No. 300
10.48

FILED Jul

26 1951

STANDARD C

La
REG. DIST. NO. ';ili}rammv REG. DIST. NO. mé

THE DIVISION OF HEALTH OF MISSOURI
ERTIFICATE OF DEATH

s 25282
T State File NoSg_):Ss.-

'BIRTH NO. Registrar’ s No. o imcsmmmsmsnsnins
I, PLACE OF DEATH 2. USUAL RESIDENCE {Where, decessed lived. i institution: residence befors
a. COUNTY a. STATE 2 b COUNTY ndninalon),
Miss_ouyd,. ‘Phelps
b. CI'I];Y {I! outcida eorpursta Umits, writs RURAL and give g.TA!;rE.NGTH OF €. Cg‘{ (H outsids corporats nmsﬂ.‘-htu 'RURAL and give townahin)
. woahip) (In this placsi|} ..
TOWN St.Llouis tommenle s TOWN Stedames ., g,/ O
d. FHO%PI:IAME OF (If not in hospital or institution, give streot addrem or loaatlon} dAsDrl;iEFET'SS - (f ruml, give loestion) - :"a /
NerTuTIoNE 1rmin Desloge -Hospital :
3 NAME OF 8. (First) b. (Middie} <. (Last) 4DATE  (Month) (Dey)  (Yemn)
(Typeor Prins) G ODAA Le Sewell peaTH  July 2, 1951
5. SEX 6. COLOR OR RACE | 7. mlARF:.lJEg NE‘}I'OER MARRIED, 8. DATE OF BIRTH = 9.&25"&:’::;- h: :::l :ﬂ IF UXDER 4 W3S,
5 (8 ) o Hours | Min
Female | White Rarried 7 | Dece3,1890 a0 l |
10a. USUAL OCCUPATION (Givekindof work [ 10D, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsien eauntry) 12 CITIZEN OF WHAT
dona during most of working Lils, sven if retired) DUSTRY . . 0 COUNTRY? .
Hougewifs lHaries Co.,Mo. 0S e

13a. FATHER'S NAME

Upriah Pisher

13b. MOTHER'S MAIDEN

| Margaret Suthard

14. NAME OF HUSBAND OR W{FE

Charles

INFORMANT' S SIGNATURE OR NAME

NAME

lina for (a}, (b), and (c}

*This doez not mean
the mode of dying, ruch
os heart faflure, asthenia,
ete. It meons the -
case, infury, or complica-
tion which caused death.

ANTECEDENT CAUSES

Morbid conditions, if aﬂy.

IS, WAS DECEASED EVER [N U. 5. ARMLD FORCES? [ 16. SOCIAL SECURITY | T7. ADDRESS

-, or now, e, xive war or dates of service)

No | None Charles Sewell, SteJdamos,Mo,

18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
. DISEASE OR CONDITION ONSET AND DEATH

- Enter only onecauso per IDIRECTLYEEA%?NGTO%EATH‘ 9 W M Afp&_@:—m R

ruemmubtmmme(c stating

the underiying cause lost.

DUE TO (c)

mnuem (b)9 W WL

?-?’M

[1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing fo the death but not
related to the discase or condition g decth. -
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
TiON )
mmm@

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (ss..inorabors | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm. fastory, street, office bidy..ata)

HOMICIDE i)
21d. TIME {Month) {(Day) (Year) (Hour) 2le. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

NSUay ‘ WHILEAT[—] NOTWHILE -
. o AT WORK

2, I hereby certify that I altended the deceased from $ - 1957 1o 19£L, that T last saio the deceaaed

, 19.5(  and that death occurred atl12:1.58 - fro; the iuaca and ‘on the date stated above.

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

alive on v /
|| 23a, SIGNATyﬁE {Degree or title) | 23b. ADDRESS Zc. DATE SIGNED
g =2 ?@M ¢ - | fo? )(ﬂ«-/./,-a. 9B/
244 BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMAT 2Ad. LOCATION (Qlty, town, or county) . ) (sm.e)
RSV TT | 7m2-51 | Masonic SteJames,Mo.
D. D BY LCKIAL REGH! 'S SIG. RE 2. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
$ oo A M pAlbert H.Hoppe,4700 Washington Blwd,

AR

nsed Embalmer's Statement on Rewerse Side)




(] - »
<
>
(ot
o '
; ™
oo
% STATEMENT BY LICENSED EMBALMER
f '
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—ermliene -

\
Student Embalmer MNo.

working under my personal supervision. M—\
Student . Signed.... — bV! J .Mﬂ“

-:Q....Q;l:d.;r;i.é;;;l.;;;.... ....... \ 3fj
- . Licensed Embalter No. ),/ -
I P. O. Address

ﬁow The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the sbove constitutes grounds for revocation of license.)

If this body iz"not émbalmed, fact. should be so stated above. B



