-5, No.300

v, 10.48

WRITE PLAINLY--USING UINFADING BLACK INE—MAKE A PERMANENT RECORD )

HLED JAN 2

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31 BPRIHMY REG. DIST.

6 1952

0':;%;

Sul'l File No.

' BIRTH WO, HEG. DIST. NO.
I. PLACE OF DEATH N 2. USUAL RESIDENCE (Wbere decossed lived. If inatitytion: residence befors
a. COUNTY . STATE . adiimion).
. ° Missouri b COUNTY lon
b. CITY (If cutride corpurate Limits, write RURAL and rive %‘l‘ LENGTH OF ¢. CITY (11 outmide corparste limits, write RURAL azd elve township) 02 - ?
townghip) { ) Y
TOWN  St. Louis °| 8 a8y¥|  v@n  St. Louis A
FEO%P?'PT.EO%F {11 not in hoapizal o festitation, give strest address of locatlon) || 2 -SIREET. (If raral. givs location) 7
INSTITUTION Bethesda Hospital 910 Julia Avenue
3. gE%“&ES%’E a. (First) b. (Middic} c. (Last) 4. DATE Ofoath)  (Day) (Year)
{ Tvpe or Print) Nola Fogilphol DEATH January 4, 1952
S. SEX \ 6. COLOR OR RACE | 7. M%%%EB EIE\}’ERCPE‘SRR:T& , 8. DATE CF BIRTH . AGE (In rc;n Jo::::. | YEAR | o ONDER M Hi. \
{8 ly) . . Dars | H Mia,
Mar. 12, 1893 - | "B | o |

10a. USUAL OCCUPATION (Ctiwe kfnd of work

10b. KIND OF BUSINESS OR_IN-
i DUSTRY

1. BIRTHPLACE (Stxte or forelgn country) 12, CITIZEN OF WHAT
COUNTRY?

18. CAUSE OF DEATH
. Enter only onecamse per
tine for (s), (b), and (¢}

*This does not mean
the mode of dying, stich
as heart fablure, asthenic,
ce. It means the die-

donodurﬂh.:sn;é!:m gc.mnundnd) At Home Popl&r Bluff, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
t Jim Gunn Clara lavis Leo
R_uw:‘solrasfkiﬁh'n? E\(I!EJ:-IN'!['J"S“.:E’MdEE. E?E&EE; 16. SOCIAL SECURITJ 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Leo Fogilphol 910 Julia Avenue
MEDICAL CERTIFICATION INTERYAL BETWEEN

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

ANTECEDENT CAUSES

Morbid conditions, if anyg, giving DUE TO (b}
rize {0 the above cnmje (a) dating
the underlying cause last, ’

DUE TO (¢}

Apias

core, Infury, or complica-
tion which caused death,

1l. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but mot

related to the disease or condition couting deafh.

19a. DATE OF OPERA- -
TION

194, MAIOR FINDINGS OF OPERATICN

20. AUTOPSY?

ves (] wo e

21a. ACCIDENT
SUICIDE
HOMICIDE

(Bpecily)

21b. PLACEOF INJURY (e.q..1n orabout
home, farm. factory, nireet, ofioe bidg., ete.)

2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

21d. TIME
INJURY

{Month)

2le. INJURY OCCURRED

WHILEAT NOT WHILE
WORK AT WORK

(Day) (Year) {(Hour)

m.

21f. HOW DID INJURY OCCUR?

23X

2. I hereby certify that I attended the deceased Jrom ‘%Mdeﬁz_s
aliveon _f = % 1952 and tha! death ofcurred /=399 P

g.SlL to_{ =% 1952, that I last saw the dechosed

m., from the causes and on the dale sieled above,

Tia. SIGNATURE tg Younger
t MEM. ,MD.

{Degres or title)

23b. ADDRESS

. 342¢

Q , 33, DATE SIGNED

r-.

4. BURIAL CREMA-
TIO EMOVAL ¥}

2b” DATE ¥

1-8-52

24c. NAME OF CEMETERY
Mount Hope

5$—52
24d. LOCATION (U_ity. town, or coenty)

OR CREMATORY (Btate)
Lemay Missouri

DATE RECDBY

R R'S SIGNATURE

M <5~

25. FUNERAL DIRECYOR'S SIGNATURE ADDRESS

JAN 6 ulgﬁEG

McLaughlin

2301 Lafsyette Avenue

{Licensed Embalmer’s Statement on Reverse Side)




Dr. Anita Younger,MD
26 24 Russell Blvd.
5:00 P.M. Sat. 1/5/

ll

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, or by,

Student Embdalmer NMo.

working under my personal supervision.

Student c..ceeavesen srsesatsusnasassnsrenna Slgn?d %ﬁ /&W
Studnnt Embaimer

Licensed Embalmer No

P. O Address_.ai..uz

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

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




