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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

Ak Aug 7 195

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH,

.S'tcf.: File N 02@153,.

*This does ot mean
the mode of dyfing, ruch
a8 heart fallure, esthenia,
ele. It means the dis-

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO ()

i

' BIRTH NO. REG. DIST. NO. Q*ID PRIMARY REG. DIST. NO. JB_DEE_. Registrar's No / ‘f?
1. PLACE QOF DEATH 2. USUAL, RESIDENCE (thn decessed llved, If ioatitution: residence before
a. COUNTY a. STATE b. COUNTV adinfmion),
Sto Charleﬂ M Qe i S5t. Cherleas
b. CITY (1f sutcide corpurate limita, writs RURAL and give c. LENGTH OF ¢. CITY (If outaide corporata Limits, write RURAL azd give towmship) .
R townahip}| STAY fin this place) OR ’ A« /pj
TOWN St. Charles sro= TOWN St. Charles P
d. FULL NAME OF (If not in hoepital or instltion, give wrect addres or loeation) d. STREET (If rural, give location) 3
HOSFITAL OR ADDRESS
INSI'ITUTION - . - - '7'55 Jefﬁﬁragn §t
BSE%%ES%'B a. (First) b. (Middle) ¢. {Last) i - / 4 QS}'E, . + (Month) (Day) (Year)
{ Type or Print) Halen Lmn Steed .- - - “DEATH Julv 17 1951
5. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED., 8 DATE OF BIRTH 9. AGE (o yesrs] tF UNDER 1 YEAR | o UNDER M HAS,
WIDOWED, DIVORCED (Specity) Last birtbday) Monm, D? 'Enun‘ Min.
|___whita *|_dune_20 1854 97 __lo s
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign country) / 12 CITIZEN OF WHAT -
dons during most of worklng life, oven if retired) DUSTRY COUNTRY?
House wark wife Holyoke Mass,
13a. FATHER'S MAME 113b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
_EradaninlLL}mn ' : n H
15. WAS DECEASED EVER IN U.S5, ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, no, or unknowa) | (1f rea, rive war or dutes of service) NO. )
no no non M
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecaussper | |- DISEASE OR CONDITION t ’ e £ TH
Itz for (), (b), and (o) | PYRECTLY LEADING TO DEATHS (s ] o @ a_,ﬂ MAL A1 OX; ad

. T 4

rise to the nbove cause {a) stctmg

the underlying cauae lnst.

DUE TO (c)

E ., - . - ) .7 .-

case, fnfury, or complica-
tion which caused death.

fl

[1. OTHER SIGNIFICANT CCNDITIONS .

Conditions contributing to the death bul not
related to the dizeare or condition causing death.

19a. DATE OF OP'FIF(!)AIG 150, MAJOR FINDINGS OF OPERATION - { <, 20, AUTOPSY?
g ']
L | <X | w0 wd

21a. ACCIDENT (Bpeeily) 21b. PLACE OF INJURY (e.¢..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE}

SUICIDE hamse, farm. factory, streat, offios bldg..eve.) . . -

HOMICIDE . .
21d. TIME (Month) (Day) (Yean) (Hewn | 2le. INJURY OCCURRED | 21f. HOW BID INJURY OCCUR?

. WHILEAT NOT WHILE
‘INJURY WORK AT WORK e

22, I hereby certify that

alive on LL

allended the deceased from M, 18

19_§_{ and tha.t death occurred at

, lo _h[_g_, 19:_,5:1, that I last saw the deceased

m,from the causes and on the date stated above,

2a. SIGNATU;

‘Degree or mte)

PGS ol o I

24a, BURIAL. CR
TION, REMOVAL (Bpesit
1.1

24b} ATE

20/5

Zk. NAME OF CEMEFERY OR CREMATBR'Y

Oak Gro

Ztld. I..OCA'I_'ION (City, town, or county) {State)

e St. Charles Mo,

7_,9__ 5 REG

DATE REC'D BY LOCAL

o
Boe

e
STRAR'S SlGNATURE

-5 25" FUN DIRECTOR" S S| GNATURE
Bloee o Tk SR pn

A

ADDRESS

O0'Fallon Mo.

(Licensed Embalmer’s Statement on Reverse Side}
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T 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 —
........ . Student Embalmer Mo.
working under my personal supervision. . |
Student PTG I SMARLULELLE Signed &/{W
t r
uden a | M 822

Licensed Embalmer No ‘

P. 0. Address_...0tFallon--Mey
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.)
If this-body is not embalmed, fact should be so stated above.
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