THE DIVISION OF HEALTH OF MISSOURI
P STANDARD CERTIFICATE OF DEATH - .-58-027281

& Welfore STATE FILE NUi
. Publi ) ,
h s:n,::. 'I LED AU G 1 1 195—gfgima1ioq District No. 3 18 Primary Registration District I003 uuuuuuuuuuuuuuuu Reglsm:r s N:?.@;sé@_u_u
1. PL.E(C)E OF DEATH 2. USUAL RESIDENCE (Where deceos:d lci:)?jNT“ institution: Resédance befoie
i NT 3 . ¥ admissiol
5. 300 o CONTY (44 > STATEMissourd /"’}'
- 1-57 b. ch-r (I outside corporate limits, give TOWNSHIP onty) | Inside Limits c. CITY Inside Limits
0 TOWN St . Louis Yes m Ne D TOWN St . LO'l.liS 10 ] Y“G No D
c. flg?#l?AAEEOOF {IF NOT in hospital, give location) | Length of stay in 1b S-IFJ%RESS {If outside, give location) Reside on Farm
Al
Jb HSSTAL oMy ssourd Baptist|67 Yrs. ¢ 7( 3678 Blaine Ave, Yes [] Mo f¥]
3. NAME OF DECEASED First Middle - Tda 4. DATE Month Day Y ear
{Type or print} OF
MRS, EUGENIA ELY NALL peatH July 31, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH FUNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[_JNEVER MARRIED[ ] 9. AGE (In ywors |
i onths oys Heours Min.
F. l w. WIDDWED'E Q DWORCEDD July 2 1891_ l67ml|dov) Maont! Doy o ] in.

100. USUAL OCCUPATION (Givae lund of work dons | 10b. KIND OF i g‘z Fo rl BIRTHPLACE (City ond state or country) 6 12. CITIZEN OF WHAT COUNTRY?

, durige ki f. evnn retired)
| nabI {tat ouneilor/fhe Blind St. Louis, Mo, Usa
| 135, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF H'UsBAND TR
| Charles Edward Ely Lola C, Hall Frank B, Nall
15. WAS DECEASED EYER IN |:r. S. ARMED FORCES?' 16. SOCIAL SECURITY HO.| 17. INFORMANT Address
(ano, or unknown)l(lf ywaﬁéor or dates of service} Elea.nor "I " Wehmiller #6 ])_anfield Rd
18. CAUSE OF DEATH {Enter only one couse per line for {a), {b}), and ().} INTERYAL BETWEEN

PART I. DEATH WAS CAUSED BY: —_— ONSET AND DEATH
IMMEDIATE CAUSE (a) § RO AR Y. lrcarcTien . R wsenn to,
Conditions, i any, . DUE TO (b) M@M&‘M
which gave rise fa }
DUE TO {c) Lt_)—o . O

above covse (q),
stating the under

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coronar, atc. must usa only standard nemenclature in item 18. No symptoms will be listed.

g lying caouse fast.
- = PART il. OTHER SIGNIFICANT CONDITIONS CONRTRIBUTING TO DEATH buwt nat related to the termins] dlseass condition given in PART 1 {s} 19. WAS AUTOPSY
2 h PERFORMED?
- frd YES#] nO[]
- 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART | or PART Il of item 18.) '
= wi
g v O O O
3 2
v U| 2c. TIME OF Hour Month, Day, Year
3 a INJURY  aum.
‘.;. E p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE ATD NOT WHILE ) farm, factory, street, office bldg., etc.)
& WORK AT WORK
E 21. | attended the d-:ee:edgun Fand last snw *7 alive on g -
H Dcaw"ud at / on tho Aate stated cbove; and to the best cf my k sdge, fropf the couses stated.
g 22a. Degree or title) 22b. ADDRESS 22e. DATE $IGNED
3 .
< w g / Z G'QG—"'( LSM ) - ??

230. BURIAL, CRE ﬁ DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote}
RED&L (Spwcify)

Augugt '58 Bellefontaine Cemetemy Sit, Iouis, Migsouri

24. FUNERAL DIRECTOR ADDRESS { 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIG! TURE\
exander & Sons Inc 6175 Delmar Bl. JlUl 3 }psg ﬁ EMZ JQHéd R
4 <SP “

{Licensed Embatmer’s Statement on Reverse Side)

s - ATEN




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer NoLyCaa .-

P. O. A&dréés...C././ﬁ.......... 7

Note: The above MU-ST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

* If embalméd by a STUDENT, hé also 'shall sSign in his OWN handwfitig. > .~ =
If this body is not embalmed, fact should be so stated above. .

.- -
o . - -




