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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A P

THE DIVISION OF HEALTH OF MISSOUR) 2*?"}‘91

"

00 .
» ALED SEP 13 1950  STANDARD CERTIFICATE OF DEATH Sttt File Noro e,
\ 'BIRTH NO._____________________ REG. DIST. No. _ﬁ__ PRIMARY REG. DIST. No.ééééi Kegistrar's No... .3 {
\ } 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherc decoased lived. If institation: reeidence before
a. COUN a. STATE b. COUNTY adinisslenl.
Phelps : Missouri cm———
. b. CITY (11 outride corpurate limits, writa RURAL and give c. LENGTH OF ¢. CITY (If outside corporate limita, write RURAL axz.} pive township)
R tomnship}] STAY (in this place OR
a TOWNSt. James 20 days TOWN St. Louis <
=1 .. FULL NﬂME OF (If not in hoapital or instization, give atreot addreas or location) d. STREET (IT rural, give location)
o HOSPITAL CR ADDRESS
% INSTITUTIGN Soldiers Home Hosgpita
&= 3DNEACNE’IESOEFD a. (First) b. (Middle) e, (Last) 4, DSIE (Month} (Day) (Year}
B f Type or Print) Rose (none) Breunning DEATH 9 4 50
é 5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, .| 8. DATE QF BIRTH 9. AGE (In years| If UNDER 1 YEAR | ¥ UNDER 1 mms.
2, . WIDOWED, DIVORCED (8pecity) . Last birll:d;-y) Mooths | Days | Hours | Min.
§ female white widowed 04 l'ec, 11,1885 64 —e | == =] -
> 10a. USUAL QCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btats or foreign comatry) Cj 12. CITIZEN OF WHAT
=4 dore during most of warking life, sven if retired) DUSTRY . . COUNTRY?
S House Wife it dahiatahet St. Louis, Missouri oS
132, FATHER'S NAME . 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
; Unknown Unknown ' r sunnin
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yes, no,orunknown) | (If yes, give war or dates of service) NO.
No ——m—=—e=~- Ilnknown Soldiers Home Offjce- St, James.lp.
18. CAUSE OF DEATH pre MEDICAL CERTIFICATION ISTEE‘;"‘“;ISH;EE“
Enteronly onscsuseper | |- DISEASE OR CONDITION 2 2 4 ﬁ . 5 D THZ
line for {a}, {b), and (¢} DIRECTLY LEADING TOQ DEATH‘(a) A A A A [ p A

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO ®¢ .
‘as heart fatlure, asthenis, Te to the above cause (a} stating - -
de. It means the dis- | Mt underlying couse last,

case, injury, or complica- a-a o o DUETO {e) . - 1.
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS O
" Conditions contributing to the death but ot 3) __3 I X
. related Lo the disease or condition causing death, . N L - ten- S T I N
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? !
TioN { g .
R - e S AL . - L —— \"ESD NOM
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.z..inorebont | 21c. (CITY, TOWN, OR TOWNSHIPY ~ -, (COUNTY) . - -~ (STATE)
SUICIDE boma, {srm, lactory, street, office blde..evo.)
HOMICIBE — R
2id. Tll:_!E {Month) (Day) (Year) (Hour) 2le. INJURY DCFURRED 21f. HOW D!D INJURY OCCUR? )
INJURY + ——— -—_ m | MHeEeT[ ] NoTHnE —_— . L T— .
22, I hereby ceriify thgt I allended the: deceased Jro . IW_Z {o ki . 19# that I last saw the deceased
alive on , 195 ] and that death pc/ red al ________ m., fromAhe causes and on the date siated above.

WWW l;'/;/'e

24a, 1AL. CREMA- | 24b. DATE 24c. NAME OF CEMEI'ERY OR-EREMATOF m ‘LOCA 10N (City, town, or countyy

P |G~ 8- 6D

DATE RECD av LOCAL m}% s %ﬂ:gni < A3

T—& 3
(Licelded Embalmer’s St




1

RECEIVED
Phelps County Health Officer,
County File Number....

Dete Filed ... 04 24,270

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

@ , Student Embalmer No.

working under my personal supervision.

Student ..... wnnmsaneasssennsnenansnnny voea
Student Embalmer

Licensed Embalmer No 9 é L{,k |
P. O. Address ,; i ;; %/)‘

Ly

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER, in his OWN HANDWRIT]NGKFaﬂure to comply wi
the above constitutes grounds for revocation of license.)

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




