‘o 300 . at YHE DIVISION OF HEALTH OF MISSOUR! T.‘; 098
0. :
o2 )LEBOCT 13 1957  STANDARD CERTIFICATE OF DEATH e it o D7
& BRTHNO.__________________ mEc. oisT. wo. 837 7 priuary rec. o151, w0, 206 9 Registror's No “33-77
/\ T PLACE OF DEATH : 7 2. USUAL RESIDENGCE (Whers decsassd lived. [f instiation: rexdence befors
)/Q% a. COUNTY St LO'IJ.iS a. STATE Mis souri b. COUWiSS 155t -dml-r.:
b. COI'EY {1 outnide corpurate limits, write RURAL and give ) g;rAI;(ENGll:. ,£F1 ¢ C!OTF‘{ {If outalds corporats limits, write RURAL and give township)
own_Richmond Helghts o T 8 TSN Charleston 0 672~
d. FH&SLPFPAT.E OF {If oot in houpital or i ion dn-lnul ddress or losation) dA%TDRES (If rmral, give iocation) /
INSTITUTION- S'b Mary's Hospital 510 So. Maln St,
3, MNAME OF a. (First) ~ b. (Middle) D c. (Last) 4. DATE (Mouth) (Dey) (Year)
(Typeor Pint)  F'loreonce Incille ernongourt oA Octe 3, 1951
5. SEX / 6. COLOR OR RACE | 7. MARRIED. g!—:\\frgn&sn{mgn.) 8. DATE OF BIRTH . AGE Ua ymn| v viocn 1 Dnmu 7 oo
. » ¥ 0! Surns
Female White Marriad 7" [March 3,1925 26 | |
10a. USUAL OCCUPATION (Givakind sfweek | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forslan oountry) 12. CITIZEN OF WHAT
done during most of working lifs, wwen if retired) ‘DUSTRY . COUNTRY?
Housewife SteLouis, Mo, . UgS o
13a. FATHER'S NAME 130, MOTHERS MAIDEN NAME _ﬁf 14. NAME OFLHUSBAND OR WIFE
Wilbur Christopher | Florence S%_‘m&
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGMATURE OR NAME ADDRES S
{Ywa, Do, ar unknown) | (11 yes, give war or datas of service} NO.
No Unknown Dra.Jdobn Dernoncourt Charleston,Mo,

1B. CAUSE OF DEATH ’ MEDICAL CERTIFICATION | INTERVAL BETWEEN

y ONSE AND DEATH
| Enter only ansceuseper | |, DISEASE OR CONDITION M W
lips tor a), (b), and () | PIRECTLY LEADINGTO DEATH(g) , 7 o 3

*This does vt mean | ANTECEDENT CAUSES
the mode of duing, such | Morbid conditions, if any, gising DUE TO (b)

s keart falltire, asthenda, | 7ite o the abose cause (o} stating , . .
de. It means the diz- the underlying couse last, -

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD )

case, infury, of complica- DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS : L . —_— P
Conditions contributing to the deoth but nod ( M@-ﬂaa.,s&ﬁs c SCoantsy
related to the dizease or condition cavsing death. c . 5—370
19a. DATE OF OP'FI%“IG 15b. MAJOR FINDINGS OF OPERATION - . s s . E 2, AU'EJ.?S}
21a. ACCIDENT (Bpecify) 216, PLACEOF INJURY (ex..tncrabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICID! bome, farm, faotory, strest. offios bldg..ex0) X
HOMICIDE - T ~ |
Z'Ie.x'lNJURY OCCURRED | 24. HOW DID INJURY OCCUR?

214, TIME . (Month)  (Day) N(Tear) (Hoen)

NI _}-\;

INJURY WHILEAT IS [X] NGT"HILE

WORK AT WORK 4 . -
2. 1 herébyj ocrtify fhot 1 atlended the decegaed from j_,é_%ZX_L 1B__,to %ZSL, 19___, that I last saw the deceased
¢ alivean L9 34 L 19 and'that death occurred at 32 D0Dm., from the causes and on the dale staled above.

ﬁ‘ l'oznwnﬁ.ﬁ\»\, _ | { ortitjlu)) z. Aoo:;?/y z ?com/;%fj

WRITE PI:;}INLY—-—USI

Za BURIAL, CREMA- l 2b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 249/ LOCATION (Oity, town, of county) ~ ~ (State)

10=4=51 Calvary Char 1eston,Mo.

REG SIGNATUR! 2. FURERAL DIRECTOR'S SIGNATURE ﬂbbll“
gﬂd !#M lbert H.Hoppe,4700 Wash:.ngton Blvd,
(Licensed ement on Reverse Side)

mﬂa mOV& T )

DATEREC'DBYLOCAL
P - &« .5/




)
Y, .

|
|

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 mroccieiemn

Studant Embaleer No.

working under my persona! supervision.
Sl:mPrIE ; a Z—‘—"‘ Q\/%,

Student .cveevesnsansena fissassnasatennsanes
Student Embalmer

LIG’ ed Embalmer Np 4/ z ’Q

P. O. Address

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

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



