.

.+ No, 300

10.48

FLEG MAR 6

THE DIVISION OF REALTH OF MINANRIK]

1951 STANDARD C

ERTIFICATE OF DEATH

State Filé No

o108 38.25

REG. DIST. NO. _&aPRIMY REG. DIST. .m:i’ Rtanlrar.lNo......... 1...!...{{2

. BIRTH NO,
T. PLACE OF DEATH 7. USUAL RESIDENGE (Where decossed lved, If L oo i
». COUNTY a. STATE b. COUNTY sdisiion).
Missourli St Loujis

b. CITY (X outcide corpurate limits, write BURAL and give

¢. LENGTH OF

CITY (I oataide corporate limits, write RURAL anJd give township)

TOWN St.Louls townabip) | STAY tio th place) J ,!Town HE111sdale pINg (i-‘ J
FIE{%SLP#&EOOF (If Dot in hoapital or institution, Kive street sddress or locution) d'AsDrDF% (I raral, givs loeatlon) !
INSTITUTION D Hp al 2136 Cherry St,
3 NAME OF a. (Firsh) b. (Middle} . (Last) . DATE (Montt) (Day)  (Yean)
(Tweor Print) B he] Aptie Doe Ja_ Feph,4,1951
5, SEX l 6. COLOR DR RACE | 7. MIARRIED NEVER MARRIED. | 8. DATE OF BIRTH 15 AeE (o yescs] o ee 't rax | o0
¥, [nst birthday Q! [oure
female white marpiac ?" Jane13,1902 49 | |

10a. USUAL OCCUPATION (Ciive kicd of work
during mast of working lifs, sven if retired)

ousewife

10b. KIND OF BUSINESS'
DU

11. BIRTHPLACE (8itats o lorelgn ocuuter}

OR IN-
STRY ;
Bonne Terre,Missouri d

12. CITIZEN OF WHAT
cou 7

13a. FATHER'S NAME

Boenjamin

13b. MOTHER' S

Pigg

Laura DPavis

I5. WAS DECEASED EVER IN U.S5.ARMED FORCES?
(If yum, mive wit of dates of sarvice)

(Yea, Do, or unkoown)

no

none

16. SOCIAL SECURITY

MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Otto Dos
17. INFORMANT'S SIGNATURE OR NAME

Mp,Otto Doe

18. CAUSE OF DEATH

. Enter only onecaise per

line for (a), (b), aud ()

*This does not metn
{he mode of diting, such

-|| as heart failure, asthenia,

de. It megne the dia-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (55

ANTECEDENT CAUSES

Morbid conditiona, {f ang, gloing DUE TO (D)
rise to the above cause (a} doting
the underlying couase last.

DUE TO (c}

CDICAL CERTIFIC.ATION 7

ADDRESS

,2136 Cherry St, Hi%li
____ INTERVAL

Ni! AND DEATH

MW&W

case, Infury, or pli
tion which catised death.

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dul not
related to the discaze or comdition cauting death.

WRITE FLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD o~

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION - 2.-AUTOPSY?
TION I:] B/
: YIS NO
21a. ACCIDENT (Specity) 21b. PLACEOF INJURY te.s..lnoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boma, tazm, tastory, sirest, office bldg.,ete.) . .
HOMICIDE )
21d. Tg;:lﬂ (Moath) (Day) {(Year) (Hoor) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 7%
NJURY N -t I i / )
- L r T
22 I hereby certify thai I altended the deceased from { , 19 __J_}_ ! ! , that I last saw the deceased
alive on > , 1.9_3_“ and that death rred at O3 2 ﬁ . from the causes and on thc date stated aborve.
23a. SIGN (I} ot title) 23b. ADDR 2%. DATE SIGNED
“ﬁ/ Iy W o |25y
243, BURIAL, CREMA- | Mb. DATEZ 24;. NAME OF CE_MEI’ERY OR C'REMATORY TIOH (Cliy, 9Swn. oxeoumy) . (Btate)
TION, REMOVAL III
remove 2mdu5)l Bonne Terre,Missouri

DATE REC'D BY LOCAL

CAL | REGISTRAR'S SIGNAZHRE _
1 A ’z"“a’u

10K

FEB 5

E FUNEﬂAL DIRECTOR® 8 SI1GMATURE

A H.Ho

(Licensed Embalimer’s Statement on Reverse Side)

ADDRESS

_4700 Washington




N -
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, of byacee... S

‘Student Embaimer No.

e %4,_ e o

Studant EnbaImor
. anéé Embalm /6‘/ v

P. O. Address™& _@mm

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

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

working under my personal supervision.

¥

'




