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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED JUN 27 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI o o
STANDARD CERTiFICATE OF DEATH siate rite ol 046 7

REG. DIST. NO-} £ 2 PRIMARY REG. DIST. M.Lﬂ. KRegistrar's No. ” g{

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If lostitution: resldence belors
8. COUNTY a. STA b. COUNTY sdinismion),
8t lLouis E:I.aaouri St L @2/
b. CITY (11 cutelds corporate limits, writs RURAL and give c. LENGTH OF i| c. CITY (I outalde corporate limita. write RURAL and give township) BV =
OR townahips| STAY (in thia place) OR / ‘?
TOWN verland 7 TOWN Overland e
d. FULL NAME OF (If not in hospltal or } Ton, give straot wddroms or loeation) || o STREET (If raral, give location?
HOSPITAL OR wHoR ADDRESS A
INSTITUTION 2511 E Milton 2511 B Milton 7
3. NAME OF . (First b. (Middle e (Last
DECEASED s (Fist) ( ) {Last) 4, DATE (Menth) (Day) (Year)
(Twpe or Print) Pdith pEA™H May 19 1949
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In'zears| IF ENDER 1 YEAR | O ovoE% = mas,
/- WIDOWED. DIVORCED (Spesty) laat birthday) Mom-l Deys | Hours | Min.
Fo_ #h Single Feb 4 1884 66 |
10a. USUAL GCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelgn country) 12 CITIZEN OF WHAT
done diring most of working Ufe, sven If ratired) DUSTRY COUNTRY?
Saleslady Publishing Dunklin Co Mo O ‘08 a
13a. FATHER'S NAME 13b. MOTMER" 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

!

W H Wallaoce

Cornelia W Sinclair

15. WAS DECEASED EVER IN 5. ARMED FORCES?
| (] row, xive war o datea of sarvios)

(Yoo, no, or unknewa)

)

18. CAUSE OF DEATH

. Enter anly onecauseper

line for (a), (b), and {(c)

*Thiz does not mean
the mode of dying, suich
o heart fallure, asthenia,
etc. It meons the dis-

t. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5)

ANTECEDENT CAUSES

Morbid conditions, if any, giting DUE TO ()
. rise to the above couse (o) stating . .
the underiying cause last” .

16. SOCIAL SECURLTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-~ - - Mrs ’
MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

carbon monoxlide polsoning = -
suffered while sitting in front |of

partly opened oven door of gds stove
'“Wifﬁfgurnens turned on but ngqt 1gnited.

DUE TO (¢}

case, infury, or 't
tion which caused death.

1l. OTHER SIGNIFICANT CONDITIONS o -

Conditions contributing to the death but not )
related Lo the dta,:cu n,:'ﬂmdlfio;amunn: death. Z g?@ 0 L 7%
19s: DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION e .| 20. auToPSY?
- Y
. YES D NOE:]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY ta.c.. lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
bo . [notory, street, ofice bldg. sta) . .
nomicpe Accldent "Home = Overland, St. Louls, Mo.
21d. TIME ugnm \Day) (Yeas) (Houry | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJl!RY " 19 49 Pa "' "Wrvomx as above
hereby centify that I a!tended the deceased from , 19 , lo , 18 , that I last saw the deceaced
alwe on A and thal death occurred gt m,, from the causes and on the date stated above.
m Qﬂm (Degmor@ 23b. ADDRESS 23c. DATE SIGNED
[“LQ-ONV\W Coroner! Clayton, Mo. 5/20/49
2 BURIAL, CREMA} | 24b. DATE 4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county)’ 7 {Btate)
wa 5/28/45 Konnett Mo Kennastt Mo
75. FUNERAL DI RECTOR'§ SISGMNATURE ADDBE’S

Ortmann Funeral Home 9222 Xackland Ov‘érland

‘| DATE REC'D BY LOCAL | REG RAR'S SléNATUR
P }/ﬂ%‘i%“/w

(huuél Wtemm on Reverse 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 eeacnneanuen e verenrans Student Embulmer No.

working under my personal supervision,

. .

Student ..... T Cresernasa Signed j/ 0 O/I/m»w

Student Embalmer
- Licensed Embalmer No..2.£. ,'7_;?/

P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

: : v o N E
If this body is not embalined, fact should be so stated above. [ VL R ¥ 5O
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