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

THE DIVISION OF HEALTH OF MISSOURI

1951
26 STANDARD CERTIFICATE OF DEATH

FILED Jul

REG. DIST. NO. 318

"BIRTH NO.

FPRIMARY REG. DIST. N]-Oga_

249019

State Fl'l‘é N suaies

Rtm':lrar:': No.._......ﬁgs.ﬁ....

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whers decensed lived. 1f lostitution: mesidence befors

a. STATE/V/J\SJ ”ﬁ/ b. COUNTY ad.nkmion).

HNSTOTIon ﬂE ‘PA UL M OS P/ TAL

b. %‘I';Y (If outaide vorporate limits, writa RURAL and give %T AIQFNGTH OF Cg‘( (If outaide sorporats limits, write RURAL and cive mmh:lp)
township) {in this place) é ﬁ
owe S Lo U /S LIEE oW ST LoV /S
FULL NAME OF {lf not in hn-ph.nl or inatization, give strest addrem or loestion) .d STREET (I roral, sive kocation)

MRS, P2 R A BENTON J?”

ZZSEQAE WHITE

10a, USUAL OCCUPATION (Give kind of work

LORMERLY CLERK.

10b. KIND OF BUSINESS OR IN-
b DUSTRY

o e ——]

3. DNE%%E o5 a. (First) b. (Middle) . (Lasb) 4. DATE (Month)  (Day)  (Year)
(tyeorrins, JOHMN  BERNARD AELKEN .| ST ULy L37H. /85y
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yean| If OoER 1 YEAR | O DwDER 20 23,
WIDOWED, DIVORCED (Specif. Min.

Momh-, Days

p—

OCT.2 40 /880, 55"

11. BIRTHPLACE (State or forelgn country)

S 40U IS M/SSoer/

12, CITIZEN OF WHAT
COUNTRY?

U, 4.

tlaa FATHER'S NAME

BERNARDH. AELL/EN

15. WAS DECEASED EVER IN U.S.ARMED FORCES?

N.Wj:o usknown} | {If yoa, ﬂvg ;.'t/- dE_ ur:ia-)

16. SOCIAL SECURITY

NoNE

13b. MOTHER'S MAIDEN NAME

ANNA E.HAGED ORN

14. NAME OF HUSBAND OR WIFE

18. CAUSE OF DEATH
. Enter only oneoatiss per
lina for (a), {b), and (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4)

*This does not mean ANTECEDENT CAUSES

MEDCAL CERTIFI

the mode of dying, such | Morbld conditions, if any, giving DUE TO (b)
a» heart feflure, esthenia,

ete. It means the dis-

rise io the above cause (a)ltafhw .
pue T0 00 @A

the underlying couse last.
11. OTHER SiGNIFICANT CONDITIONS
Conditions contributing to the death dut not
related to the disease or wmlma-n cauting death.

ease, infury, or complica-
tion which caused dealh,

/_”

19a. DATE OF OP'IE'I%JAHE | 18b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

ves (] wo
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (ax- inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boae, farm, factory, sureet, offics bidg.,et0.) . B .
HOMICIDE -
214. TIME (Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? -
a WHILE AT NOTWHILE
INJURY o | “work CARWORK

M2, I hereby certify ﬁd I attended the deceased fro

, and thatfeath occurred at

19_11 that I last satw the deceased
2 causés and on the dale stated above.

19_.’1[ to

m., fr

alive on , 19
{Degreo or title)

23b. ADDRESS | 2. DATE SIGNED

(875 Dpdoaen |7/3 51

- WJ
24a. BURIAL, CREMA 2467 DATE . NA)

TION, REMOVAL ¢ 075'4 r/é

NAME OF CEMETERY OR CREMAT RY

7 CALVAR)CE

. LOGATION (Oity, town, or couny) . (State),

ETE r ST A4LCU LIS  NM/ISSOUR/.

DATE REC'D BY LOCAL

i 141951

RE?[RAR S ?lGNAzRE :
&7

(Licensed Embalmmu

Stateinetit on Reverse Side)

25, FUNERAL D TOR’S ,S) GNATUR. ADDRESS

O /527
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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 byxmererdy L2200

.

Student Embalmer No.

working under my personal supervision.

Student cuvesevscvrsstersierranacnaras cesens |
Student Embaimer

) ' r
- P. O. AddM. o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply wit

the above constitutes grounds for revocation of license,) .
I this body is not embalmed, fact should be so stated above. ST . ' .o ! .




