THE DIVISION OF HEALTH OF MISSOURI . Ps T 6
we.xo 1 HLED AUG 28 1351 STANDARD CERTIFICATE OF DEATH - 28264

10. 48 i . State Filg No..renccvmisssiesnsemsmerrssnson

. : " ; b
BIRTH NO. REG. DIST. NO. 3 lg!l___ PRIMARY REG. DiIST. NO, Registrar's No,... ._..§8m25-.
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived. It institgtion: residenes befors
a. COUNTY a. STATE b. COUNTY adiniselon) .
s . : St.Loui
b. CITY \ . LENGTH OF . CITY carporats . writa BURAL [—
ar (1t outelde eorpurata Uimtta wﬁuBand‘::\:up) gTAY(lnl.hhnl.?ﬂ! . CITY (U oauide Lizaita, B ..u-iﬁv- ;25 x
TOWN St.Louls week Q 3!0‘"" Overland -«
d. FULL NAME OF (If not in hoapital or institution, gire strest addres or loestion) d. STREET (I rural, gve location)
HOSPITAL OR ADDRESS
INSTITUTION.-  Yawiah Hoanitel : 2615-Pas Ayanye
' 3. :')‘E?:ﬁs %IE a.'(Fint) b. (Middle) c. (Last) 4. DATE (Manth)  (Day) (Year)
{ Type or Print) Cara Adeitn .__Goocke BEATH  Jyly 30,3195]1
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| I DiMR | TR | F Gutdx  mrs,
WIDOWED, DIVORCED (Bpacity) '’ . Iaat birthday) Mnmh, Days | Hours | Min.
nle 51 Widowed -2 |Dec.31,1871 79 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Ehhmlwdp country} 12, CITIZEN OF WHAT
dobe during most of werking L, aven if retired) DUSTRY COUNTRY?
Housewlfe Home Hnox-C iﬁv Moir. 4 P T
138, FATHER'S NAME 1306, MOTHER'S MAIDEN NAME ¢ 14, NAME OF mmmln OR WIFE
o © o~ ra . /s//\ é !
Elihia. Hutcherson 1 - Marthg. Teprell .. 1 Hdw - L
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yoo, 00, oF moknowa) | (If yem, ghve war or dates of sorvice} NO.
Na None None Mrs.Ciasude d
18. CAUSE OF DEATH : MEDI‘CAL CERT'FICATION INTERVAL BETWEEN
| Enter only onecsseper | I DISEASE OR CONDITION a l ; " .\. ONSET AND DEATH
bine for (s), {b), 80d (%) DIRECTLY LEADING'I'O DEATH(q)

“This docs not mean | ANVECEDENT CAUSE \ E ‘ '-L
the mode of dying, such | Morbid conditions, if ang, gb:ng DUE TO () m tM
s heart failure, asthenia, | Tite to the above cause {u ) atct!w
dc. It means the dis. | the wnderiying cause last
case, injury, or complica- DUE TO (c)
tion twohich coused death, | 11. OTHER SIGNIFICANT CONDITIONS ' .
Ledlg |

Conditions contributing to ths death but not
related to the dizease or condition causing death.

. AUTOPSY?

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION 23 l-{ X
ves (& wo [
21s. ACCIDENT (Bomelly) 21b, PLACE OF INJURY te.g..inerabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE home, farm, isatory. streat, ofies bidg.. e1a) -
HOMICIDE .
21d. TIME (Moath) (Day) (Yes) (Houn | 2ie. INJURY OCCURRED | 2#. HOW DID INJURY OCCUR?
lNﬁfRY ‘ WHILEAT[ ) NOTWHILE
. AT WORK
2. I hereby certify that I atiended the deceased from _7214__, IQ..Q, to__ 7= 3 0, 195}, that I last saw the deceased
alive on , 19 , and that death occurred at __E_E-.m., from the causes and on the date staled above.
23. SIGNATURE . (Degree or title) | 23b. ADDRESS a - | 23c. DATE SIGNED
b/ MD. 1500 & Lvodaon
Tlo BY Ei}alé\‘;.ucnm 24b, DATE ‘ 74c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, ot county) (Btate)
”~y -
o HB-2=-1951 Fee Fese Cemetery Pattonviile Mo,

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

I‘ =3
DATE mﬂl REG 'S S[GW 25. FUNERAL DIRECTO! 8 SIGNATURE P QDD.EQ',
‘ Y o a oSt s e Vi

. (Licensed Ebalmer’s Statement on Reverse S:de)




fﬁ‘

STATEMENT BY LICENSED EMBALMER

e -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b)_é..‘?{“s.._.

Student Embalmer No.

working under my personal supervision,

Student susisacscncarnenns sesansirnas
' Student Embalmer

- R Licensed Embalmeg No....50. xS

&
P. Q. Addre@%&«u—j i A

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.

Note:




