No. 300
10.48

PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 2 6 1957 \
REG. DIST. NO. !li; "

STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. uolm_a_. Kegistrar's No.....2.

BIRTH KCO. ersssir ey
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where datossed lived. reaidence before
a. COUNTY - ----a..STATE b. COUNTY sdinimion).

u innhulia/

o

b. CITY (If cutzide corpurate limits, wtite RURAL and give ¢. LENGTH OF c. CITY d. Is Residence within Bmits of
R R
oW St Louis townahip) 5:““' (h;:n‘lr’?ho T(?WN St o LOuiS l;lg Inwrp;rnlkdnmni
FH%%P'IQITAAB{EOOF {If oot in hospital or institation, give streot address or location) Dg 1f rural, dive location)
AL NSTITOTION ) S 4200 Delmar a
3, BIECNEIESOEFD 8. (First) b. (Middle) c. (Last) 4. DATE (Month) (Dey)  (Year)
(Type or Print) Ellen Conway veaH  7=26=1957
5, SEX 3 6. COLOR OR RACE j 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ~ 9. AGE (In years| If unocR 1 YEAR | & UNDER.u was.
WIDOWED, DIVORCED (8pacif; last birthdey} Mnnl.hl, Days | Bours | Min.
female | col, dow . Jderelo W I
10a. USUAL OCCUPATIGN (Giwehind ot work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE s 12. CITI
dons during moat of working m.'"“';f ;;:d) = DUSTR {City“and State er Foreiga Cauauy? / COUNTZ'E@?OFWHAT
N2 E Ark, .
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR ¥IFE
Wilson Woodrow Louise Poindex
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SQOCIAL SECUR]TY FORMANT'S S ATURE OR NAME ADDRESS
(Yea,no,oryoknown) | (If yew, lve war or dates of service)
Ao No r-,&m«-u ff// A

DATE_REC'D 8Y LOCAL

RE? QARS SIGNARURE

WL315F D

18. CAUSE OF DEATH ] MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enter only onecauseper | 1. DISEASE OR CONDITION . ONSET AND DZTH
Vine for ts), ¢b), and (¢) DIRECTLY LEADING TO’DEA'IH (@) - .
v This does mot mean | ANTECEDENT CAUSES ' :2 ’ ) 2 2 T .
the mode of dying, such | Aforbid conditiona, if any, giring DUE TO (b) e
as keart falluse, gsthenia, | rise fo the abore cause {a) stating 4 4
ec. It meens the dig. | ihe underlying eauseloat. . ’ B
eaae, infury, o7 complica- DUE TO {c) .
tion which_cauaed death, | 11. OTHER SIGNIFICANT CONDITIONS @:—
Conditions contributing to the death but ol
related to the disease urgcondmon causing death. V&ﬂ:&fg@‘l N ,e, ot 2 o L
1%a, DATE OF OPERA- !9!). MAJOR FINDINGS OF OPERATION j/‘ 2024UTOPS
TN ' VEIEN O
. NO
21a. ACCIDENT (Bpwcity) . | 21b. PLACE OF INJURY (e...inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
© SUICIDE P bome, farm, factory, street, office bidy., 410.)
HOMICIDE B S
21d. TIME (Month)  (Day) (Year) (Hour) e, INJURY OCCURRED | 211. HOW DID INJURY OCCUR? *
ar WHILEAT[—] NOT WHILE
INJURY . WORK AT WORK
22 I hereby certify that I attended the deceased from __1_2=J_3;5A9 0 _7;2.6_9_5.7_, 19 , that I last saw the deceased
" aliveon {=20= , 19_.___, and that death occurred aff s 20a  m., from the causes and gn the dale stated above.
238, SIGNATURE (Degroe or titleb 23b, ADDRESS l B¢. DATE SIGNED
. s T2 D 5800 Arsenal St. 7/22/57
Ia'NBgERh;gVLA‘LCREMA. 24b. DATE | 24c. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (City, town, or county) (5iate)
' (Specily) / . ﬁ
g VI~ ST nvpshwmbsten LA NSY Lee s rva,«f# M.

2. FUNERAL DIRECTOR'S $1GNATURE pdess

)Mo LEMDIN gg)’j //wﬂs’émz 20

Licensed 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 emb:

, Student Embalmer No...........

working under my personal supervision..
bl

Student ... c.cceiiaiiiciiriencaraierarrarsasaennaaans
Signeture of Student Ezbalmer

Licensed Embalmer NoZ..
B _. - - —FP. Q. A_@drejs.Z%dgﬂ

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sxgn in his OWN ha.ndwnhng‘ |
T¢ this body is not embalmed, fact should be so stated above. :

-



