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FLED SEP 9] 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

32168

State File Ng

(Yaa. 00, or unknowan)
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16. S0CIAL SECURITY
(I you. give war or dates of sorvice) NO.
—

/f .
o I
a1rTH Ho. - REG. DIST. ‘NO, ~3. 7 PRIMARY REG. DISY. no._.é_L_.!’ é Regittrar's Na-....si.z..&:';
1. FLCSSNET‘?F DEATH 2. U;L;AL RESIDENCE (Whers deceased lived. If lastitaton: remidencs before |
a, a. STATE b. COUNTY adichemion).
zrs 7. Lovyss .
b. CITY (11 oatalde corporate limits, writs RURAL and give ¢. LENGTH OF <. C|TY {1t outeide corporate Liity, write RURAL and ghve township) |
. township) | STAY (in ibis place? % 73 0
TOWN HManchesgter ”® 7~5T°WN Creve Copouce.
d. FHOUS'P#"I‘_EO%F {If not in hospital or institution. give streat sddress or location) a.ASDT!;!R%EEgS (If rurs!, give loeation) 0
wstiuTion Pine Crest Nursing Home :
3. éqE%héi S%FD a. (First) b. (Middle) c. (Last) - 4. ns:_‘s (Month) (Dsy) (Year)
mmom-lm) Gaffney peatH “Sept. 4,1951
6. COI..OR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ WnoEx | YEAR | 7 Ghoem o nom,
0 WIDOWED, DIVORCED (8pecify) : Last birthday) | Monthe ' Days | Hours | Min
/J’IJPG-L J*‘QJ la A A K © P ap e adic v O W Ay Aho et 70 I
10a. USUAL OCCUPATION (Givekisd of week | 10b. KIND OF BUSINESS OR/IN- | 11. BIRTHPLACE (State or foreign oountry) 12, CITIZEN OF WHAT
dona during most of werking life, yven if retired) DUSTRY COUNTRY? 3
LYo sy L W o i — &
ﬂlsa._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME * | 14. NAME OF HUSBAND OR WIFE
Ll s 1 Ak 0 A A) LAl 2 A 3 ) LY e e e W) AN
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 7. INFORMANT S SIGNATURE OR NAME ADDRESS

Pine Crest Nureing Home,Ballwin,No.

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

23a. SIGNATURE /7

24a. BURIAL: CREMA-
, REMOV.

8. CAUSE OF DEATH MEDICAL CERTIFICATION ) INTERVAL BETWEEN
. Enteronly onsceuse per | I, DISEASE OR CONDITION < > ONSET AND DEATH
lns for {a), (bY, and () DIRECTLY LEADING TQ DEATH (a)
. s
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Afortid conditions, if any, ‘gging DUE TO ()

a# heart fellure, asthenie, | rise Lo the above cause (a)

de. It means the dip. | the underlying caute loxt. /'

caae, infury, or complica- DUE TO (o) :

tion wohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing Lo the death but 20t 4 :) :) I
. related to the disease or condition causing death, .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
vs (] o 4]
21a. ACCIDENT {Bpucity) 21b. PLACE OF INJURY (.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, faotory, sirest, offioe bldg., ere) .
s HOMICIDE
21d. TIME (Month) (Day) (Yewr} (Hour) 2le. INJURY OCCURRED |} 21f. HOW DID INJURY OCCUR?
orF ‘ WHILEAT[—) NOT WHILE
_ INJURY = | woRK AT WORK Y
22, I hereby certify that I attended the deceased fromg[L 1997 s-' lo 19_15_ that I last saw the deceased
alive on , 19_51, and that death ocdburred ot 20058 Pm ., Jrorf the causes and on the date stated abouc

A \‘.E OF CEMETERY OR CREMATORY

AL Boedttyr |
m'ﬂ/ﬂzn'{) F-7- SN ado iR L 4'!;
RAR'S SIGNATURE ' FUNERAL DIR SIGNATY ADDRESS
DATE REC'DBYMREG/ EZ iG £ : b:_gﬂ .E owlancf o“‘t!'a%’y gemice b
= = w‘ = iy

" (licensed EntbelmeF W Stitement on Revirse Side)
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STATEMENT BY LICEﬁSF.D EMBAILMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...
v

“

. .. Student Embalmer No..... Sessaracsananna raa
working under my personal supervision. ,t?'de"t Em“"_“r No
Sig'ned.-........_....6.&_.4....._....- " P
R T T . - [s &
Student Embalmer . Llccnb?d Embglmer No ¢ . “

P. O. Address_@.:.cﬁzgzs.@m?&

CENSED EMBALMER in bis OWN HANDWRITING. (Failure to comply -

Note: The above MUST BE SIGNED BY THE LI
the above constitutes grounds for revocation of license,)

If this body is not embatined, fact should be 5o stated above.




