THE DIVISION OF HEALTH OF MISSOURI

y.5. No.300 E-NAY '
S | RLED MAR 271957  STANDARD CERTIFICATE OF DEATH B L rés s |
BIRTH NO._____________________ REG. DISY. NO. _3_1_8_ PRIMARY REG. DIST. -ml_mi_ Registrar's No........23.g3..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived, 1f ioatitution: residence befors
a. COUNTY- . STATE Missouri b. COUNTY sdimbmiont.
b. CITY mits, * . LENGTH OF . CITY o .
(1f outside corpurats limits, ri'.- RURA Onl . [ A s pace) c on St Louis d ;. :!y‘ﬁumréﬁ?k:!mwt:;
TOWN St.- LO‘I.L'I.S weei( TOWN . . Yu N
d. FULL N_‘J_'\ME QF (If not ia Bospital or au.ilutlon ve streot sddress or location} STREESS ! rural, give location)
Of INSTITOTION DePaul Hospital 1/ 5@ h032 Natural Bridge Blvd.
3. NAME OF a. (First) b. (Middle) [P (Last) 4. DATE (Month)  (Day) (Ym
DECEASED 2
{ Type or Prini) PFARL, ELLEN MILLER DE?E.H March 7, 1957
5. SEX 6. COLOR OR RACE | 7. wﬁ)%wé% '3.%‘,’32323“2'5?.-,' 8. DATE OF BIRTH 9. AGE o yean| i woon 1Dvm 7 G u e,
N [{ ¥ on Min.
Female-/ | White Widowed 2" | Sept 16,1877 bt inda | o el
10a. USUAL GCCUPATION work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE .. T Y T
:omdurmq_mwtoiwnrklulitt?:::x:nifzu:d: i BDUSTRY (City aad State or Fareign Cowntry) 'zcgbﬁ%gﬁ?FWHAT
Pratical Nurse Self Employed Smithport, Pennsylvania / U.S.A,
13a8. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Charles F. Bush |l Lillie E. Cleveland W. Jackson Miller
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
| (Yoa. no, or unknowa} | (I yes. give war or dates of service) _f‘o- .
| none 4,87-42-0L17 Al Mrs. Violetta Jackson, Union Springs N,Y,
, 18. CAUSE OF DEATH . ME CERTIFICATION INTERVAL BETWEEN
| Enter onlycnecaumper | I DISEASE OR CONDITION . OMSET AND DEATH
| Mioe for (a), (b), aad () | DIRECTLY LEADING TO DEATH ()

*This dots nol mean ANTECEDENT CAUSES

the moce of dying, such | Morbid conditions, if any, giting DUE TO (b)
es Beart fallure, asthenia, r'ilu to dthel c;bow mwf {a) stating
de. It means the dis- the underlying couse laat.

PLAINLY—USING TINFADING BLACK INE—MAEKE A PERMANENT RECORD

case, injury, or complica- DUE TO (¢}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing 1o the death but not /S / A
related to Lhe disease or condition cousing death. .
19a. DATE OF OPERA- | t9b. MAJOR FINDINGS OF OPERATION - . 2. AUTOPSY?
TION .
ves (1 wo X
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (o.g.. Inorabout | 2Tc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, lagtory, street, offics bldg., #ta.)
HOMICIDE
21d. TIME (Month} (Dar) (Yewr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
INJURY m. | woRrK APWORK
2, I hereby gertify that I atiended deceased from _Q&C-_ 19__4; to __L 19 , that T last saw the deceased
ve on . 2 1 , and that death occurred at LQAm Jrom the gouses and on he date stated above. -
23a /51 URE as J . {Degreo or title) 23p. ADDRESS Bc DATE SIGNED
% BD. 0 | fperuo L),

E 24s. 'BURIAL. CREMA- \ 2;; AME OF CEMETERY OR CREMATORY 244d. LOCATION (Otty, town, or county) ’ (Butdi
TION, REMOVYAL (Speciy,

£ Birial | Bellefontaing Cemetery | St Lonis, Missourd,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS _." _

MAR R ’52 { f Shepard Funeral Home, 1167 Hamilton Ave

Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

Y. T

DY M, OF DY o otriiiiieiioiritmririnsarrrmmttaeectsaststmassmnarsraassasonnanmnns heemann . Studeﬁt Embalmer NO...ccveervirinans |

working under my personal supervision..

Student ... rirr i caeisiaesisicnanaaas
Sigature of Stadent Enbalmer

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

If embalmed by a STUDEN’T he also shall sign in his OWN handwnt:ng . P
T this body i not ‘embalmed, fact should be so stated above. ' -
-~ Ll e . L. '_‘_: - .3.-.-.-

- - .




