Doctor, coronar, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Port | must be causolly related.
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STANDARD CERTIFICATE OF DEATH

.8rimary Registration District No.

_________ 58-019772

1003 remesre. 5520,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bgire
a. COUNTY o STATE i g gouri b. COUNTY admissig
b. CgF;( {If outside corparate limits, give TOWNSHIP only) Inside Limits <. CBTRY Insidé Limits
TOWN St. Louis Y“M"“D TOWN St- Louis Yeos Ne []
c. FULL NAM(E)OF {If NOT in hospital, give location} | Length of stay in 1b ) d. S'I'REE'gS (If outside, give location) Reside on Farm
HOSPITAL OR DRE E/
\4\’ / _institution Memorial Home Z/ 7&0 2609 South Grand AyeY¥es[] Ne |
¥ r.4 I A ‘
3. NAME OF DECEASED First Middle ’ Iﬁs! 4. DATE Menth Day Year
1
{Type or print} ELLEN HAY DEAFTH May 25, 1958 ‘
5. SEX )| 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 0 L F UNDER | YEAR] IF UNDER 24 HRS.
female white usRRIEDL ] e YeR Marrieof] Ig;t ba':.i'.iﬂﬁ Months | Daya Hours Min.
wIDOWED{X] oiverces(J| August 15,1869 8 :
100, USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
duping most of working life, even If retired) INDUSTRY N
at home ome St, Louis Co, Missouti U.S.A.
13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unk Rundle unk Thomas Hay
15, WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yas, ng, or uk 1f yos, give wor or d f sarvi
(Yese g g ok (1 vesr PRI Aone ©f service) none Mrs.Cottle 2609 S. Grand-St. Louis Mo
t8. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, ond (c).) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEAT

IMMEDIATE CAUSE (o)

Death occurred ot
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w Canditions, if ony, DUE TO (b)
b which gave rlse to }
= above causs {a), d
=z tating the dar- J 2 et e q -
8 % l'y;lnlongcﬂu:ouTu:: DUE TO (C) 3 3/ A
o N- PART Il. OTHER SIGNIFICANT coumﬂous , CONTRIBUTING TO DEATH bu?’.m relatad to the terminal dlseuse condition given in PART ¢ (q) 19. WAS AUTOPSY
@ 3 PERFORMED?
] I W Casn clime - YES[] NOER
% E' 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter naturs of injury in PART | or PART U of item 18.) ’
- ur
™ B O O [
=] P -
ZUS| 0c. TIMEOF  Hour  Manth, Day, Year
) INJURY a.m.
: =3 p.m.
g 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY ) LSTATE
w WHILE ATD NOT WHILE [:] farm, factory, sireet, office bldg., etc.) .
v WORK AT WORK
21. | attended the dececsed from 7 . - , to &-._ é P -& ¥ and lost saw: alive an S— A a—3 )"

m on the date stated above; ond to the best of my knowledge, from the causes stated.

220. SIGNATURE

~ (Degree or title)

22b. ADDRESS

T2c. QATE SIGNED

Pavcer [T, Ll Tt —

OM._D.

5233 Waterman.

§$~-26 -

23e. BURIAL, CREMATION,

B A

23b. DATE

5/27/1958

23=. NAME OF CEMETERY QR CREMATORY
New Picker Cemetery

234, LOCATIOH (City, town, or county)

St.

{Stare)

Louis County Missouri

24. FUNERAL CIRECTOR

ADDRESS

C.R., Lupton and Sons 7233 Delmar

25. DATE RECD, BY LOCAL REG.

MY 27758
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STATEMENT BY LICENSED EMBALMER

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

by me, 0L bBY e e et rern—————, eereernnnevenresiesrnaes ., Student Embalmer No. .........connnn.nnn

working under my personal supervision.

SUBENE corirriiii e e 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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. ’ .

If this body is not embalmed, fact should be so stated above.
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