. §& No. 300

oM —10-47

ev. 5-17.39
I 3g0e

WRITE PLAINLY—USE UNFADING BLACK INK—~MAKE A PERMANENT RECORD

FED]?!:I:A;IL sécun\xgv ;GEI\TC\?
AT AR 55"

Registration District Noo oo

MISSOURI DIVISION OF HEALTH 41 3#?1

STANDARD CERTIFICATE OF DEATH State Pile No..o

Primary Registration District No...-......._.-_a.u U b Registrar's No. ....... 1 .1..1_1_.8—

() Ci

1, PLACE OF DEATH:
(a) 'Cou.nty

ty or t,own St aLouiS

{If outside city or town limits; write “RURAL" ond nams of township)

(¢} Name of hosp:tal ot ins

Ste.louls g%lg.ni:e Hospital

In this

(I not in hospital o institation, write street number or hocation)

{d) Length of stay: In hospital or institution

community.

{Specify whether

2, USUAL RESIDENCE OF DECFASED: M
(a) State Mls 3 Ourl (&) County. ./ h Y
(@ City or town St.louis - S Z

f oo city or towpg li: . te " RURAL"™) /
(@ Street No. 5300 Arsenal Ste )
(If rural, give location)
(¢) Citizen Jﬂézﬂ country?. (Yes or No)

el 11] 6

min

-

9.

- ¥
17. (@)

{o)
18. (a)
&) A
19. (a)

e O Fallon Mmmum._L

years, months or days) If yeg, name country. -
. MEDICAL CERTIFICATION
Yol BT Bessie. lee Cottle _
Rl 20. DATE OF DEATH: Montn DECEMbEr 23rd
3. (b) If veteran, N | 3. (¢) Sﬁal Security No. 191+8 5% 25 . A
: JOUT. minute, hd
name war. o one year— h . ¢ M
21. [ hereby certify that I attended the d d from
Fe ale ) 5. Colorwhi % 6. (a) Single, wig 1 marieds | Decenber 24 82 w.December 23 168,
4 Sex__ piil e e divorced 1ng. ..... . that [last saw b8 _ alive on Decenber. 23 148 ;
6. (») Name of husband or wife.——eeoereens 6. () Age of husband or wife if and that death occurred on the date and hour atated above. Durati
T WO Immediate cause of death -
7. Birth date of dmgd____.___‘_l_é.l_l_l_l&_ﬁ_lfx___ —_— f . “]-da_g_lrim —...Generalized Arteriosclerosis... LG4 S5
{Month} {Day) {Year) Sen.' '] ..] 17
8. AGE: Years Months Daya If less than one day Due to

/

Due to. ﬂ‘-‘VI
. Y
[

Mg« 19 11 Hadlev St

—... () Date thereof.

{Burial cremnaiion, or removal)

Place: burial or cremauon_o bF,&llQn,MQ

(hflomh) (Day) (Ym)

B —

Sigmature of funeral director.._ Albertu,H.HoppeMm__
1700 Waghi onBlyd,

} ,;.%%! 9) —
{Date received local rexis

ﬂe‘nl.r‘l' 8 gignature)

(City, town, or county) {State o foreign conntry)

10. st oocupation Housework R oo ————
11. Industry or business . . . PHYSICIAN
8 12. Name.__WARDTEN Cottle SRS W £ < P S i
E-{ 2. mrnonce CORE1OWille Wissouri i e o
B { 14, Maiden same ATige Steyen ST o Of sutopey. O i ~-—should be

3 3 tisticall
§{ 15. Birthplace SP&:’.I;?_}}Q}EMI) %&-;,j)—- 22. If death was due to external causes, fill In the following: .
16.-%(a) Tnformant 1liam T.Cot l-] e (¢) Accident, suicide, or homicide (specify)

(8} Date of ocrurrence.

{¢) Where did injury occur?.

(City or town) (County)
(d) Did injury occur in or about home, on farm, in industrial place, in pubhc plau:ei‘

YWhile at qrork?. R eand of injury.  —
| 23, &mtm%?r_&_. . \m D..nr othet) ...
‘AﬂmBh _51['5}3!13- - L Daté uiu‘ncdlz /23,/ 18

{Licensed Embalmer’s Statement on Rmme 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.

, Registered Apprentice No ,

F?W

- - Lu:ensed Embalmer No. “L @7 7

Iy P..O Address )

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in-his OWN HANDWRITING. (Failure 1o comply with
the above constitutes grounds for revocation of license.) .

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

working under my personal supervision.




