No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED JAN 13 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

by

. Enter only anecsuse per
line for {8}, (b), and {c}

*This does not mean
the mode of dying, such
a# heart fallure, asthenia,
ete. It means the dis-

Aforbid conditions, if any, gining DUE TO (b)
rise to the abore cause (o) dating
the underlying cause last.

State File Noveemrseerissscssarasmssom
{ BIRTH MO. REG. DIST. WO ;3_1§ PRIMARY REG. DIST. 100 Registrar's No, 411979_,
1. PLACE OF DEATH ¢ 2. USUAL RESIDENCE (Wlun d d Uved. I Ineti 1d
8. COUNTY ' S Migqourl b CUNTYJorreng oﬂ""fﬂ?“’ 2y,
b. CITY (I outside corpurate Limits, writea RURAL and give ¢. LENGTH ©F €. CITY (Y cuteids corparate limits, write RURAL and give townshin)
. townahip) ?Y tin shgpl-n) OR ’
oW ST LOUIS TOWN Festus
. FULL NAME OF (If oot i bospital or | lon, give sirect add or I d. STREET (I rara!, gve location)
HOSPITAL OR ADDRESS
INSTITUTION BARNES HOSPITAL Rural
3 NAME OF a. (First) b. (Middle) c. (Last) 4 DATE (Month)  (Day)  (Vear)
{Typeor Print)  THERESA Irene AL COTT oEATH DECEMBER 22, 1550
5. SEX 6. COLOR OR RACE | 7. MARRIED, NIE\\;ER EBRRLEEI 8. DATE OF BIRTH 'S. AGE (Inn’u- ;x |5$ IF GNOER B NRS.
{Bj ) A Hours | Min,
Female/| White Bty Sept.4,1896 g l |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or loreign eomntry) 12, CITIZEN OF WHAT
doudurlnh most of worklng Lif .unﬂmlnd) DUSTRY . COUNTRY?
cusewil McKees Rock,Mo., (¢ U,.5.,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND OR ¥IFE
E Willlam Dorr. Mary Pearson Edward Alcobt
{2’. WAS D“EEkEASE:J E\[J;ER IN-!U.S. ARMED FORCES? | 16. SOCIAL SECURLTOY 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
. L N dates of . :
mEeen™ | s meor anmotieni | None Edward Alcott, F‘es-tus ,Mo.,
18. CAUSE OF DEATH MEDICAL CERTIFICATION ’ INTERVAL BETWEEN

'DIRECTLY LEADING 0 DEATH 4, GASTRO TNTESTINAL HEMORRHAGE

ONSET AND DEATH

3 WHS

ANTECEDENT CAUSES

DUE TO (¢)

case, Infury, or complica-

tion twhich caused death, | 11. OTHER SIGNIFICANT CoNDITIONS  (TRROSES OF LIVER WITH 1% YRS
Conditions contributing to the death bt not .
related to the diseast or condition cousing ¢eats. ACUTE HEPATIC FAILURE 3 WKS
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION
. ves KA wo [
21a, ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g..lnorabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm_ fastory, strest, office bidy.,ete.)
HOMICIDE -
214, TIME (Month)  (Day) * (Year) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? y\
OF el ‘| WHILEAT[] NOT WHILE
INJURY A o | TWORK AT WORK _

2. I héreby certify that I atiended the deceased froMVOVEMBER 27 15 50, DECEMBER 2219 50 that I last satw the deceased

. alive OEECEEBLR_?_Z 18 l§0 , and that death oceurred at 2:20 am. ., Jrom the causes and on the date slated above.

232V SIG) 7 {Degree o title) | 23b. ADDRESS 23c. DATE SIGNED
ce A 4 €| BARNES HOSPITAL 2/22/50
CREMA; | 24b, DATE W}~ | Z&. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
Ao REMOVALM: 15_26=50 Pestus & Crystal Cath¢lic  Festus,Mo.

%ﬁi%

lbert H.Hoppse,4700 Washington Blvd.

REG, 4 SIG| RE v . FUNERAL DIRECTOR'S SI
Keslr: k
7 i d Ecbalmer's St

_L.__._—__
on Reverse Side)

GNATURE ADDRESS




STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certiﬁmtt; was embalmed by me, or b}'.._,_;-__.,.._
working under my personal supervision. . ) Student Embalmer Mo...eueeeveeonss Cateanannes
Signed W l ﬁ%hwa./
Slgnod..........s':;;;;‘.t.:i;;;ir;;; ..... veraee . Lice:i: 4 Embalmer No 6/ /0?

. Address ﬂ’ﬁu“ . Drra .

P.

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

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




