No. 300
10.48

BLACK INK—MARKE A PERMANENT RECORD

~
x

,l‘ilhﬁbtf’ i3 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD, ﬁgIFICATE OF DEATRIUG

'BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. MO.____. Regisirar's No.. 1. 0 X X
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deconssd lived. If instiwation: residence befors
. COUNT . . inisalon}.
2 TY / @ STATE My ggoupd b COUNTY adoimlon?
b. CITY (If outside corpurata limits, write RURAL and give gerLYgNGTH OF c. Cg;f (M oytside corporate Umits, write RURAL acd give townahip)
townghip) {in this place)
oW Steliouls , YIOWN Stl.louls 2/ 77
d. FULL N'PAT.E OF (1f aot in hoapital or inuttuuon tive streot address ot lacution) ' d. l?REEESrS {If raral, ghve location)
Werotion 3931a Mc''ee Ave, 3931a McRoe Ave. g
3 NAME OF a. (First) = b. (Middle) <. (Last) 4DATE  (Month) (Duy) (Yea)
{ Type or Print) Dora . Tecklenburg oEAtH  Auge 30, 1951
5. SEX / 6. COLOR OR RACE | 7. xIAI;ROF&'Eg BIE&SECNEISRRIED‘ 8. DATE OF BIRTH yIQ.I:GE (o w,sn ;; UNDER | YEAR | OF UNDER 1 MRS,
. {Bpacify) it eaths [ Days | Hours | Mis.
Fomal® | White dow 7 hpril 16,1862 8™ [ I
102, USUAL OCCUPATION (Qive kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bt or forelgn country) 12. CITIZEN OF WHAT
done d moat of working lifs, eves {f retired) DUSTRY / COUNTRY?
“Housewife Mascoutah,Ills . e
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frederick Jenning Honrietta Salo Jacob W,
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS

16. SQCIAL SECURITY
RO.

{Yes.no0, or unknown) ! (If yes, xive war or dates of service)

No

Mprs JDora McHattle,3931a McRee

18. CAUSE OF DEATH
. Enter only coecanse pet
line for (8}, (b}, and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(,

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the abore cause (a) stating - -
the underiying cause last.

*T'his does mot mean
the mogde of dyfing, such
a2 keart foilure, asthenta,
ete. I means the dis-

ease, infury, or complica- DUE TO (c)

CERTIFICATION

INTERVAL BETWEEN
ET $w DEATH

liorrltss0 yro

I, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition eaneing death.

tign which caused death,

19a. DATE'OF OP-FE;’}G [ 190, MAJOR FINDINGS OF OPERATION S o ) ) 20. AUTOPSY?
-
22! | wO e

2la. ACCIDENT (Bpasity) 21b. PLACE OF INJURY {e.x..lnorsbout | 2Ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIBE bome, {arm, seiory, sireet, office bldg..et0.) ’ ‘ st '

HOMICIDE
214. TIME (Moxtb) mm \m.n (Hour) 218 INJURY]JOCCURRED | 2)f. HOW DID iNJURY OCCUR? 1"}

- T WHILE AT “NOT WHILE Pl —
INSURY N -"1.'“' WORK AT WORK

z I hereby certify that I attended ‘l__hc deceased jrom
alivgon ¥ ~Gira 1937/

198

y.1
- 19;3_./_, lo M?; /
and that death occurrc at m,, from the causés and on the dafe stated above.

> P g Wy

23c. DATE SIGNED

23b. ADDRESS ,

YD) M eheotlin. - |\ 3/ tg 5T

S\

2 WRITE PLAINLY—USING UNFADIN(

%4[% BURIALZCREWA | 24D 7 242, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county). (State)
s S
al "y 3.-51 Valhalls - Stelouls Coe,Noe
DATE BY LOCAL\ AR'S SIGNA 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
mr REG, N
< J IR y AMM—. % O }A:Lbert H.Hoppe , 4700 Washington Blvd.
v m (Ticersed Embalmer's State:nent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by

. .. Student Embalmer NO..... s s e asssrnadaannnaan

working under my personal supervision, ;
Signed ; . - f N

3igned..san.. A scesaevessEsE et easatshanany Li “ed Embaimer No //-/65_’

Student Embalmer

P. O. Address,é/‘%(—;&(:ﬁ_gl“;]z(}._..

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

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




