No. 500 THE DIVISION OF HEALIM OF MISSOURI 32886
0.
o as FILED APR 27 1951  STANDARD CERTIFICATE OF DEATH Statf File No.wwo§R Ty n
"BIRTH NO. REG. DIST. NO. 318ﬂnnmv REG. DIST. no._lm.g?(mimaru [ ST —
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where decessed lived. If institution: residence befors
) a. COUNTY a. STATE  M$ gs ourl b. COUNTY sdecimiont.
b. CA'EY {If outoide corputate limits, write RURAL and ‘ul::.hi §TALYENlnG:rhI:| nI?F) Cgr:{ (If outaide eorporate limsta, write RURAL sad dn mm.up;
L ) ( 1) g
TOWN St.Louis > TOWN Stelouls f
g _ d. FIEOL%P#A'\'I‘.EO%F {1f not in bispital or lastitution, give streot address or loontlon) d.ASDrgFr!—:EI‘ﬁ (U rursl, give location) Q
3 INSTITUTION 6046 Odell 6046 Odell o
B 1= NAME OF . (i) b. (Middle) . (Last) | 4DATE  (Month) (Day) (Yew).
K (tweor priney LA cwvuoo oA Lot (6, /TS
ﬁ 5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 75, AGE da :ﬁ,(u I OKDGR | TEAR | W G0ER & b,
g T 1 Wh WIDOWED, DIVORCED (8pasiiz)~ Monﬂn, Days | Hours | Min
3 | omale ite Widow 2 |Sept.s0,1872 | 78 I
IDa USUALOCC of worl n IN- 11. BIRTH or coun
E | e ey | D OF BUSKES G | . A e ]| R
4 yBeel. . Housewife ellflower,Mo. .S g
d lyt‘&.‘iﬁm 5 NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. lbart Messinger Martha Goad Marion :
15, WAS DECEASED EVER IN U, .S, ARMED FORCES? 1 f6. SOCIAL SECURITY |"F7. INFORMANT'S SIGNATURE OR NAME ADDRESS
. OF BOWD, Yoo, give war or dates .
W “"*|  None Ewerett DeGarmo,6046 Odell Ave,
18, CAUSE OF DEATH MEDICAL. CERTIFICATION lﬁ%ﬂgw
. Enter onl 1. DISEASE OR CONDITION
Lias for (o, (59, and '(’; DIRECTLY LEADING TO DEATH(5) 2~ ,;,/}4

ANTECEDENT CAUSES

the mode of dying, such | Morbid eonditions, if any, giving DUE TO ( _@MAM"’ dﬂ-w "7-"3,?M .

* Thisr does not mean
b , 3 rise {0 the abose cause (a) stating
as heart folture, asthenta the underlying cause last. -

-t ede. It meens the dis-
eaae, fnjury, or complica- DUE TO (c}
-tion which caused death, | 11. OTHER SIGNIFICANT: CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition cousing death.

NG UNFADING BLACK INK—MAKE A

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . : .. : 20. AUTOPSY?
TION
. _ ves (1 wo X

218, ACCIDENT "+ (Bpueity) 21b. PLACE OF INJURY (e.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ~

SUICIDE : -hu.hm.hm.urut.omnhl.d‘..m.) . . .

HOMICIDE v " - . i - :
21d. TIME (Mmtb)¢‘(Da,)\ (Yoar) . (]Ionr) ' zl'?. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . jfﬁ 4 i

U -”h WHILE AT [5]: NOT WHILE . p
INJURY WORK AT WORK

<

‘alive on 195, and that death occirred al Jm., the couses and on the date stated above,
-0

I 24;. NAME OF CEMETERY OR CREMATORY

v — 7 g y
¢ |l 2. I hereby certi% that 1 attended the deceased from M 194.).1_ la 19_.\!..[ thcft I last satp the deceased

2. DATE SIGNED
co—€ \Mpo /e, i)
TION (Oity, town, o7 oounty/ (Stats)
16=51 arrenton, Mo, ]

DATE REC'D BY LOCAL |\BPGISTRAR'S SIGNGTURE 25 FUNERAL DIRECTOR'S SIGNATURE ADDRE 85
APR 1 W 4 ﬁm’ Albert H.Hopps,4700 Washington Blvd.

{Degree or title) | 23b. gDRESS

WRITE PLAINLY—TUSI

(Licersed Embalmer's Statement on Reverse Side)




£

[TFR il

R ¥ I\

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,

Student Embalimer No. |

working under my persona! supervision, °

Student cocevecavanascan cemssasrarsaasanenn
Student Embalmer

P. Q. Address

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

‘ If this body is not embalmed, fact should be so stated above. oo

~

T



