0. 300 ol 'l:] ’B" : THE DIVISION OF HEALTH OF MISSOURI ry?};,s
o.
0% ALED FEB 6 1958  STANDARD CERTIFICATE OF DEATH Sate Fite N
BIRTH NO. REG. DIST. NO. 3 I 8 PRIMARY REG. DiSM_ Registrar's No.cwe.. 11‘3.9-—.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If lastitat resid before
a. COUNTY a. STATE b. COUNTY /dmi-loa)-
D b. CCI)'I’;Y (It cuicide corpurate limits, write RURAL and m‘;m g;m!:}ENGTH DEF c. Cg’g . I» Restdenee within Hmits of
2 - (o this Hi} . a ¢
L FH&%PT'FAF‘;'_EO%F {If oot ia hoapital or inatitytion, glve street addross or location) . .ASTR ET (If roral, sive locstion)
| 26 WsifbnonSt. Louis Chronic Hosp. 1732 Franklin
3. NAME OF 5. (First) b. (MIddke) <. (Last) | 4DAE  (Mouw) (Day) (Yew)
{ Type or Print) Lizzie Welty DEATH 1—28-58
5, SEX 6. COLOR OR RACE | 7. #]AD%%EB ISI!E‘\;‘gECNElBRRIED. 8. DATE OF BIRTH 9.£GE ":t:.)‘“ ;!l" lrr::l 1Di:n W UNDER b HIS.
. . (Bpac t ¥, o ays | Hours [ Min.
female| white 8-25-1888 69 l [
10a. LISUAL OCCUPATION (Givekind of wark | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE - < v 12.
:umdudns mutnlworkjull(lu.weunll reur:d) ) DUSTRY (Cicy ead Seate or Foreiga Coustry} / CgIIJTNI‘[z'Er:'?FWHAT
__Unk, 111, U,S,4,
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
» 1
' Wm, Goodrich. . Betsy Snedeker | Andrew
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes,no, or unkoown} | (5 yes, give war or datos of service} NO.
no none Ruth Rothwell 2331 Mullanphy
15. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only eneceuseper | | DISEASE OR CONDITION ’ ONSET AND DEATH
Jine for (), (b, and (o) | PIRECTLY LEADING TO DEATH @, M,” ‘at .é C. A Sy e Ranlonis - Iy
*This does not meen ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, piring BUE TO (b)
a8 keart faflure, asthenda, | Tise fo the above canse (a} stating

de. Il tmeans the dis- the underlying canse last, .
ease, fnfury, of compliea- DUE TO () %—%ﬁm Peeean s

tion which cavaed death, ] 11, OTHER SIGNIFICANT CONDITIONS

%ﬁm%%m’ﬁu&%&“ﬁum death, &qua«@db—kzz /‘VJ‘ ﬂ%m__

192, DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION UTOPSYT
TION / 7 / X

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY ta.g..lnorabout | Zlc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STAT'E)
SUICIDE bome, farm, lagtory, streat, offics hidg.,ez0.)
HOMICIDE
21d. TIME (Mooth) (Day) (Yesr) (Houn) |} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I atiended the deceased from % ) 101-28-58 , 18 , that I last saw the deceased
| aliveon 128868 19 and that death occurred at L2 Bn., from the causes and on the date slated above.
232. SIGNATURE (Degroa ar titke)})| 23b. ADDRESS 2. DATE SIGNED
. R 5800 Arsenal St. 1/2 2/ 5
. BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or comnty) (Gtate)
/ 10}, REMOVAL tBpedty)
urial 1-30~-1958 Calvary Cemetery St.louis . Mo,
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR' § $1GNATURE ADDREAS
G.
‘A | Cullen-Kelly 7267 Natural Bridge

on Reverse Side)



STATEiVIENT BY LICENSED EMBALMER

1 hereby certi y whose name is recorded on the reverse side of this certificate was emb

by me, or by < 2 oy A RO, , Student Embalmer No....... ceaans |

working under my personal supervision..

Student ... .o iiiiiiiiiiaiieiiiers s eaaaas i L NG TR
Signeture of Student Embalmer 2

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 handwriting.

T this body is not embalmed, fact shouid be so stated above,




