WRI'I‘E_PLAINLY-—'UBING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED MAY 15 1951

'BIRTH KO.

I

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No...

1366*?

REG. DIST. m.m_nlmv REG. DIST. MO. l__g. Registrar's No. g C)

*|| ox heart faflure, dxthenia,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dectased lived. If Lustitution: remidence befors
a. COUNTY o a. STATE NfiSSOUI‘i b. COUNTY St Cl le"’“‘h‘“)-
b. CITY (i cutside corpyrate limite, write RURAL sod give c. LENGTH OF c. Cg’Y o mukl-mllmia write RURAL a3 give townahip)
. ¢ Y .
Town . St Charles wtiv)) SO Oypprel  GWN St Bharles a7, 2_3
d. FH&PNAME OF (If not o hoapital or | H . give strest ndd or | d.ASJ[?EET (I rursl, give location) R |
INSTITUTION 1020 T effarsoh St 1020 Jefferson St |
3.6‘E%ME %IB a. (Ffﬂn} b, (Middle) ] c. (Last) 2 4, DS"!_'E (Month) {Day) (Year)
( Twpe or Print) RElla Selllng DEATH - Aprll 19 1 51 ~
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, .8. DATE OF BIRTH 9. AGE (o years| # tosm 1 YEAR | o twbem u ges,
. WED D]VORCED mmnﬂ' ' last birthday) |Moothe! Days | Hours | Min,
Female White owe 4L~ |January 10 1883 68 ' I
10a. USUAL OCCUPATION (Givekind of work lgb. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or foreizn oountry) - 12. CITIZEN OF WHAT
dg. nﬁ uth.lllk.omil rwtirad) DUSTRY COUNTRY?
ouse Keerp Home St Charles County
132. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF ﬂuswn OR
John Hoffman . Mary Svheller %M
5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT S 51 GNATURE OR NAME ADDRESS
(Yes, no. of unknown) | (1f yes, aive war or dates of service} -
lo : Irs Tearle Gove Springfield Mo
18, CAUSE OF DEATH . MEDI CERTIFICATION lmw
1. DISEASE OR CONDITION ' ONSET
p faber culy GIecsImE! | Lo [RECTLY LEADING TO DEATHS ) s P

line for (a), (b), and ()

*This does not mean ANTECEDENT CAUSES
the mode of dying, such

de. It means the dis. | Ao underlying cause last.

Morbid conditions, ifcnv. giving DUE TO (b)
" ries to the above caure (o) sating - -

eare, fnjury, or complica- - ~ DUE TO {c)
tion which exused death. | 11 OTHER SIGNIFJCANT CONDITIONS A /
' Conditions contributing to the death but not - /
) related Lo the disease or condition eauzing death. W -
192, DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION

- 2Tong ’ 22y P ves [ wo [B—
2ta. ACCIDENT (Hpacity) 2tb. PLACE OF INJURY (s.x.. inorsbom | 2Ic. (cm' TOWN. OR TOWNSHIP)- (COUNTY). ' . (STATE)

SUICIDE homa, (arm, tactory, sireet, affios hidy., me.)

HOMICIDE , S e Do @
214, Tg’»_uz (Mosth) (Dwy} (Yer) (Houw’ | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- : ) . - | wHILEAT—] NOT WHILE ’ .. . .

INURY "2 . g = | “work_L | "arwonk Pt B

21 hereby'cm:ﬁfy that I attended the deceased from ﬂ:g-___._, 190 o 183>/, that I last saw the deceased

alive on

M 19__Z and that death oceurred at _Z2. 22 m., from the causes and on the date stated above.

SIGNATURE (Degros or itk | 230. ADDRESS 2. DATE SIGNED
- 2. a—w )72 zaﬁﬂwﬂ%@.&v 24 Ay
2a. BURIAL CREMA- | 24b. DATE Zto. NAME OF CEMETERY OR CREMATORY | Zid, LOCATION (O3, t6wD, uf coanty) cﬁm)
TION, REMOVAL (Bosaits)

Buriajl ¢/ jApril 21 1951 Ok Grove Ce_m._£rv St Charles' Mo,
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE .8

M
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- 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, or BY e

Studont Eabalmer lo.

working under my personal supefvisiou.

SLUdONt cu.vsrrrarrsarresacacsensetaasinons Slgnei__m &,«\

Studcﬂt Enbalner
Licensed Embalmer No j/ ‘/b:/

P. O. Addrm__m o

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

H this body is ot embalmed, fact should be so stated above.




