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THE DIVISION OF HEALTH OF MISSOURI

ANTECEDENT CAUSES
Mortid conditiens, if any, giving DUE TO (b)

*This does not mean
the mode of dving, such

‘ c
STANDARD CERTIFICATE OF DEATH . 8944
| BIRTH HO. REG. DIST. NO. (_—‘?L PRIMARY REG. DIST. m.(a_d_ZQ._ Registrar's No. w,z;ﬁpﬁ_?_,m_m
"1 PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lved. If § reuld before
. COUNTY STA d.oimionl.
. Stelouis > STATE Missouri b CONTY Dent 5™
b. CITY (U outcide corpurate lmits, write RURAL and give c. LENGTH OF €. CITY (If cutaids corporata limits, writse RURAL and give township) - of
townshipl| STAY (in chia place) OR /
TOWN Manchester TOWN Salem /i
d. FH(I).IS.P#MEOOF (If ni0t in bospital or fnstitution. give strect address or loeatlon) d'AsDT[?iEErﬁ (I rural. give location) :
insTiruTion  Manchester Nursing Homee /s /
3. NAME OF 8. (First) b. (Miadle) e (Last) 4. DATE (Month)  (Day)  (Year
{Typeor Pring)  Mertha Blizabeth Ven divort pEATH August 23 1949
5, SEX / 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9, AGE {In years| o UvoER 1 YEAR | & uwoem 0 was,
WIDOWED, DIVORCED (8pecify) last birthday) |Montha ] Days | Hours | Min.
Fomale White Married /| _Auzust 20,1875 74 |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR.IIN- | 1. BIRTH E (State or forelgn sountry) 0 12. CITIZEN OF WHAT
dona dgring most of working life, even if retired) DUSTRY . e COUNTRY?
Housewi fe sce Dent Cos,Mos UeSe
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
WeAsYoung Sarah Hill L.+3.Vandivort
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' & SIGNATURE OR NAME ADDRESS
(Yos. 00, orunkoown) | (If yes, kive war or dates of sorvios) NC.
No None LeS.Vandivort, Salem,Hoe
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onscamseper | |, DISEASE OR CONDITION = . . ONSET AND DEATH
Hine for (a), (b), and (c} DIRECTLY LEADING TO DEATH (a)

rise Lo the above cause (a) siating

a8 heari e, i,
as heari fatlure, asthenia fhe underiping cotise fack

ete. It meana the diy-
case, fnfury, or complica-
tion which caused death.

_DUE:TO (c) fD :
11, OTHER SIGNIFICANT CONDITIONS . .
. "

o]

INJURY .

WORK AT WORK

Conditions eontributing fo the death but not °

. .+ | _related to the disease or condition cousing death. aly . ..

15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ { ’ "20. AUTOPSY?
TION o
o : : : - ves (1 o8]

2la. ACCIDENT (Bpecity) 21b. PLACEOF INJURY t(e.g..tooraboms | 21c. {CITY, TOWN, OR TOWNSHIP) _ = (COUNTY) . (STATE)-

SUICIDE boma, [arm, factory, atrest. cffios bldg., s10.)

HOMICIDE - : ) .
21d. TIME (Moath) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | Zlf, HOW DID INJURY OCCUR?

OF * ' [ WHILEAT[™] MOT WHILE ‘

alive on , 19 , and that death occurred al

2. I hereby certify that 1 attended the deseased from LLL, 1947 0 _i_'_Lz_, 19—'1‘3, that I last saw the deceased
X-~22 4P

m., from the causes and on the dale stated above.

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

23, SIGNATURE' ) 0 {Degroo or title)

23b. ADDRESS 23c. DATE, SIGNED

et Y T ' ‘21'2- - elIE" . Z‘! Z ij j'
24a. BURIAL, CREMA- ub.-DATE . NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Oity. town.oroounty) (Slate)
TION, REMOVAL. {Boeeity)

Removal 8=24-49 City . Salem,Mos
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGIATUIE ‘ADDRESS
7 20)~ L7 REG. e A i bert H.Hoppe,4700 Wlashington Blvd,

AL DT




-
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is re;:orded on the reverse side of this certificate was embalmed by me, or bym—. S

Student Embalimer Mo,

working under my personal supervision.

Ay
Student ..... eraasereren i Signed......\ /. i M/
Studmt almar
Licensed Embalmer N %Xa\z’g

P, Q. Address wr V/

o

Note: The above MUST BE SIGNED ‘BY THE LICENSED EMBAI.MER. in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

Iftlmbodyunntm:ba_lmed!factahouldbesomdabm




