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NG UNFADING BLACK: INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USI1

H

L

BIRTH NO.

FILED MAY 4 1951

REG. DIST. NIO?

I. PLACE OF DEATH
a, COUNTY

PRIMARY REGC. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDAR_D CERTIFICATE OF DEATH

State File No.,...7 4{‘
e 1?39

Regittrar's No...ocvnssss

2. USUAL RESIDENCE (Whare decessed lived. If institution: residence before
a. STATE MiSS 0111"1 b, COUNTY admbmiont.

b, CITY {H outelds corpuraie limits, write RURAL and :iuuu grAH'ENGTH OF <. CIOTF;' (If outside corporats Umits, write RURAL and give m,lp)
I.n '.hh ol )i
own St. Leuis, Missouri ™™ ‘ |} FOWN St.Llouls 2/ 5
d. F#éSLPfTBﬁME OF (If not i hoapital or Institution, glve strest nddn- or location) HASJDR% {11 rural, give loeation) @
iNstiiuricn St. Leuis City Hespital #1 5259a Wilson
3. NAME OF 8. (First) b. (Middle) ¢. (Last} 4. DATE
PeEAS=D N o APR, 257 6%y
{T¥pe or Pring} NORA QUEE DEATH .
5, SEX 6. COLOR OR RACE | 7. #[AD%IEE[D! BIE\}IEECESRRIED. 8, DATE OF BIRTH »1 Q-E:.?E (Iny-’u- r Dot 4Di:l”l ¥ DDER i KIS
(Bpasity) birthday) |Monthe Hours [ Min
Female | White Widow 22 |Jan.25,1870 a1 | |
10a. USUAL OCCUPATION (Citve kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelan oountry) 12, CITIZEN OF WHAT
done ds most of warl », oven if retired) DUSTRY I\.,I COUNTRY? .
ousewiie Bellegrade,*o. US4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Mary Fortune Minson
5. WAS DnEanEASED EVER IH.‘U.S. ARMED I-;?RCE} I 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR MAME ADDRESS
‘8. DD OT nown} | (If . wive war or dates of sery!
- No | = None |Ralph Queen, 5259a Queen
.18. CAUSE OF DEATH CERTIFJCATION T THTERVAL BETWEEN
. Fnter anly onecanse 1. DISEASE OR CONDITION m / ONSET AND DEATH
e for (’{"(’{,’;_ . '(’g DIRECTLY LEADING TO DEATH® () AAd W
*This does not menn ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving PUE TO (b)
Il aa heart fatlure, asthenia, .| . rise to the above cause (a) dating
etc. It meana the dis- the underiying caute lost.
tade, infury, or complica- DUE TO (c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS S
Conditions contributing to the death but not
related to the disease or condition cauting death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. . yes [ wo [
2ia, ACCIDENT " (Hoelty) 21b. PLACEOI?INJURY (s, inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. fastory, strest, offiow bldg., w5a.) :
HOMICIDE
214, TIME (Month) (Dey) (Yewr} (Hour) 2Zle. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
INJURY m | WHLEATI™] NOYWHILE : ]
2. T hereby certzfy that I attended the deceased from _L,=22=581 Jlo  L=268=8) 19 thatl last saw the decmcd
alive on 19_, and that death occurred al 3_3_P m., from the causes and on the date staled above.
Za. S (D or t!tla) 23b. ADDRESS B Zic. DATE SIGNED
A‘?‘ a )7} 1515 Lafayette Avenue L=26=51
%avﬁll:.z] ERMI OAJ._ALCREMA- 240, DATE /I 24z, NA}\_‘!E OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Oity, town, or T‘Hmty) (Btate)
Hémova T d— 4-25-51 Caledonia,™ 0.

YR 6

T

25. FUNERAL DIRECTOR'S $) GNATURL ‘ADDRESS

Albert H.Hoppe,4700 Washington Blvd.

(licersed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by -

............... " ’ Student Eabalimer No.

working under my personal supervision. 5/
i "'44__ ™
Student ceeeenn- earmessesannrnananen Ceeeua Signed /

Student Embalmer

. - -~
.. - -~
- a

- . wr Ve
. - ¢

.P. O. Address

" Notéi- The above MUST BE SIGNED 'BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

If this body is not émbalmed. fact should be so stated above.

i




