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

-

! BIRTH NO.

;rfEBSEP 15 1951 -
l REG. DIST. NO. 93/2

THE DNISON OF HEALTH -OF MISSOURI
STANDARD CERTIFICATE OF DEATH

< u 29094

State File No...

PRIMARY REG. DIST. m.ﬂ_ Kegistrar's No...&g....d..ﬂ...- e

1. PLACE OF DEATH
o OUNY sS4, Louis

2. USUAL RESIDENCE (Where decensed lived, If fostitution: residenod befors
. STATE b. COUNT «ksslon),
: Missourl ¥ St, Louls™

b. CITY (I outeide corpurate limits, write RURAL and give ¢. LENGTH OF

c. CITY (If outeids corporate limita, write BURAL anJd cive township)

R ¥ STAY tla this place)
toww  Ballwin, MissouP¥ "It 24 Ballwin 94 4
d. FULL NAME OF (If cot ia bompital or lastitotion, give strest .a.m.. or locationy |1 d. STREET’ {I2 roral, give location)
HOSPITAL OR ADDRESS
INSTITUTION Pine Crest N H Pine Crest Nursing Home
352&&?\&% S%'E‘l a. (First) b. (Middle) ¢. (Last) . DATE {Month) (Dey) (Year)
~(Type or Print) Irene Fupate e 1951
5. SEX - 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (In ywara| ¥ IDER § YEAR | O GoER n
- " WJ DIVORCED (Bpe: last birthday) Mnnth, Dars Hml
Female ' .|° White idowe Oct 11, 1891 59~
10a. USUAL OCCLPATION (Qvekisdafwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (tate or forelen eoustey) {/ | 12_ CITIZEN OF WHAT
dona during q\a_ﬂtd workiag lite, svea if retired) . K4 DUSTRY COUNTRY?
.~ Hondewife: At Home East Prajirie, Missouri U.S.A.
132, FATMER''S NAME . 13b. MOTHER'S MAIDEN NAME 147 NAME OF HUSBAND OR WIFE .
‘J4im Bugby 1 Loy Bowdy | ”‘
15."WAS DECEASED EVER IN U.$. ARMED FORCES? I 16. SOCIAL - sacuru‘hr 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, 00, 0z unknown) | (I yes, xive war or dates of service) .
_Np None

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

MED”. CERTM

line for (a), (b}, and {c)

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such
os heart faflure, asthenia,
ete, It means the dis-
ease, injury, or complica-

Morbid eonditiona, if any, pbing DUE TO (b)
rise o the abope couse (e} stat :
the underiying couse last, :

DUE TO (c)

II. OTHER SIGNIFICANT CONDITIONS

ioma contributing to the death but ok

tion which caused death,
T Condit
Es related {0 the diseare or condition cousing degth.

:19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION
. ves L1 wo B
21aWACCIDENT (Bpacity) 21b, PLACEGF INJURY te.q..toorebous | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE hotmse, farm., faetory, surest, offios bldy. e,
HOMICIDE
214, TIME (Momth) (Day} (Yean (Houn) | 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
ILEAT NOT WHILE,
INJURY = | "Work AT WORK - . e -
22 [ hereby cert I attended the deceased from _&L_ 19& lo %A‘l 19____, that I last saw the deceated
alive on , 18 , ongd that death occurred aﬁ_..é-..QA_ ., Jronf the causes and on the dale stated above.
Za. SIGNATURE U - q@egres or tiile) jb ADDRESS /y i /27}/
2a BURIAL, CREMA 24b.DATE % 24c. NAME OF CEMETGRY OR CREMATORY | 24d. LOCATION (Dity, town, of county)/ / / AState)
ﬂemovaf P 9-'7-51 | Oak ‘Groye East Prairie, Missouri
DATE REC'D BY LDCAL 25, FUNERAL DIRECTOR'S SIGMATURE ADORESS

P .

(Licensed Embalther’s

1bert H. Ho =-4700 Washington Blvd

tement on Reverse Side)




(f\ ’ o
~ Lotn s
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, of by e
RNy Student Embalmer MNo. I
‘ LR
working under my persona! supervision. 7 /' ) % St
g _/>\ Vi . %ALWLW
Student coceasssrsansaccnnans tasactsarasane SIg'ﬂﬁd &_KUZ ¥ . )

Student Embalmer
’ ‘ L Licensed Embalmer Noé,?ff 7 .
1

-

174
P, 0. Address.&%..m{\gr_%&.f_.&zg-:mm

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

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