5. No.300 . THE DIVISION OF HEALTH OF MISSOURI 58 0467 .—;6
PR . . ot
ol AL DEC 22 ggg  STANDARD CERTFICATE OF DEATH 2870367536
!BIRTH WO, REG. DIST. NO. 3’2 PRIMARY REG. DIST. NO. fi Registrar's No. ..._-3.....3....0 ......
‘I‘ i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If inatitation: residence befors
a. COUNTY S‘t..Louis a. STATE i ssouri b. COUNTY 8 .LOU.’!.E sd:oiston),
b. CA? (U outaids corpurnte Umita. write RURAL and give | S_I_“"LE!‘::":'.TH OF c. cgg (U outakde corparate limlts, write RURAL aznd give townshizs /
1 (¢ l'.bll
Town  Valley Park . tommetie . TOWN Webster-Groves d 4 /r]
d. FULL NAME OF (1f oot in bospital or Institution. give street address or Ioutlnn) d. STREET (I rural, give tocation)
HOSPITAL OR ADDRESS
INsTiTuTioN Moll Nursing Home li5l; Pasadena
3. gz"\ch&ﬁs%% a. (First) b. (Midale) ¢ (Last) . 4. DATE (Month) (Day) (Year)
(Typeor ity Elsctia E. Powell oearw December 17, 1958
5. SEX ' 6. COLOR OR RACE | 7. 'miADRORIED- gE\\;OEEcPE-BREIED. 8, DATE OF BIRTH ‘ 9. AGE ([ny-)-.n I:o::' ID-'I'!: ; TMDER M WY,
. (8pacity) Min
Female White "Widow o March 2,1887 H l =]
10a. USUAL OCCUPATION (Cikve kind of work 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or forelgn oountry) 12, CITIZEN OF WHAT
dona during moat of working lils, svea If retired) DUSTRY o CoUNTRY?
ougewife At Home Missouri e
Bi38. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME orﬂusmn OR WIFE
S.D.Gorden Ann Viles Fred " .Powell
E_. WAS DECEASE? EVER IN.I.U.S. ARMED F?RCES? 16, SOCIAL SECURL'Ig 17. INFORMANT'™S SIGNATURE OR NAME ADDRESS
-, or unknown! (If you, xive war or dates of servios) . .
W | Unknown Doris Sanders, 5607 Valley Bd,Parkville,Vo

IB. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only cnecauseper | 1- DISEASE OR CONDITION . M@;’b ONSET AND DEATH
Tine for (a), (b, and () | DIRECTLY LEADING TO DEATH® (5 / 7

*This does not mean | ANTECEDENT CAUSES s

the mode of dying, auch | Aforbld conditions, if any, gieing DUE TO (b)
as heart fotlure, asthento, | rise to the above cause (o) staling /
DUE TO (c)

de. It meona the diy. | ¢ wnderlying couse lot.
case, infury, or complics-
tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but not
relifed to the discase or condition equsing death,

19a. DATE OF OPERA- | 191, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
: ves [1 wo [Xh
21a. ACCIDENT {Bpecity) 2ib. PLACEOF INJURY (e imorsbout | 2Ic. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, offios bidg..era.)
HOMICIDE
21d. TIME (Month} (Day} (Year) (Hour) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2 1 hereby certify tht 1 attended the deceased from S/~1 3= Il 19__ 1o 22007 19.C2, that I last saw the decessed
alive on __LZLLQ-_MMN:I that death occurred at _4.2_"2 m., from the causes and on the dale slated above.

b, BATE 24¢. LOCATION (Oity, town, or county)

&
QOF CEMETERY OR CREMATORY . .
12-17-58 \_,‘_._._f)\ Konsss City.Mo.

REGISTRAR'S SIGNATURE 25. FURERAL DIRECTOR'S SIGNATURE = ADORESS

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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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 by me, or by_...__...-.._A ........ —_
. " . A Stud.nt Embalmar No,
working under my personal supervision.

Signed /é/

L PP S PO Prers e Licensed Emba]mr Net 4////
udant Embalmer .
P. 0. Address 0“""—"’ /%V

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above conatitutes grounds for .revocation of license,)

thubody_un:xembalmed.faﬂshouldbewmdnbove. - - o




