THE DIVISION OF -HEALTH O MISOURI

Mo 300 .
o ’ BIED NOV 17 1050  STANDARD CERTIFICATE OF DEATH Stee File Nowm ko DA
. i . .
. « .
! BIRTH MO. REG. DIST. No. B&PRIHMY REG. DIST. m]QO_E_. Registrar's No 91;91
1. PLACE. OF DEATH 2. USUAL RESIDENCE (Whbers decsased Hved, I {nstitgtion: residence before
. COUNTY . STA N . adin .
. @ STATE MISSOUKI b. COUNTY thatmtent
b. CCI)'IF;Y ! outsids uurpur::. u'mm. write RURAL nndl::’v:.m o cSl' ALvEI:llfIhll 91951 c. ng (1 outside oorporate lmits, write BURAL sod glvs towaship) j
TOWN ST. LOUIS - 6 hrs. | 8PN _ST. LOUILS 6292
FULL NAI“E‘EOOF (1f act {a hoepital or lustivation. give streot sddress of location) ‘d'ﬁg%s (It rural, aive location)
ms-munon CITY HOSPITAL # 1 1135 So. 10th Street
3 gs%hgﬁs%lg a.' (l:im) b. (Middle) ) c (Last) . 4. 03}1-: (Month) (Day) (Year)
{ Type or Print) PEARL ANES DEATH 11 - 4 -
8. SEX 6. COLOR OR RACE { 7. #FD%%EB Bﬁrgscggn‘glm. 8. DATE OF BIRTH 8. :ffg {In reurs ’:; uz:n | VEAR | o ONOAR 6 KBS,
pecity) — . o Days | Hours | Mis,
F W Married ! /0 =/ é —/ qox 2? l l
10a. USUAL GCCUPATION (Giekind af work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or foreln country) 12, CITIZEN OF WHAT
dons duting most of working [ife, aven if retired) DUSTRY . . COUNTRY?
Laborer Metal Goods Corp. OLD MINES, MISSOURI
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. NELLIE PORTELL 0SCAR
Er' WAS DECEASED Evll;:R IN U.S.ARMdED FORCES? | 16. SOCIAL SECURIJ‘OY 7. INFORMANT 'S SIGNATURE OR NAME ADDRESS
= ovoruskeowal | (I yes, eire war o dates of servicw "I RAY WHALEN 6823 BLEECK AVENUE.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecsuseper | |- DISEASE OR CONDITION ONSET AND DEATH

Nate for (a), (b}, and (c) DIRECTLY LEADING TO DEATH® ()

*This doet not mean | ANTECEDENT CAUSES ( ;W Wc

the mode of dyfing, such | Morbid conditions, if any, giring DUE TO (b)
a2 heart fellure, asthenta, | rise to the abore cauae (o) stating B
de. It means the dis- the underlying cause lasdl. ) »
case, infury, or plica- DUE TO (c) i L. B
tion which caused decth, | [1. OTHER SIGNIFICANT CONDITIONS ' N . )

Conditions contribuling to the death but not
related to the dlaease or condition cousing death.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD Q)

15a. DATE OF OP‘F%APJ 15b. MAJOR FINDINGS OF OPERATION . N 2. AU???
. NO
21a. ACCIDENT (Epecity) 21b. PLACEQF INJURY tss..in oraboms | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY)
SUICIDE, boma, farm, fastory, streat, offics bidy.,eva.}
HOMICIDE )
21d. TIME (Month) (Day) (Yew) (Hour) 21s. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
oF - WHILEAT[—] NOT WHILE
INJURY - m. | “work AT WORK
2. I hereby certify that I auended the deceased from , lo —, 19 . that I laal saw the dcceascd
alivé on , and that death occurred a:,&ﬂ_ m., from the cauaes and on the dale staled above.
SIGNATURE or titl 23b. ADDRESS ) . f . Zic. DATESIGNED
?;ZALC¢444{/é? Akzoféha/ C904A4~¢£Z*' &L - s ge
%_&}a'NBURIAL C| j24b, DATE ' 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) . {Btate)
BORLAD 11 - 6 - 50l MounT HOPE ST. LOULS COUNTY, MISSOURI
DATE REC'D BY L?{CEGAL “RE R'S SIGNATURE, 25. FUNERAL DIRECTOR'S S1GNATURK ‘_Abﬂtul‘ 1
NOU £ 1/ }j Zc+ McLAUGHLIN FUNERAL H%zsol Lafayette A ve.

150 (licensed Embalmer's & on Reverse Side)




166

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.
Signed

51gnadescacisccaasncorncnnns Ceseannssnacan .
gne ~ Student Embalmer Licensed j
- P. O Ad

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

If this body is not embalmed, Eactshouldbesomtedabove. )
LA RS- e g




