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THE DIVISION OF HEALTH OF MISSOURI

STANDARD_CERT FICATE OF DEATH

FILED FEB 6 1958

Registration Disrict No, e

31

... Primary Reglstmnon Dlslrl:! No. 1 mg

STATE FI

207
e N N S Reglstrqr s No. No. 4

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residgn;_-'ﬁefore

COUNTY a. STATE b. COUNTY mission
- MISSQURI
CITY (If outside corporats limits, give TOWNSHIP anly} Inside Limits c. CITY *Inside Limits
on Yes [ No [J oR Yos[J] Ne [
o ST. LOUIS, MISSOURI ° Town ST, TLOUIS °s °
I . FULL NAME OF (If NOT in hospital, give locatien) | Length of stoy in 1b ﬁ STREE';5 {If outside, give location) Reside on Farm
HOSPITAL OR . DDRE
914[ mstirution BARNES HOSPITAL _!g/ & 4571 St, Louls Aval| Yer[l Ne[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) OFP
ETHEL LOUISE LAY DEATH TANUARY 22, 1958
5. SEX 6. COLOR OR RACE T.M’{WEQDNEVER marrIED[] 8. DATE OF BIRTH 9. AEE' f,'.'Z,E;;",; l;:‘r:'l‘)’EQ[l)::AR I:nﬂ'N‘DER Q;i!:Rs.
R Y
o0 wIDOWED [ ] overce ]| July 1, 1927 ]
100. USUAL DCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stotw or country} / 12. CITIZEN OF WHAT COUNTRY?
during most of warking life, aven if retired) INDUSTRY
Nons Orlande Florida g, A
130. FATHER'S NAME 13, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Douglss Brsnnon

M

o)

15. WAS DECEASED EVER [N U. 5. ARMED FORCES?
{Yes, no, or unknawn)| {If yas, give wor or datas of service)
P N

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

16- S50CIAL SECURITY NO.

18. CAUSE OF DEATH (Enter only one cause per line tor {a), (b}, ond (c}.)

PULMONARY EMEOLI, MULTIPLE

17. "INFORMANT

W

Address

Walter Loy

¥ 4271 S+t

uls Ave,

INTERVAL BETWEEN
ONSET AND DEATH

L DAYS

Conditions, f n. + DUE TO (4 _ACQUTRED HEMOLYTTC ANEMIA L YEARS
£ gave rise o

above cause (o),

.’,':’.!',"‘LL’:‘.."T:::Z} DUE T (9 RG 2

PART (. DTHER SEGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termingl dissase condition given in PART | (0)

19. WAS AUTOPSY

=z
5]
3 ERFORMED?
o ESE] No[]
E [ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
1T}
© ] ] 1
S| 20c. TIMEOF Hour Month, Day, Year
a INJURY  am.
E p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor cbout home,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., ec.)
WORK AT WORK

+21.7) attended the deceased from MARC}/ 13, 1947

.1 JAN,

22 1958 and last 3aw

~8.:45 A M

Death occurred Ot ey

i alive on JAN 22 1958

g~ _men 1he date stated above; ond to the best of my knowledge, from the cavies stated.

A T G

226. mDRMES HOSPI'T AL

2c. QATE SIGNED

24. FUNERAL DIRECTOR ADDRESS

G, Wade Granberry 4202 Finney AV

D a

25. DATE RECD. BY LOCAL REG. |

JAN 24’58

{Licensed Embolmer’s Stotement on Reverse Side)

1/22/58
23a. BURIAL, CREMATION, | 23b. DATE 23¢. 'NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Clty, town, or county) {Srare)
j-£8 =58  INstionsl Cepmatery St, Loulsa County, Mo.
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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 embalmed

DY ME, OF DY i e ettt e ettt e e anr e e e aereannas , Student Embalmer No. .....ocoovvvennnnns

working under my personal supervision.

Student .coorrii e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license). )
If embdimed by a STUDENT, he also shall 'sign‘in His OWN handwriting.” = 7>

If this body is not embalmed, fact sh'ould be so stated above.
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