No. 300
10.48

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

~ FILED FEB

BIRTH MO .

1. PLACE OF DEATH

a. COUNTY

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

1
6 ]951 REG. DIST. NO. 3‘8

PRIMARY REG. DIST. NO.

State File Na......ﬁ.. }..

ICATE OF DEAT ra
- : At
Registrar's No

2. USUAL RESIDENCE (Where decessed Uved. If inetisution: residence before
a. STATE Mo b. COUNTY adnission).
]

b. CITY (I outsids corpurata Limits, weits RURAL and give

OR
TOWN .

St.

¢, LENGTH OF

townghip) [ STAY (in this place)

Louls

cC|w(umwummnmmmmlG

2O 3t, Louls

{Yes, 00, or unknown)

No

(If yom, xlve war or dates of service)

d. FULL NAME OF (1f oot fa boapial or faatuation. cire sirset addrees or locat /i &A%rREEr a1 raral. ghve loeation) 0
INSTITUTION  St. Luke's Fos 3470 Morg anford Rd.

S-DNE%hég Q%Fb 8. (First) b. (Middle) ¢ (Last) 3 DS-EE (Manth)  (Day) -.(Year)
{Typeor Priney  BDITH SALMON JDEATH  Jan, 29 1651
5, S5EX ’ | 6. COLOR OR RACE | 7. MIAIJ%QJ'EB IélE\\fgchgSRRIED 8. DATE OF BIRTH IQ.I:E-EE (lnn)sn ‘:‘:‘I: 1& ¥ DOER o ams.

(Bowelfy) 1”7 i birthdar, Botw | Min
Female | White Widow *¥| Dec. 19,1878 72 l |
10a. USUAL OCCUPATION (Olvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen oountry} ’ 12, CITIZEN OF WHAT
done during most of working lite, even If retired) DUSTRY : COUNTRY?
Housework England _ U.S.4A.
1!3:..Fam£n's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Issaecs. i Liza Shep 4 La Jo on
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

’lﬁ. SOCIAL SECURITY
NO.

Claudia Woodruff 3480 Morganford Rd

AT WORK

18. CAUSE OF DEATH MEDICAL CERTIFICATIDN
| Enter only anecansoper | 1. DISEASE OR CONDITION _ 0'/ M or_a_sg-r "AND DEATH, DEATH
Jinefor (8), (b, and (¢) | DIRECTLY LEADING TO DEATH (q) -y
*Thir doer not megn | ANTECEDENT CAUSES
the mode of dying, fuch | Morbid conditions, if any, ﬂw DUE TO (b} :
as heart fatlure, asthenia, | 1ise to the above couse (2) stating . . _ < = — -
ete. It means fhe dis- the underlying cause last.
ease, injury, or i i DUE TO {¢)
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS
Cunditiona contributing (o the dccth but not
related to the dizease or condition causing death. . )
19a.- DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
, . va [ w[]
21a. ACCIDENT (Bpecliy) 210, PLACEGF INJURY (sg..inorabent | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE, bome, farm, tsctory, street, cfios bids.. ot o
HOMICIDE A
214. TIME (Menth)  (Duwy)  (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? }5 T IE
INJURY m | T[] Mo e Y/ s A

2. I hereby m;fy lhat 1 attended the deceased from £2-8 _[

. ~ -~ :
ol 7 ,-JP/_Ihatllaa!aawtiedemscd

, lo

, 195 and that death occurred at _7__5_P m., from

alive rm the causes and on the date siated above.

2. SIGNA (Degree or title) | 23b. ADDRESS Zic. DATES
%Mu/ Y Q "0V . By Qo /5] 57

24a. BURIAL, CREMA- | 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY /| 240. LOCATION (City, town, or county) (Btale)
TION, REMO' ALM)

urial ¢ | Feb,1, 19 1! St. Matthews Cem. St; “ouig, Mo.
DATE RECD BY LDC.AL REG! 'S SIGNATURE 2S. FUMERAL DIRECTOR' S 81 GNATURE ABOI‘S’

JAN 3 0" J A&,&_ FKblegshauser 4228 s, K:I.nge,highwa},r Bl .

(licensed Embalmer's Statement on Reverse Side)




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 by

working under my persona! supervision. udent tmbaimer No...

Signed / [/ﬂ éﬂ‘/ﬂ‘rf D% /MW

4/007

T T
Student Embaimer Licensed Embalmer No

P. O. Address

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

If this body is not embalmed, fact should be so stuted above,




