5. Ng. 30 THE WVINUN UF FEALIA UF MIAUK]
>*% | AIEDOCT 27 1950  STANDARD CERTIFICATE OF DEATH P 35%;3“8.

BIRTH NO. ____ REG. DIST. wo. ) G Q PRIMARY REG. DIST. na. Registror's No. v isessossssscsssns
I. PLACE OF DEATH 2. USUAL RﬁiDENCE { decessed lved: If lostitution: residence before
a. COUNTY a, STATE ssou b. COUNTY sduniseion),
7"‘ b, %TY (It outnide corpurate lUmits, wtite RURAL and give sr LENGTH OF c. ClT&( o wlddu ate limits, !ﬁ- RURAL and give towaship}
. woahi this )
. ToWNStLouis ' township) %J place /&,IOWN ouls MO, 2 7 2' ﬁ
d. FH[(SIS:PF]&“I‘.EO%F (If not ia hoapital or institution, give street address or lodation) d.A%T oS {If rura!, glve location} G’)— )
msrmution.  StLouls State Hospital DR 7l
3DNEﬁéNéJE\5%FD a. {First) b. (Mlddle) . . (Last) 4, DSFE (Month) (Day) (Yean)
{Type or Print) ELIZA HATRIDGE DEATH Oct, 14, 1950
5. SEX | 6. COLOR OR RACE | 7. MARRIED, nygscEBRRIED B DATE QF BIRTH /I 9. AGE (Inr?u l:om ID'.EAI“ LR Y
. (Bpacify) ihs Hours | Min,
e white . 2-26-1870 7 | |
10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- | 13, BIRTHPLACE (State or forelgn ocuntry) 12. CITIZEN OF WHAT
°  dooa during most of warking lile, sves if retired) DUSTR C%gRY?
_Housework - Wa shington Co Mo
132, _BATHER'S NAME . ’ 136, uom:n $ MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
b L
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCI SECURITY 17. INFOR TS SImATURE NAME ADDRESS
(Yes, 0o, 6r unknown) ] (If yeu, give war or datas ol service) o
18, CAUSE OF DEATH MEDICAL CERTIFIGCATION INTERVAL BETWEEN
 Enter only cneceusoper | 1. DISEASE OR CONDITION Pulmonary Embolissg b vl i sl

line for (a}, (b), and (o) DIRECTLY LEADING TO DEATH® (53

*Thit does not mean ANTECEDENT CAUSES Sen.] . ty
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b)
as beart faflure, asthenie, | rise to the above cause (o) stating
de. It means the die- the underlying cauee Iast.
ease, infury, or complica- DUE TO (¢}
tiom tohlch eaused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions mﬂwimtommm-m
related to the di o7 oo g death

18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - : . 2. AUTOPSY?
TION
_ ves [} NO E
21a. ACCIDENT {Bpecify} 21b. PLACEOF INJURY (e.s..Inorabomt | 2Jc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
B SUICIDE ) bhome. farm, fagtory, street, office bidg.,s10.) -
HOMICIDE :
21d. TIME (Month) (Dar) ,(Year) (Houn) .2le, INJURY QQOCURRED 21f. HOW DID INJURY OCCUR? "
OF ’ WHILEAT ] NOT WHILE
INJURY =. | “work AT WORK

2. I hereby mng% lhat I attended the deceased from Oct. 6 I 59!0 Oct.. 14 , 18 50, that I la{tt saw the de’cmad
alive on __ , and thai dcath occurred at 2200 8.1 from the causes and on the date stated above.

23a. SIGN B - or title) 23b. ADDRESS 23¢. DATE SIGNED
{ a/% edte %'D " 5400 Arsenal St. 10/14/50

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

%NB URI é‘d'ncm‘; v, DATE [ Z4c NAME OF CEMETERY OR-GREMATORY | 249. LOCATION (Olty, town, or county) (Stato)
hurial @ | 10-17-1950 Par Kuiews (e, Flat River Mo

DATE REC'D BY LOCAL ISTRA ‘SS NATURE 2, FUNERAL DI R 8.
0CT 1 6 1955° } E{f:é‘rfmftuary Sé‘?‘u ce lnc.

i i d Embalmer’s S on R Side)




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 e |

. .. Student Embaimer No
working under my personal supervision.

SIgned.ecesescccnnnecers S .. . P
- Student Embalmar Licensed Embaln:er NC:.

P. O. Address

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

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




