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WRITE PLAINLY—USING UNFADING BLACK

INE—MAKE A PERMANENT RECORD

o

FILED JuL 26 1951

THE DIVISSION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEAT11003 State File No

REG. DISY. NO. :“ls PRIMARY REG. DIST. NO.

24312

e

BIRTH NO. Ragissar' s No....coosmmemreesssmessimsn
I. PLACE OF DEATH 12 USUAL RESIDENCE (Where 4 d tived, If 1 idencs bufore
. COUNTY . . STATE b. COU adiclselon).
. * Misseuri NTY
b. CéTY (If outnlde corpurate limits, write RURAL and give g;rkl;{EHlnGT'; nEF ¢, CITY (If outslde oorporate liits, write RURAL and give towmakip)
tn'mhlp) {io b en)
TOWN g4 lsuis TOWN  Bt.leuise =2/ ‘;/ f
. FULL NAME OF (If not ln b lori giva atrect addrens or location) REET (If rural, gvs ocatton) -
HOSPITAL OR RESS
INSTHOTION 4945 Devenshirs Ave OPRESS 4945 Devenshire Ave g
3‘DNE‘::NE1.ESOEFD 8. {First) b. (Mldd.le) ¢, (Last) 4. Ds'.F'E (Month) {Day) (Year)
{Typeor Print)  peregt' Ce Bl L DEATH  7=14-195]
5, SEX {) |6 COLOR OR RACE j 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (n years| & hwn | TIAR | W DNDER &0 NIy,
WIDOWED, DIVORCED (pmcify) Last birtbday) uum.h-, Daye nml Min,
; 4-7-1893 58
10, USUAL OCCUPATION (Civekind of work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE I X
done duriag mont of working life, eveg {f retired) | DUSTRY (Blate or forelem souni) / R SUNEEy OF WHAT
__Agent | Internal Revenue Dépt Iows UeSehe
L|:~1a._ FATHER' S NMAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Bleagett .7~ Nettie Bell Marcis Bledgett
1. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY S_SIGNATURE OR NAME ADDRESS
{Yes. no.or unkeown) | (If yes, nive war or dates of service) NO. ,
Yep Horld War I Nene 45 Devemshire Ave
18. CAUSE OF DEATH MEDICAL CERTIFICATION Iggn“ﬁm
. Enter cnly onsoauseper | . DISEASE OR CONDITION '
line tor (a}, (b), and () RECTLY LEADING TO DEATH* (4) ﬁﬂ.ﬂlﬂ.&#ﬁ(/ 2R rr7 )3 oS / £ Cetr 7
“This doca not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, glsing DUE TO (b)
e8 heart failure, asthenia, | Tise o the above caae (u) #ating
de. It means the die-' the underiying cavse last. - -
cass, injury, or complica- _ DUE TO {(c)
tion whish eqused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribtting to the death but nof
related to the disease or emdultm cauring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' . 2. AUTOPSY?
TION o
, v [ v [J
21a. ACCIDENT (Gpaeily) »21b. PLACEOF INJURY teg.. inoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ©  (STATE)
SUICIDE bome, farm, fagtory, strees. offics bids., e - B
HOMICIDE . .
21d, TIME {Moatt) (Day) .(Year) (Houn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
or . S WHILEAT[ ] KGT WHILE
INJURY \ WORK AT WORK
. 4 R
2. I hereby certify that I attended the deceased from Ma__ mﬂ to , 1057, that T last saw the deceased
alive on , 18577 , and !hat death occurred al i!_ > _P g, from the causes and on the date stated above.
SIGNATURE- W (Degres or titls) | 23b. ADDR | - DATESI
%M_w w(r-ca mop. #ééaW 7/ /e
"o"B Il‘.l ER MI ng CREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Olty, town, or county) (Btate)
Cremat ion July 18 1951.] Valhalla Crematery. | 7600 S8t.Charles Rd, Me,

DATE REC'D BY LOCAL ISTR.
UL 16 195 }

%2:1

(Ticensed Embaloer's

ernent ork-Reverse Side)

25_ FUNERAL mugtors s;awug
4 CNy
£
5 e 4!

ADDREAS
6409 Gravels Ave




Ese -
g
3
STATEMENT BY LICENSED EMBALMER
I hereby. certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme or by o —_—

. - Y bal
working under my personal supervision. udent tmbalmer No

Signed. .._%l_ }:).. -
5ignedisaae. tesersstsurraenrarravarrenvar ey

Student Embalmer exnr < Licensed Emba
. o ERIY

LR TN I W AP

P. 0. Address W o 2 B2 0 - A .

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

If this body is not embalmed, fact should be so stated above. -°

~




