No, 300

lo.é/‘

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

THE DIVISION OF ‘HEALTH OF MISSOURI

29651

4 FEDAUG 9 [35)  STANDARD CERTIFICATE OF DEATH Stae File N,
" BtRTH WO, REG. DIST. No. =7 7 PRIMARY REG. DIST. WO. B0 7 ruistears Nu._ef.._?...z ..,
1. PLACE OF DEATH 4/@5 2. USUAL RESIDENCE (Where decessed lived. If institution: residenos befors
a. COUNTY a. STATE b, COUNTY adiokaion).
_Bt. Louis z
b, CITY (1 oatalde corpurate lmits, writs RURAL and give c. LENGTH OF c. CITY (I outelde oorporate limits, write RURAL and give township)
OR townabiip}{ STAY (in thim place) o
TOMN _ R{ chmond Heights 7 Dag 25T Maryland Helghts <2
d. FULL NAME OF (If not in heapital or lnstitgtion, give streot addroes or lication) d. STREET (U rural, give location)
HOSPITAL OR ' ADDRESS
_nstiorion ST MARY'S Mosy ClayTor D _Foo Feo & Dorgett
a. 5‘5%%5 s%'i-: a. (First) b. (Mtddle) c. (Last) ] DSFE (Month)  (Day) (Yeat)
{ Type or Print) me“l.l.a VA G D DEATH \Jo» L A B2y
5. S5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yeam| i-{inotm 1 m P LXOER M MRS,
WIDOWED, DIVORCED) (Specity) laat birthday) | Mosiths ’ Hours | Mf.
_Weteld” |White | Marriad Apr. 29, 1882 69 2! 271 |
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (State or forelgn ommtry) 12, CITIZEN OF WHAT
done during most of working 1ife, gvea If retired) DUSTRY COUNTRY?
t Tave n an Ttaly 5> MaS.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAM 14. NAME DF HUSBAND; OR WIFE
ga? Qlivia 1 Pauline Colombine Yego
I3. WAS DECEASEU EVER IN U.5. ARMED FORCES? I 15. S0C) SECURITY | 17. INFORMANT'S SIGNATURE OR NANE ADDRESS
(Yea. 5o, cr unknown) | (If yea, xive war or dstes of serviow) /y NO.
No - 27 = Paulinag Yago Foo Feo’ d: Dorsett
18. CAUSE OF OEATH MEDICAL CERTIFICATION = m“ﬁg{rx\rﬁm
| Enter only onecausoper | 1. DISEASE OR CONDITION ' TH
\ne fot {8y, (b, and (&) | DPIRECTLY LEADING TO DEATH(g) v \ tidw and L-3WkS
ANTECEDENT CAUSES
*This does not megn . 4]
1he mode of dying, such | Morbid conditions, if ang, gioing DUE TO (b) Q ow_q.es fie He Ta _{d\ lWe
oo bl et | [t 3 e e e (o) o -
de. Ji meana the diy- . y
ease, tnjurs, o compite bue 1o 0 S4T 5Ct ! T Disease | Kuknown
tion which czused death, | 1. OTHER SIGNIFICANT CONDITIONS VAW o hiveE
Conditions contributing to the death bud not ' 4
rddedumedhmesvmdubnmmanm PE Prlc {)EQER 9 DO
19a. DATE CF QPERA- | 19b. MAJOR FINDINGS OF OPERATION ! B 2. AUTOPSY?
TION
ves (K] wo []
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.4..toorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boue, taren, fagtory, strest, offios bidy..ete.) :
HOMICIDE
219, TIME (Month) (Day} (Year} CHm) 210 INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE .
INJURY - WORK AT WORK

2, I hereby certify that T attended the deceased Jrom

19_§_L and that death accurrg al

alive on

1981 o . 19..\-_/, that I last satw the deceased
m., from the causes and on the date slated above.

&

P ]

.mlx 28,1951 Ras

REGIS RAR'S SIGNATURE

A

23b. ADDRESS

27 20 W

[ 24. NAME OF CEMETERY OR CREMATORY

{Degree or title) -

. 4

Z3c. DATE SIGNED
d. I.OCA%ON (Olty, town, of countH

%1@ 1907
{State)
2. FUNERAL DIRECTOR S ) GNATURE
<

ADDRESS
L W = __‘! CIMARNR  *Mune
{Licensed Em tmmn on Reverse Side)

B o7

Z

HOme BOK AR



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

2]

\ ) .. ‘ Student EMbalmer Nowssuessossss et saseaan [
working under my persona! supervision.
¢)
Signed Qz{ Q* SIS,
STgN @0 s s enrennseaneneearennennrans . 2 v g
Student Embatmer Licensed Embalmer No.....gh-5 7 ttemreneaem e seseammen.

P. 0. Address .

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

If this body is not embalmed, fact should be so stated above, !

L



