No. 300
10.48

o

THE DIVI;ON OF HEALTH OF MiSSOUltI
FILED FEB 28 1958  STANDARD CERTIFICATE OF DEATH

58-007923

Statr File Na

BIRTH NO. EE DIST. NO. _i]i?hllﬂﬂv REG. DIST. mO. 1003 Registrar's No.__..l’.z.ﬁ.s.....:..

line for (8), (b}, and (¢)
«Ths dors mot meean | ANTECEDENT CAUSES
the mode of dying, such | Morbid eonditions, if any, gising DUE TO (b)

i. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers decsused lived, If 1 : reskusce befors
a. COUNTY a. STATE b. COUNTY adipimion).
Mo. /
b. CITY (1t outeid rate Umits, writs RURAL and gir ¢. LENGTH OF c. CITY
oul ® torpurate ts te w-n..hip) STAY s this placet] OR a. l:el}ﬁim ﬂ!htnullmwu“gs
TOWN  St. Louis Ing.3dys | TOWN __ st, louis bl = =
d. Hé-lS-Pr'lakhl“_EO%F (If got in boepital or lostitution. give sirect addres or locaton) ..ASTREEETs {If rursl, glve location)
iNsiTorion St. Louis Chronic Hospital b/ 70 3867 Shaw Ave
=7
3. gg%“éﬁ s:?-:‘i-:) a. (First) b. (Mtddie) c. (Last) I 4. Dgpg (Menth)  (Day) (Year)
{ Type or Print) Elise D. Ury peati February 13, 1958
5. SEX / 6. COLOR OR RACE | 7. MARRIEQ. NEVER MARRIED ) | 8. DATE OF BIRTH 9. AGE Unyent v woea 1 s | = voon u .
= , {Bpa: t ) onths| Derys | Hours | Min,
female | white wadow Jan,.27,1875 83 | |
108, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE . : -
domdmin;mutn!'orklwlifo.l:-nzf ndr:d) ) DUSTRY (Gity wd Seate or Foreign Comatry) lzcg{}u%’ﬁq’?l:w“ﬁr
Hougsework At home Mo. St,louls, Mo, U.S.4,
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
James Rutherford Mary Bagley ! Late Richard Ury
i5. WAS DECEASED EVER IN UJ,5. ARMED FORCEST | 16. SOCIAL SECURITYTT. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yea, o, or ynknown) | (H yes, xive war or dstes of service) NO.
no none none Mrs.Marion Snyder 3867 Shaw Ave,
18, CAUSE OF DEATH MEDICAL CERTIFICATION IgTERV:I;‘ geggzzn
f. DISEASE OR CONDITION . NSET TH
- pater only oRacUSOPEr | UhiRECTLY LEADING TO DEATHY () ; /o .

4200

as heart foflure, asthenia, | rise to the above cause (o) stating
dc. It means the dis-

the underlying cauae last. . . .
ease, infury, or complica- DUE TO (&) 4&04’“-' /
tion which ecanzed death. | 11, OTHER SIGNIFICANT CONDITIONS

19a, DATE OF OP%%:‘- 190. MAJOR FINDINGS OF OPERATION

ot S
Conditions contributing to the death but not * - . g
related to the dizease or condition couring deaih. B .

2. AUTOPSY? o=t

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY teg..lnorabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ICIDE bome, farm, iastory, street. office bldg., st0.}
HOMICIDE
21d, TIME (Mooth) (Day) {Year) (Hour) 21s. INJURY OCCURRED | 2i1f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work AT WORK

2. T hereby certify that 1 atlended the deceased from _980UATY 10,5 58 4, Febraary
alive on February '3 58 and that death occurred at lilLEm., Jrom the causen

]939_28, that I last saw the deceased
and on the date slaled above.

“RTE FPLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

Kriegshauser

__FEB1

2ia. SIGNATURE {Degroe or title)) | 23b. ADDRESS | 23:. DATE SIGNED
>
M@_&%&‘ D22 . .0). J&paw 2/r9/58
s, BURIAL, CREMA- | 24, DATE | 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, tawn, of county) {Btata)
' (Bpecity)
1;».1.11'13%L C=] 5= Galvary Cemetery St,Llouis, Missouri
DATE REC'D BY LOCAL 25, FUNERAL DiRECTOR' S S| GNATURE ADDRESS

4228 S.Kingshighway

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 emba

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

V‘by me, or by ... e reaeememcacaeesaetasarranean e ieaereccassssesasnnesenns .

working under my personal supervision..

Student ... cooimiieriiiiir it caeiiicaanaaaes
Signature of Student Enbalmer

P. O: Address ....._....ccccveuu.n...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
‘to comply with the above constitutes grounds for revociation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T this body is'not embalmed, fact should be sc stated above. T




