+ No.300
. 10.48

THE DIVISION OF HEALTH OF MISSOUR!

FILED AUG 19 1951

STANDARD CERTIFICATE OF DEATH

¥
REG. DIST. NO. _m_a_rammv REG. DIST. NO. 10[)‘= Regul'rar:Na....688

State File No..oro 2@-24,3

BLRTH KO. -
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. It inatitution: residence before
a. COUNTY a. STATE b, COUNTY sdinision).
. ~Missouri-_. Missourl
b. CHI;Y {1f cutride corpurnts Uimits, writa RURAL and nvu C. A“’ENGTH OF c. C'TY {If outside corporate litnits, write RURAL and give township)
townahip) place)
wown 3t Louis, B Y"f"‘-‘-’ / ZSi St.Louls 2/ 7";7
d. FIH!._SLP?"]"\AH?_EOORF (If not in hoapital or institstion, give streot add arl Asg-DRREEESrS ' (I rural. give location) a rd
e on Masonic Hospital -.5351 Delmar
3. NAME OF 8. (First b. (Middle) c. (Last)
DECEASED i,[ ) ( A 4 03}'5 (Month)  (Day) (Year)
{ Type or Print) aye T‘Y | DEATH - 9 51
5, SEX / 6. COLOR OR RACE | 7. #Png\;‘!'ED. EIE\\;'SEC-\ESRRIED. 8. DATE OF BIRTH 9. AGE (In yean| w ux.m | YEAR | & meR 1 wns,
1 {Bpecily)” day} Days | Hours | Min.
F W 47" May~2-1866 85 | |
10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn oountry} 12, CITIZEN OF WHAT
done during most of working lite, aven if retired} DUSTRY / COUNTRY?
Housewlfe Anamosa, JIowa U.s,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Nelson Potter Acasha M, 1;; chins W, H, A deceased
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY . QRMANT' [3 ADDRESS
(¥oe. no. o7 unknown} | {If yea, give war or dates of servioe) NO. >
No - .y Hone , Supt,

_{| 18. CAUSE OF DEATH MEDICAL CERTIFICATION - lgIERViL geggz_rg“u
" Enter onily onscaussper | |. DISEASE OR CONDITION : N .
e for (51, (b7, and (@ | DRECTLY LEADING TO DEATH? () Acute Myocarditis ?)n ays
. ANTECEDENT CAUSES :
*This doex not wnean — 1 N
the mode of dying, ruch | Mortid conditions, if any, gieing OUE TO (b) Chronic InterStltial ephrit'is 6 years
o3 heart fallure, asthenia, rise to-the above caure (o) atctiug .
e, It means the dis- " the underlying cause lasti. o2 I S A v - - -
¢ate, infury, or complica- _ DUE TO (c) i —
tion which cavused denth. | 11. OTHER SIGNIFICANT CONDITIONS R !
Conditions contrilniting lo the dealh but s10l
related Lo the disense or condition causing death.
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION - HE .. 1. 20. AUTOPSY?
o 0w
YES NO
21a. ACCIDENT (Bpecity) 21b. FLACE OF INJURY (o.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) | (STATE)
SUICIDE, homw, farm. factory. strest, office bldy..wte.) . -
HOMICIDE -
21d. TIME (Month) (Day) (Year) (Hour) Zle, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ‘—?
- WHILEAT NOT WHILE
INJURY - - m- | " work AT WORK ' L.ﬁ

2. ] hereby certify that I aftended the deceased from 10=7= 19
alive , 195, and tha! death occurred at _2__-_

lo _8:1-__ IQJ.lthat I last aaw the deceased

, Jrom the causes and on the dale slated above.

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

SIGN

b, ADDRESS

Z3¢. DATE SIGNED

8-1-51

' U {Degree or title)
S aae g Mﬁ 208 N Lrand
A- | 24b. DATE 4c. NAME Ol FRY OR CREMATORY | 24d TION (Oity. town, or oou.nt.y)

24a. BURIAL,

TION, REMOVAL 3]
"Removal L+
Mol e | "

25 FUNERAL DIRECTOR'S S| GNATURE

1bert “H.Hoppe , 4700 Washington Blvd,

N

(tate)

‘Rolla,Mo,.

ADDRESS




|

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 by

_______________________ . Student Embalmer No.

working under my persona! supervision.

Student soieceecnnnn Signed e e e
Student Embalmer :

Licenzed Embalmer No.....

P. 0. Address

Note: "Thé above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the sbove constitutes grrounds for revocation of license.) .
If this body is ndt embalmed, fact should be so0 stated above. -

,

L3 N Fi

(Failuré to comply with



