5. No.3O

Y.

10.48

"BIRTH NO.

FILED MAR 4 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

"f REG. DIST. NO, 3 Ii; PRIMARY REG. DIST. m.m& Kegistrar's No.....

6066

State File No. s sinnsimsrion

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If inssi o before
a. COUNTY a. STATE i b. COUNTY adiiselon). ‘
Coe
b. CITY (If cutnide corpurste limits, write RURAL and give ¢, LENGTH OF c. CITY (If outslds sorporate lirsits, write BURAL acd chve w-nup)
OR townahip}| STAY fin this place) OR
Town St.Louls Town St Lou is
d. F#I(SIS:P?'PAHE.EO%F (H mot in ho-piul or institution, give streot add or loeation) SI'REEE'ST;S ! rural, give Jocation)
INSTITUTION St. JOhnS Hospital éé DOR 31!’)5 Potomac
3. NAME OF a. {First b. {Middle} e. (Last)
DECEASED I ) o 4. DATE m{)anui)e (?.n ) (Year
(Type or Pring) ennie arney DEATH [€
5, SEX 6. COLOR CR RACE | 7. MARRIED, NEVEECIESRR]ED‘ /| 8. DATE OF BIRTH N AGElrg\';:“" LI; UKDER | TEAR | X UNOER u HAs.
{Bpagify) ] onthe [ D H Min,
Female White WHROWED W PIYA 7} |Sept. 1 1874 ypinnder ,." °m|
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or foreign ocuntry) 12. CITIZEN OF WHAT
n-ﬁuinlmmo! working life, sven if retired) DUSTRY I 1 111’10 1 8 COUNTRY?
L ]

13a. FATHER'S NAME 13b. MOTHER"S MAIDEM

W41liam Butler

Jane Stephens

14. NAME OF HUSBAND OR WIFE

John

NAME

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY { 17. INFORMANT' S 5] GNATURE OR NAME ADDRESS
(Yes, no, or unknown} | (If yes, ive war of dates of nervice) NO. "z
Corrine Turner %155 Potomac
18. CAUSE OF DEATH MEDICAL CERTIFICATION/ INTERVAL BETWEEN
ONSET AND DEATH
. Enter only oneceusoper | |. DISEASE OR CONDITION /4 2 7 W
o for (83, (b), and () | DO'RECTLY LEADING TO DEATH® () //Z / St

*This does not mean ANTECEDENT CAUSES

the mode of dying, such

et dteizitl,

%u;un

Mortdd conditions, if any, giving DUE TO (B)

a8 heart failure, asthenia, |- Tize fo the above cause (a) stoting .. ) .. .- / - e - -
ele. It means the diy. | the Enderlying cauze
ease, injury, or complica- DUE TO (c) _
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIQNS ¢ - ' - ¥ -
Conditions contributing to the death bul not
related to the disease or condition cauring death.
19a. DATE:OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o : Cot : - | 20. AUTOPSY?
TION
1 . ves [ wo [
21a. ACCIDENT * (Bpecify) 21b. PLACEOF INJURY (e.s..inorabout | 21c, {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STA
- SUICIDE homa, farm, factory, stroet, offios bldy.. eta.) .
HOMICIDE N
21d. TIME ~(Mooth) (Day) (Year) .(Hour) | 2le. [NJURY OCCURRED | 2if. HOW DID INJURY OCCUR? / ’
-~ : : " [ WHILEAT NOT WHILE ..
INJURY o | “WORK AT WORK . :
— - I Py — <
iaid , s y 197, that I last saw the deceased

2. I hereby certify that I aitended the deceased from

,513 lo
alive on _Z —o/5 —  19_357) amd ihoi-degthoceurred atg_—'g_m., Jrom the causes and on the dale stated above.

&..Slél'\lATU R{WW Umc) /

Z3c. DATE SIGNED

/ & =750

WRITE, PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD &

24a, BURIAL, CREMA- | 24b/DATE

TIQgREMV (Bnod!r) F 20 1950

Calvarv

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county) (State)

St .Tbhuis Mo .

DATE REC'D BY LOC.A!.

25. FUNERAL DIRECTOR'S S| GMATURE ‘AbDRESS

FEB 18 §p REG—,{?

Jos.P.Fendler 7128 Wichigan

(Licensed Embalmer’s Ststernent 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,

working under my personal supervision.

Student ceeenan- bstnssmasesuensannnn. P, Signed

Student Embalmar -
Licensed Embalé 0. 3093

P. O. Address 128____1_‘{!;chigan___Ave.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 5 WRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated zbove.




