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FILED AUG 8 1950 STANDARD CERTIFICATE OF DEATH State File No
’BIRITH KO. — REG. DIST. MO, _r..iL,Z_?ammv REG. D13T. mlM Regisirar's No...1.... ,73,5
1. PLACE OF DEATH j / 2. USUAL RESIDENCE (Whers d d lived, If lnstitution:, resid before
s COUNTY — 5¢., Louis * STATE M1 sso uri SCOURTY St T ontrge

b. CITY (I cutside corpurats imits, write RURAL and give

e o towmship)
Town  Gardenville.
d. FULL NAME OF (If ao in baspital or jnatitution. glve strest address or loeation) “d. STREET (If rural, ghve loeation)

c. LENGTH OF ¢. CITY (If cuteide corporate timits, write RURAL and give meldn.l
STAY o this place) OR / d
q\ ™WN Gardenville

b ] =] -
2. T hereby, certify that I attended the deceased from __Z,AL 1080 0 _2/22 19% ¢ that I last s0w the deceased
alive on __2_"2._. 19_‘__. and thal\death oceurred al _L& m., from the causes and on the dale sialed above.

23a. SIGNATUREIJ/\ f / g(Dwu ortlAtlg)' Z’Sb;D‘;R‘EdSS ? /‘o e; / i | ﬂc;fIGNED

™
=
o) HOSPITAL OR ADDRESS
0 INSTITUTION 11720 Hanover 1,720 Hanover
e ‘DECeAsgp e b (tiadle sl ' I LOgE (Mob O (Yen
pu (Type or Print) Alice Fiedéler oA TA29/50
ﬁ 5. SEX ’ 6. COLOR OR RACE | 7. MARRIED, gﬁriggcmnmsn. 8. DATE OF BIRTH 9. AGE o yeass| # woex ¢ YUR | ¥ wotn u s
M \ £ED (Bpeclty) ’ o Days | Houra | Min,
S Female | White Warried 7 laug. 7, 1874 i l |
102. USUAL OCCUPATION (Gwekind ot work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or f
E dons during most of working H!u.wtnnﬂ tetln:;) N DUSTRY e or forlen eounte) 0 % CETlZEQI'"OF WHAT
5 Home - Missouri
< ‘Iaa._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
y Gideon Alexander Ruth Hawkins |Unknown
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT" §
5 (Yey, o, or unknown} | (If yen. xlve war or dates of aarvice) NO. 5 SIGNATURE QFE; ‘ ﬁanOVG ADDRESS
= o — ~~= Ella May Schallom ar
| (s, cause oF peatH MEDICAL CERTIFICATION & arderny 1 mﬁtﬂ;ﬂﬁ
i || Enteronly cnecausmper | 1. DISEASE OR CONDITION M—’ P% ,Z,‘ ) D
- & Nae for (a), (b), and () | DPRECTLY LEADING TO DEATH® () /22‘
i o 72 does mot mean | ANTECEDENT CAUSES A sy 2
the sode of dying, ruch | Morbid conditions, if any, giving DUE TO (b) gd‘ o
j a3 heart fallure, asthenia, | rise to the above cause (o) stating . . - . - 2
1= e, It means the dis. | he underlying eause last. . 2 /\ W , ’
| o ease, injury, or compli DUE 7O (e} [
| % || tion which cauzed death. | 11. OTHER SIGNIFICANT CONDITIONS nd . f
i = Condiions contributing to the deaih bus nat , :z £ ,
. ﬁ - | related to the disease or condition causing death.
' ;E 19a, DATE OF OP-Fqu:\G 196, MAJOR FINDINGS OF OPERATION : ' : . 20 AUTOPSY?
|} 21 ACCIDENT (Bpwcity) 21b. PLACE OF INJURY (e.g..1 cs sbout | 2lc, (CITY Town OR SHIP) (couu'rn (STATE) |
h - SUICIDE E home, farm, factory, strest, office bldy..en.) '
Z HOMICIDE A-ﬂ. ] ,
g 21d. TIME (Mcath) (Day) (Ywss} (Hoo) | 2le. INJURY OCCURRED | 21f, How DID INJURY OCCUR?
: ) ' > WHILE AT NOT WHILE
b!' INJURY - = | “work AT WORK
<
wl
¥
g

L. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City; tows, or county) (sma)
TION EMOfL(ipdm N ] .

a 8/1/50 New Picker Cemeterv |St. Louls, Missouri
DATE REC'D BY Lciﬁﬁél. REG AR'S SIGNATURE 25 FU“EQM- DI REC7° ‘s s8I ATURE . ‘A‘BD.!“
D-2/- 52 W LoalHon lyac ke A2 b 363l Gravois’

(Licensed Embalmdr'p SHletctag Reverse Side) ¢
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: ..
R 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, 0f by — oo

working under my personal supervision,

. i =
P. O. Address % A"‘jg o

v

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

If this body is not embalmed, fact should be so stated above.




