THE DIVISION OF HEALTH OF MISSOURI

- y’"/ , FILED MAR 8 1351 ' STANDARD CERTIFICATE OF DEATH o ruen, 08 ?'3
Lﬂl‘ NO..__.. .. REG. DIST. M. iinmmv REG. DISY. m._‘;.’_‘_é Registrar's No... gé_f’__

1. PLCSCE OF DEATH 2. USUAL RESIDENCE (Whare d d lived. U insticaes id before
. UNTY . . s | .
» ® St. LOU.lS -t a. STATE Illin01s b. COUNTlYadl Son admbslon)
b, CITY (If outcide corgGraty Umita, write] HUEAL and give ¢. LENGTH OF | c. CITY (If outalde corporats limits, writs RURAL sod give township)
o tgwnahip)] STAY {in this place| OR
a ToWN __DOA Countf Ho spital TOWN Alton
~ d. FULL NAME OF (I.l hot in hoapital or I.udm't.lpn cive strect address or looation) d. STREET {1 rursl, give loension)
o ROSPITAL OR v ADDRESS

o | INSTHUTION 'St , Loulis County 2118 Jlawson S4%.
g8 = SAME OF T e imn b. (Middie) e (La) T AOAE e Dap
- (Treeor Pine)  CoTaine Bobo pesrt Eeb, g5 193
E 5, SEX 6. COLOR OR RACE ) 7. #:\D%Rv}%. Bﬂfga ';‘.;'S“‘E'Ef,', 8. DATE OF BIRTH 9, ﬁfs a resn] 7 G0 | T | @ e o v

. . birtaday) H .
3 [Female |lerro MATTI e o | 0ct.6,1904  [4ETY ] Ty |em| ue
10a. USUAL OCCUPATION (Givakind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bata or forsen soumtsy) 12 CITIZEN OF WHAT
done darizng of,w A retired) DUSTRY - Gou|
E WAl r—oresser | Hair-Dressing Houston,liies. QUNERYY, |

< !IS-.A FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14."NAME OF HUSSAND OR WIFE

o James Smith Hale Chester Cannon JJudge ‘Bobo
15. WAS DECEASED EVER IN UJ,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INF %

] {Yws. 00, 6runknown} | (If yes. cive war or dates of servies) ' NO, 5 OR?NT s:l.G‘ATUﬂE or NmE ADORESS
2 En  SmyTi .

' 18. CAUSE OF DEATH MEDICAL CERTIFICATION WTERVAL EETWEEN
=] _Enwmﬂymmw 1. DISEASE OR CONDITION T
Z || unetor (a), (b), and (¢) | DIRECTLY LEADING TO DEATH (o) ijhwmt
M (| o7om dors oot mean | ANTECEDENT cAUSES - of automobile whi ch crashed into
o - ler-on Highway 99 | -

3 the mode of dying, such | Morbid conditions, if ang, ,H,,, DUETO () Zractor-traiie
- g || g heartfolure, gsthenio,. - lae do the abone couse () saling_ ... g ap Highway~66;StsLouis Count y,lr o.‘ {9“
© case, inftiry, of complica- DUE 7O (_°)_ — ;
7 || tion which coused death. } 11. OTHER SIGNIFICANT CONDITIONS - % = #-=7 &7 -+ =3 mas U’ '}/‘f .
3 Conditions contributing to the death but 7ot
= related to the dizease or condition causing decth.
B || 19a. DATE OF OP_};:%AI\Q 150. MAJOR FINDINGS OF OPERATION -~ ©~ ~ =+ "- © " Ted v "7 - e o mer Tt a0, AUTOPSY?
g 5 - .n,.-*‘; - - glé/ . mD uo
»  [|2e ACIDENT (Becity) 21b. PLACEOF INJURY (ax-taorabout | 2%c. (CITY. TOWN. OR TOWNSHIP) . " (COUNTY) (STATE)
" . farm, (agtory, strest.ofice - 930.) o ' . :
Z womicioe Accident public road Rural St. Louis Mo
g 21d. TIME Monh) Dar) (Tew) (Houn | 2o, INJURY OCCURRED ™| 2It. HOW DID INJURY OCCUR?
J. JINJURY 2 25 S1 A g |WHEEAT[™] HOTWHILE see above- o
E hereby certify that I attended the deceased from , 19, , lo 18 » that I last saw the deceased
o alive on o , 19 , and that death occurred al — .. m., from the cauzes and on the date stated above. i
E . SIGN AN ooy - {Degree or titls) | 23b. Annaass y 23c. QATE SIGNED

. AV-d i Goroner .| Clayton 5, Ko.: - = 26/51

E 24z, BURIAL, CREMAS | 24b. DATE ~ 24c."NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, tows, or county) (5tate)
TIGN, REMOVAL ;\ 2 1 E s

& | Mar.3,51 Upper Alton Alton, - Illingisg
DATE RECD BY LOCAL RARSSIGNAT 25. FUMERAL DARECIQR S S|GNATURE - ABORESS
2/a¢/5/% /o )?7.(/ ' ~934 Central

_'_-':v- e, (Licensed Embalomer's (5 t on Reverse:Side)s. o6




e = =
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 —voicrerereceee
________________________ , , Student Embalmer No. A
. . 4P
working under ty persona! supervision. . ) . .
SEUTENE cueivsnssorranssaernanass P -Signed : heeliond ot .
Student Embalmer . ’ U .

P, O. Address

B Note. The above MUST BE SIGNED.BY THE LICENSED EMBALMER in.his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for re‘ocat:on of license.) i |

~ If this body is not embalmed; fa’t should be so stated above. - * - Tt ¢« - g

.~
1 1 3

T




