THE DIVISION OF HEALTH OF MISSOURI 3 5934

/.S, No.300
‘ FLEDNOV 4 1gjq  STANDARD CERTIFICATE OF DEATH tte Fie Mo,
q é 'BIRTH KRG. REG. DIST. NO. Lélz PRIMARY REG. DIST. NO. Ll_a & Rcaufmr:Nc.._'%a?...%.é.....
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where decessed lived. If lastitutlon: rasidence befor
j a. COUNTY St .LOU is a. STATE M_ls souri b, COUNTY » lwn!
b. C(IJ‘I';Y (If outaide corpurate Umits, write RURAL and give csr A!;{ENSE DEF LR CITY (1 outalda sorporate limits? write RURAL aad give township) L
townahip) { e}
town _ Normandy bl Vst 1O 1w St.louis 7
g d. FHéSLP“ﬁ#_E OF (1!' fiot in hoapital or En-&ir-uunu give sreot addrn% location) As.DrDRRFE"'rﬁ (I rural, give location) /
S wstrorion 0 'Sullivan Nursing Home U520 Greer Ave.
£ | S NAMEQET e wmn b. (aTadie) e @ CONE | Odom) _(Dwy) (Yo
(e Pt Georgia  Annie Reagan A Qcte 24, 1049
é / i 6. COLOR OR RACE | 7. MARREED BIE\\;CE!OECESREIED 8. DATE OF BIRTH S.I:GE Un yon| ¥ Gom :Dr'ua ¥ GNDER M HES,
. (Bpecify) t Y. on ays | Hours | Mis
5 F emale White N o Mapch 28, 1866 &% ’ |
2 10a. USUAL OCCUPATION A of = 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE o — .
[+ da 3 wmo!torki?u lff(:.i:::nh;r:dr:k) b DUSTRY (Sf-lhorl -rdan mWD lngITIZERP;"OE WHAT
g A% Home Iron Co.,Mo. e
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
o Stephen Huff : Minerva Browm | 1 Ba Reao
[ i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
« (Yea,no,or unknown) | (If yes, xive war or dates of sarviee) NO. '
- No None John Reao’an- Bismarek, Mo,
l 18. CAUSE OF DEATH MEDICAL CERTIFICATION — INTERVAL BETWEEN
4 || Enter onlyoneceusaper | I. DISEASE OR CONDITION ONSET. AND DEATH
& line fer (), (b), and ¢y | DVRECTLY LEADING TO DEATH® () Ca(O 5 N B pere .
-1 *This does mot mean ANTECEDENT CAUSES \
3 the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b) ” 2.\_8'{; _
g3 = I as heart fatlure, asthenia, | rise to-the above cause (o) 'dating- '
€ [l ete. It means the dig. | he umderlping cause lost. ﬂZQ &1 - !gl w ! 5
|| cases dnfurs, or complica- .. -DUETO.@) 3 W __7’_“""__
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
'z" Conditioms contributing to the death but not MW MWS.M é 7. \
. a related to the disease or condition causing death
y 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION “20. AUTOPSY?
=N TION Gs, , 0 ( d.0 Ef
-tz e Tt 2 . . : 'r:sDuo
o 21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (sg..inorabent | 2%c. (CITY, TOWN, OR TOWNSHIP), . (COUNTY) - - (STATE) -
h SUICIDE . . boma, farm, factory, stewat, offioe bldg.,eta.) o
Z . HOMICIDE e eTT . i
g 21d. TIME (Mooth)  (Day) *(Yen (Houn = |,2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| INJOURY T ' - WHILEAT[] NOT wHILE
J —— ; = | woRk AT WORK
<R 7. hereby cetiify that:I ‘attended the deceased from %_ 6££/ to ﬁaizz._, 1942, 1hat I tast sow the deceased
. :: alive on , 19 , and that death occurdéd at 'D m., from the causes and on he date stated above.
- ﬁ ‘Za. SI C ’ (Degros 1 r.itla) zab ADDRESS 3. DATE St
‘S Loty e ian . MDY M‘D‘L Rg/(l'?/ /0/z¢, 9’9
E TIONBIEE'“A\:’- CREMA- | 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY -- ..LOCATION {Oity, town, o("wn.nty) (Sta
2] . - .
£ ovar™| 10- 21;-L9 _.» " Ironton;Mo,
DATE RECD BY LOCAL 1 ISTRAR'S §l TYRE 25, FUMERAL DIRECTOR"§ SIEATU!I o - .nbnnsss o
Lt 2655 %M&EAM Albert H.Hoppe,"700 Washington Blvd
{Licensed ’

Statzment on Reverss 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

- ., 3tudent Eabaiser No.
working under my personal supervision.

— B (T Rl k

Studmt Embalmer .
Licensed Embzlmer Nn #‘O 7 7

P. Q. Address

Nm. The above MUST BE SIGNED BY THE LICENSED ENIBALMER in his OWN HANDWRITING. (Faill.u'e to comply with
theabovemnsnnmugromdsimmmnnofhmse.)

If this body is not eml:a!mm_l.-fact-dmuld be 5o stated above. . -




