SJI?% (12 ryrat, glve loeativg)
44 ISTITUTION JEWISH HOSPITAL ,,4 A2 5000 WATERMAN
33!&!&% g?EF a. (First) b. (Middle) /1 " e (Last) 4, DSTE (Month)  (Day) (Year)
(Type or Print) ., ; O,SE/)H/ME CRE Ho S E DEATH  FEB, 8, 1957
5, SEX ] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UNoim | YEAR | D' UNDER M Wm3.
WIDOWED, DIVORCED (Epe: lust birthday} |Months| Days | Hours | Min.
_FEMALE | WHITR | WIDOW. _ocr 2k, 1877 | 79 | |
10. U Ufﬁﬁﬂ?;ﬁ (Givexindof work | 10b. KIND OF BUSINESS OR IN-: | I1. BIRTHPLACE  (G;; vad Stata or Foreiga.Gountry) () 12, CITIZEN OF WHAT |
HOUSEWIFE ST LOUIS MISSOURI U,85.A. |
LlSa. FATHER' S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE |
JOSEPH GOLBY | JANE REILLY | CHARLES H. MOREHOUSE
I15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-ﬁbof unknown) I (I yon, xive way or dates of servios) NONE NO, -
THELMA CUDDIHEE 1139 LOUISVILLE AVE
18. CAUSE OF DEATH MEDICAL CERTIFICATJON ) Imﬁam
Etercniy ey | £ DISEA, OB SONI O sty Loy ear L &//«W-‘Ln $ay

rd
*This doet mot meen ANTECEDENT CAUSES Ci 7—-‘ / J'-
the mode of dying, such | Morbid conditions, if any, giving PUE TO (B} ‘L@o

as heart foilure, asthenia, | rise Lo the above caae (a) stating ”

WRITE PLAINLY-~USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ele. Jt meens the dis. | the underlying cause last. ‘L z 7(-"’7"4
ease, injuiry, or complica- DUE TO (¢ A-O@l-ﬂ
tion which coused death. | [1. OTHER SIGNIFICANT CONDITIONS d )
Conditions contributing to the decth but ot Lopert el c
related o the diseabe of condition causing death. / ; '7/""” Fangee Cont 3 4&@'4«,_ Gt
19a. DATE OF OP'IEI%’N ,19b. MAJOR FINDINGS OF OPERATION - ' . 2. AUTOPSY? /
17(2 0‘ / mﬂ NO D
2ia. ACCIDENT {Bpecity) 216. PLACEOF INJURY (o.e..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) | (STATE)
SUICID! home, farm, factory, strest, office bldg., eto) .
HOMICIDE - - s
214. TIME {Montk) (Day) (Year) (Hour) 2ie, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—} KOT WHILE
INJURY m. | WORK AT WORK
. I hereby certify tha.l I attended the deceased from 7— 19 _,-'lﬁ___' 18 , that I last saw the deceased
alive on 19J:7 and thal death occurred at . from the causes and on the dale staled above.
?l NATURE ~ (Degroe ot uueo 23b Aﬂnnsss y
é: tom M D o 2 A M G/3)
CHia L5 BUR[AL CREMA- | 24b. DATE Z4c NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (gme)
AL (Speeity)
BHELR 2/11/57 VARY Y ST_LOUTS MTSSOURT
DATE REC'D BY LOCAL | REEJSTRAR'S SIGHATURE . 25. FUNERAL DIRECTOR™S $IGMATURE ADDRE 88
FR11'5T - . STROOT - CARROLL L600 NATURAL BRIDGE AV

é (Li Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER “"

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

By e, OF By it it ..., Student Embalmer No.............

working under my personal supervision..

SEUENt .. oereennny errnrerenniereaezetaieeeannes | Signed..m....il.’u ....... (\) A;-:—EL ...................

Signeture of Student Embelmer
. . Licensed Embalmer No.-.-y.ﬁ..é..

P. O, Address..g..;ﬁwﬁ;éﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license). )
If embalmed by a STUDENT, he also shall sign in his'OWN handwntmg
. th:a body is not embalmed, fact should be so stated ‘above.




