5. o300 - THE DIVISION OF HEALTH OF MISSOURI 5817
.-, - .
ev. 10.48 ] HLEB FEB 16 1951 TSTANDARD CERTIFICATE OF DEATH Stars File Nowoeovenn . 1 -
Jo T e 1003 116
'BIRTH NO. REG.; DIST., N0~ c . PRIMARY REG. DIST. woS Registtrar's No.ou. ..o vuvesess messassassssose
1. PLLACE OF DEATH ] 2. USUAL RESIDENCE (Whers deceased lived. If institution: reaidence before
l a. COUNTY . a. STATE Hissourt b. COUNTY adsokeston).
b. CCI,;Y (H oatelds oorpurate limits, write RURAL and give %AI#EN:E; OF 3 CITY (If outids corporate limite, write RURAL and give towsship) ¢ /- T X _;'.
. woshi [¢ place) N
a Town  8St. Loula . rommstie) qowu 8t. Louis _ A e ;
g d. FEOL‘IS.P“%I"!_EOOF (1 ot in hoapital or inatitaticn. cve street addrem o7 location) || 7 ¢ d‘: SDTDRBS (H rural, givs boestd "
0 INSTITUTION 1009 Allen Avenue (rear) 1008 Allen Avenue (Rear) .
ﬁ 3 DNE?:%E s%% : a. (First) b. (Middle) c"(‘l-:st) R 4, DATE , {Mouth) (Dey) (Yew)
& |_(rvpeorPin)  HELEN M . AMEREDL. S January 25, 1951
& 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, ~|"8-DATE-OF ‘BIRTH, L) AGE (o rewra| v woon 1 voam | om0 s
, l WIDOWED; Qi RORFED @pucin laat birthday) | Montta [ D | Bowm | e
| F L] B . 46 '
‘ 102. USUAL OCCUPATION (Oivakindof werk | 10b. KIND OF BUSINESS OR IN- | 1), BIRTHPLACE ‘{sitate or forsign sounts) 12, CITIZEN OF WHAT
E dons during moat of working life, sven If retired) USTRY 'B COUNTRY?
& House-wife At Home Athens Illinois
‘ < 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
" Bamilton Fenton | - Dolly Wineland Fred
l¢ |} 1S. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 61 GNATURE OR NAME ADDRESS
- {Yos. 00, or unknown} | {If yes, xive war or dates of secvice) NO. D
= ; Dolly (Hezel) Chaffee 2015 estrehan 8tr.
| |l 1. cause oF pEaTH MEDICAL CERTIFICATION TWTERVAL GETwWEEN
i [l Enteronl I. DISEASE OR CONDITION . .
Z line for (a;’."(’;;"':ﬁ‘(’g DIRECTLY LEADING TO DEATH® () [’gn cy e A BE =S . ¢ Mo n Ttk
S *This does not mean | MNTECEDENT CAUSES 3 . L -t '
ihe mode of dying, such | Mortid conditions, if any, . oino DUE TO (b) . -
- j,_ |l 68 heart falinre, asthenia, | - rise to the above cause (a) dating. - R T N -
B ae Ir medns the dip. |- “he underlying couse last, v S R -
o cast, injury, or compli - DUETO () R -
i [} fion which eaused death. | 11, OTHER SIGNIFICANT connl'rlous~ 5 e, ; . R
= e " Condittons contributing to the death bt ok ’ . )
g * related to the disease of condition couring death. . L .. .
fz * |} 1987 DATE OF OPERA: | 18v. MAJOR FINDINGS OF OPERATION ~  ° -~ . . _ ") 20, AUTOPSY1
_ TION e T T b : 3
= B0 Fag . O A . . : : ves [ ND IB_
o || 218, ACCIDENT (Bracity) 21b. PLACEOF INJURY teg..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} - (COUNTY) (STATE): -
' P *='SUICIDE" boms, farm, tastory. strest, cBoe bldg.. ese.) .-
= HOMICIDE
g 210. TIME  (Moott) (Dw) (Tear) (Hour) | 2te. INJURY OCCURRED. | 21t. HOW DID INJURY OCCUR?
oF - X WMILE AT[*™] NOT WHILE #
f INJURY - =} “work ) _atwomk
b‘ . 1 . = /‘j o . - i r r j '7 ’ \_
E 2. I hereby certify that I.attended the deceased from &l 2f 1950 to ?0&#-_;, 1937 _, that I last 501 the deceased
.aliveon __Lé~ 2o 1954, and that death occurred af 2 /5" 0-m., frém the causes and on the dale stated above.
E Zl. SIGNATYRE (Degzes or thls) | 23b, ADDRESS s ,zac ATE SIGNED
N ) bl L ant Do, V0329 Si /5 sf 53/5. ),
E %1% NB g ER MI éJ.“CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (ORy, town, or county) (5tate)
(Bpeelty) - . .
g 2851 ws {8%, Louis, Missourl” : i y,:
0 DATE RECD BY LOR(','.EAsL REGISJRAR'S SIGN. %5. FUNERAL DIRECTOR' B S1GMATURE ADDRESS
ED = 4ar jz @ Melau 'a 2801 Lafayette Avenue
= il T (Licensed Embalmer's S tstermeat on Reverse Side) Side)




Dr. Willard RNash. OD
18th & Geyer Avenue

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Signed.e.vaveverencnnas Cesisaserarcteraens

Stydent Embalmer . Licensed Embalme

P. O. Address

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING (Failure to cmnpiy with
the above constitutes grounds for revocation of license.)

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




