THE DIVISION OF HEALTH OF MISYOUNRI

No. 300
- ALED JUN 23 1951  STANDARD CERTIFICATE OF DEATH Stte File No.. g 146 GA ..
- BIRTH NO. — REG. DIST. NO. :3 ! B PRIMARY REG. DIST. — leﬂmrlNc ..... 4&8.....—.
, 1. PLACE OF DEATH i 2. USUAL RESIDE {QMis) decoased Llived. If Lustitntion: reskdence bafore
a. COUNTY a. STATE Missouri b. COUNTY ad.abaion).
b. C(I)EY (1 outaide corperate Umits, write RURAL and give g._mI?E.N!fLI;I. ’EF, c. Cg;{ (If outxide corporste Limits, write RURAL and give township)
TOWN Stelouls tormeniey] STRV S Pl Ste.Louls 205 ﬁ
5 FUI..L NAME QF (If oot in hoepltal or institation, cive strees . addrems o location) ||# d. STREET " (If rural, give location) é’
o L OR ADDRESS .
Q NSTITUTION 1234 Hodiamont 1234 Hodiamont
ﬁ 3 I;mrggs%r; o (First) b. (Middle) . (Last) a 03;5 (Month)  (Day)  (Year)
e (Tvpeor Printy  Robe cca Stokes DEATH _ June 7, 1951
E 5. SEX / 6, COLOR OR RACE | 7. #IARRIED. EF\‘%R MARRIED, | 8. DATE OF BIRTH l 9, AGE (ln.r-)n ,:,;":;.“ | I | P oo ¢
. y {Bpecity) Houyry
Female'| White Widow - 27" |Septe22,1866 84 i Bl
10a. USUAL OCCUPATION (Gifvekind of work | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (State o foreign oountry) 12. CITIZEN OF WHAT
during most of worldag lfe, sven if retired) DUSTRY / COUNTRY?
K Honsewife ' Fliinols UaS o
P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE
2 Hugh Brownlee Bolle Patterson Go orge
b [[15. WAS DECEASED EVER IN U.S'ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT S5 S51GNATURE OR NAME ADDRESS
(Yes, 0o, or gnknown} | (LI yes, £ive war or datas of servies) NO.
3 No 1 Nope Hozel Birdwell,l: 1254 Hodiamont
18. CAUSE OF DEATH' ) DICAL CERTIFICATIO INTERVAL BETWEEN
hlﬂ | Enter only onecaumper § 1. DISEASE OR CONDITION o ONSET AND DEATH
Z |l 1igs for (a3, (b), and (@) | PIRECTLY LEADING TO DEATH® (g)
g *Thiz doct not mean | ANTECEDENT CAUSES -
3 (o e | ettt o gy % 0 ©
_or heart faflure, asthenia, | 152 ¢ cause (a i
B |[ae. 7t means ene gip- | tAe uaderlying couae lost. R
case, Infury, or compii DUE TO{(c)
g tion tohick caured death. | 1. OTHER SIGNIFICANT CONDITIONS
= Comditions contribuling to ibe death but -ux
3 related to the discase or condition cauting
s Il 19a. DATE OF OP_'F:%\- 190, 71 R W OF OPE . AUTOPS‘H
= .
w [l 21 AcCIDENT / | 216 APLACE OF INJURY (a.x. I oratoct \ " (COUNTY}
SUICIDE homs, larm, fastory, street, offics bldg., se)
= HOMICIDE . A :
g 21d. TIME (Month) (Dw) (Year) (Houn |'216NINJURY OCCURRED | 21f. HOW DID INJURY OCCUR? i~
| . INSURY _ C . : WHILEATD NOT WHILE
u . ~ = |  WORK AT WORK - 2 i : —
8 |22 1 hereby ceriify thot T attended ghe deceased from  to LI_L 1825/, that T last saw the deceased
E’ e 1= 192 , and that death occyrred al m., from the causes and on the date stated above.
oz, RE /*- S - % or title) | 23b., ADDRESS I o, DA SJGNED
. e 7/ &[22 ] 9, 557
é ‘ %ﬂg ER h{g‘}.. EMA- | 24b. CHTE 24c. NAME OF CEMETERY OR CREMATORY | 46, OR {Oity, town, or county) (Btate)
E WHemovel A | 6-8-51 Coulterville,lll,
DATE,REC'D__B? L%:EAL REGISTRAR'S SIGNATURE \_ 25, FUNERAL DIRECTOR'S EIGNATURE ADDRESS
JUNY 196y ;ﬂ /j’ygxx—n%; Albert H.Hoppe,4700 Washington Blvd.

(Licensed Embalmer’s St en R Side)




-

- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by wt..

............................ ' Student Embalmer MNo.
working under my persona! supervision.

Student Embalmer ] -

Student ..... T ) . L Slg-ncd W//jﬁ/)
’ !;' Licensed Emb%:‘.}. .:
N . . P. Q. Addr} p -

i

i =

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 above. -




