No. 300

10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR]

Bt A L LW

FILED f1AY 12 1951  STANDARD SRIFICATE OF DEAT|1003 Stote File N
! BIRTH NO. REG. DIST. MO, ____~ _ PRIMARY REG. DIST. NO. ¥ Registear's No 4”6()
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher d d llved. 1f fastitution: rwxkdencs before
a. COUNTY a. STATE . b. COUNTY admiminon).
. Migeoyri
b. CITY af cutside corpurate imita, writs RURAL and give ¢, LENGTH OF . CITY (If outaids corporate lalts, write RURAL and give townsbip)
OR : township)| STAY (In this place) OR / 2
TOWN st.Loulg SR 5 vrs TOWN St.Tonig o2
d. FULL NAME OF | REET [
HOSPITAL OR (It got in amgu "’:L = IF'H".“ address or location) i. EQRESS {rF raral, give location)
INSTITUT 500 Wraehington Idwd 4500 Washineton Blvd
3. .:';‘E‘:;'.‘.:E scg; s. (Finst) b. (Middle) ¢. (Last) 4 03'1__1-: (Month) (Day) (Yean
{ Type or Print) Aupmigt Simnn TiAAdey DEATHARhTl 30- 1951
5. SEX 0 6. COLOR OR RACE | 7.-MARRIED, NEVER MARRIED, 8. DATE OF BIRTH "1 9, AGE (In years| tr trorm | rnl F POIR 4 NES.
WIDOWED, CIVORCED (8pecity) o Last birthday} uunm’ Hours | M.
Male | WHite Single 71 Movenber 10 18691 81 20 |
10a. USUAL OCCUPATION e kind of i0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE m
done during most of working I.Ifl?::ullm::l; h DUSTRY (Brute ozt sommim) . d ‘Z.Cgﬂl'Nl_FRP\I’?FWHAT
| d Parmer ane?md L r;' U.8.A.
i'3‘ﬂ““‘“'5 NAME 13b. MOTHER'S MAIDEN NAME A4, NAME OF HUSBAND OR WIFE
Car) Ridder Minnie Pillmeyer R

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURLTS(

1. INFORMANT 5 SIGNATURE OR NAME ADDRESS

(Yes.00.0r unknown} | (If yeu, xive war or dates of serviee)

nn Nane ey P.JI .1~ nghg:gt AB00 Washineston glvd
18. CAUSE OF DEATH MEQICAL CERTIFICATION INTERVAL BETWEEN
| Enter cnly oneceuse per DISEASE OR CONDITION 5 ONSET AND DEATH
line for (), (b}, and () DIRECTLY LEADING TO DEATH @ VW
T don ot | MTECEDEN CALSS _@Mwu&vww
the mode of dying, such | Adorbid comditions, {f ‘m"ﬂ” DUE TO (b)
a# heart failure, asthends, | r!u to the above, camc (o)} - N
ele. It meana the dis- nderlying cause lost
case, nfury, or pli DUE TO (o)
tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions coniribuding to the death but nod
related to the disease or condition causing death.
19a. DATE OF OP'F;ROAIG i9b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. . Yes D ()
2ia, ACCIDENT (Bpedity) 2ib. PLACEOF INJURY (ag..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) © (STATE)}
ICIDE, home, farm, fastory. strest, office bidg.. eve )
HOMICIDE i
214, TIME (Month) (Day) (Year) (Hoon 2le, INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?T
' WHILEAT[™] NOT WHILE
INJURY = | “work T WORK fz X
. . /h 2"/ £
2. I hereby certify that atiended the dec Jrom BLL lo 10 that I last aw the deceased
alive on 19# and that deal)(‘ccurrcd atlznﬁ-m from/the causes and on the date stated above.
Zia. SIGN () _(Degreo agitie) 23b ADDRESS Dc. DATE SIGNED
an/ = W 3 g >7 . Y/39/57

UR CREMA- | 244 DATE
TION. RE!IIOVAL (Bndl‘:)

RBemoval ‘Hmr 2 1953

24, NAME OF CEMETERY OR E.MATORY

Chiireh fam atn-n—

ey
244; LOCATION (fity, m,u??g)gz_rc (Stats)
~Prekerio -l

57 FUNERAL mn:.c‘ron s s:aawu*"- ADDRESS

DﬁTPERREg‘I)O B.‘{' LO:AL ;lw SIgTURE :

CAIFIA R F ut Nat B RlvA

WWMI‘WQMS&)’
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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, OF bymevec ]

working urder my personal supervision. Student tmbalmer Nov.svsase tetsessanaa enns
%‘6‘ g
_ Signed, 2P (A B e
ST GNedusunseunnsvanunessiseareteiiitnenan Licensed Embatmer No Y./ oo

Student Embalmer

P. O. Addrusﬁ@; .......

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

If this body is not embalmed, fact should be so stated ebove.



