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WRITE PLAINLY—USING T/NFADING BLACK INE—MAKE A PERMANENT-RECORD
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FILED FEB 11 1949

REG. DIST. NO.% I 7 _—

BLETH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3643

State File No.ol e e savsorns -

PRIMARY REG. DIST. M-_é__ﬂhmmmr‘: No

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers deconsed lived. 1If isstitution: residence belors
. COUNTY . STATE b. COUNT admisiont
. . Mo. COUNTY St,Louds, “~ .
b. CITY (I outolde corporate Limita, write RURAL and give ¢c. LENGTH OF ¢. CITY (If outaide sorporate limits, writa RURAL and glve towmbin) ?7 [ 4
townahlp)| STAY (in this plaeel|] OR
TOWN Lemay . TOWN Lema.y A
d. F:iJéSLPrTAANIlEODF (H uot in hoapltsl or lnstitution, give sireob sddrew or loostion) ADDRESS rural, give location) a \
INSTITUTION 386 Kingston Drive 386 Kingatom D‘riva )

3. NAME OF a. (First) b. (MIddle) c. (Last) Y [P
D P11 ( - ( 4. Dép: (Month) (Day) ‘(Year)
(Type or Print) en ——————— 1lson pEATH Jarmary & 1949

5. SEX 6. COLOR OR RACE | 7. me%RiED NEVEECMSRRI 8. DATE OF BIRTH 9.:'?&_(‘;1:;‘:- r \:N::Jl | TEAR | IF CANDER 4 s,

8 cl.fr) . ’ . } Days | Hours | Min.
Female White Hied Nov.2,1876 | |
10a. USUAL OCCUPATION (Qvekind of work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (State or forsigh sountey) 12_CITIZEN OF WHAT
done during most of working life, sven If retired) + DUSTRY A . COUNTRY?
Housewife s——— Trelard !
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John “ettins Unknown_Caj n - | _Jamesg
IS. WAS DECEASED EVER IN U.S. ARMED rGRCES? 16. SOCIAL, SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You, no, orunknows) | (If yes, give war or dates of service} NO. -
no nons oJ

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for {a), (b}, and (¢} DIRECTLY LEADING TO DEATH* ()

MEDICAL CERTIEIC.ATION

INTERVAL BETWEEN
ONSET AND DEATH

*Thir docs not mean ANTECEDENT CAUSES

the mode of dying, such
-an heart faflure, asthenia,
etc. It meons the dis-
ease, infury, or complice- . DUE TO (c).

Morbid conditions, if any, giving
rise to the abote caunste {a) slating
the underlying cavae last,

DUE TO (b) ,U/L#l Mlm#“ ?#4'
- Gilbnss So(uu--w

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Cynditions contributing o tha death but nol
related to the disease or condition eausing death.

%W

19a. DATE.OF-OPERA- | 19b. MAJOR FINDINGS OF OPERATION N ' | 20. AuTOPSY?
TION
] ves (] wo ]

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (sg..inorsbout | 21c.¥(CITY. TOWN, OR TOWNSHIF) » (COUNTY) {STATE)

SUICIDE - \ AY home, tarm. !morv.luut.oﬂee bldg..eve.) :

HOMICIDE -, Vo, i R
ZIG.__TL!,D"-_IE-\ . {Moath) (Duy} (Y:n) ‘\(Huu.r) . | 2le. INJURY DCCURRED -| 211. HOW DID INJURY OCCUR? - —
‘ (AL S ' WHILE AT ™) _NOT WHILE - . -

INJURY N \; = | “work AT WORK

z. I ‘hereb'y cert: y that I attended the deceased from

tha! I last saw the deceased

,10.4£, 10 _EL. mlli,
¥ g m., from the causes and on fhe

%NBEEN: OA\I’KLCREMA. Z4b, DATE 24c. NA'I'IE of CEMEFERY OR CREMATORY
N (Bpeclir)
Burial Jan,8,1949 Hational Cem,Jeff,Bka, Mo

1. %:ative on* , 19 %9, and that death occurred,at dale stated above.
Za. SIGNATURE"’ (Dagrm or 23b. ADDREﬁ__ 23c. DATE SIGNED
| VAP IRy 2o 4 Ja 7/ 07

24d. LOCATION (City, town, or county)

J

(Btate)’

DATEREC'DBYLOCAL

/— 5§48 "

| R?iSTRARS SIGNA E g | 2.

FUMERAL DIRECTOR'S $1GMATURE ‘ADDRESS

C,Hoffmeister U.,&.L.Co. 7814 S,Broadway

(Licdefsed Embalowur’s Statement on Reverse Sulc)




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

....... Student Embaimer No. "—\

working under my personal supervision.

e ————r
Student cevennacvsavrrrorneas sasasasse eenns

Student Embalmer

License almer No ':Z'

p. O Ridress_2. 5.2 “f,ﬁﬁw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply with
the above constitutes grounds for revocation of license.)

If thu’bod)‘r is'not embalmed; fact should be s stated above, ~ ~: ° T, - BT ‘

- |
or

T * h - L] L] *




