THE DIVISION OF HEALTH OF MISSOURI 2007 |

+ No, 300

.48 FLEDFEB 14 1952 STANDARD CERTIFICATE OF DEATH State File Now... _
BLRTH NO. REG. DISY. NO. 31 PRIMARY REG. DISY. mmog- Registrar's No.......... Og@‘!‘- .
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decsesed lived. If insticution: residense before
3 a. COUNTY & STATES g g.ouri b. COUNTY aduwimion).
b, C(l)TY (I cutetds corpurats limlta, writs RURAL and “v‘:-hl X g'rAI:(ENhGE: 0F1 c. CITR’ {If outelde corporate limits, write RURAL nad give towaship)
a TOWN 5% Jouls [ (In thia placs TOWN .. St.Louis . 2./ 2,4’
T '-- ’ -_g . d. FH&%PF'PAT‘EOORF {If not in hospital or inatitution, give strest address or losats dAISJr[?REEEgS (IF rursd, !lh‘ location} ﬂ ’ |
O wstrution  Enroute City Hospital j,4% 4917 Mc¢ Pherson |
o 3. NAME OF 8. (First) b. (Middle) o O et . 4DATE  (Month) (Day) (Yew) |
e
a { Type or Print) forrest R. loasgley DEATH Jan 30 1952
ﬁ 5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH A 9 AGE (o yesrs| # twoma 1 viar ] tr weoek v vms
2 Ma]_e White l.DOWED DW&RCED (Eln-}l!v! ]}Iov 8 lgll hltéblélhdu) Honﬂ-l Days Buml Mis,
.
% m:; al.Jg‘l‘.E‘l; D&CI;J‘PATL(T: \(Gee kind of work u_lb. KIND OF BUSINESSD?JET IN. | 1. BIRTHPLACE (State or foreien eaustry) / |ztgmrz§1;?rwm'r
m worl o, aven if retieed;
B | Tool Grinder Alton 111inois
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR wIFE
‘White Teasley |  Unknown BElaie Teasley
gg R-W:,s DECE:BE;) E\(Illl".R IN-iU 3‘ .:.RMdE.ZP I:’QRCES? 16. SOCIAL sscunu‘g 1. INFORMANT'5 GIGNATURE OR NAME ADDRESS
DOow3D, Yo, e or - servios) - - -
3 ¥o Unk - Elsie Teasley 4917 Mc Pherson
18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
l:ll _Enter only onecauseper | 1. DISEASE OR CONDITION - . — . — ONSET AND DEATH
Z |/ une for (8), (b, and (o) | PYRECTLY LEADING TO DEATH" (4) =osql 2 AT S VE 97 aDz.reAL,-g é e
% “This docs wot mean | ANTECEDENT CAUSES oRCArARy 7H Ko Bosss sE s
-t the wmode of dying, such | Morbld conditions, if any, Mﬂa DUE TO (b) o) /A 45 & 7:5'5 Mé’/.( 7:/-5 YAr Ao inins
3 8 heart fellure, asthenta, , ri-tctothcnbwemma{a)wng Gt T ER
=] ete. It'means the dis. | - the underlying couse lnst. .
o ease, infury, or complica- DUE TO (s)
5 || tion which cauaed death, | 11. OTHER SIGNIFICANT CONDITIONS =~ -~ ©
Conditions contributing to the death but not
é related to the diseate o7 condition eaustng C’ H AT ,e.:f A4 Z /1/&'#//4?/ 7' LI AR o s s,
é 19a.. DATE OF OP_FIROAN- 194.-MAJOR FINDINGS GF OPERATION : 20. AUTOPSY?
T ——y
= . . mD mJZ
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY teg., Incrabont | 2lc, (CITY. TOWN, OR TOWNSHIP) . {COUNTY) {STATE)
- g . SUICIDE. - tome, farm, fastory, sirest, offios bids.. o) ' : : N
|
g 21d. TIME (Month) (Day) (Yean (How) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT.
R m. | VRRENT[) NoTmMLE :
I -
. g 22, ] hereby certzg thai I attended the deceased from Ja~ sz 1052 1o _«-74-’__4/_-?_0 192 2=ihat [ last saw the-deceased
= alive on . /5 19!2, and tha! death occurred at .LZ..JZ -, Jrom the causes and on the date slaled above.
¥ {7 (Detgeeortile) | Z3b. ADDRESS . 2%c. DATE SIGNED
a MDAty A e dip Fili-Fo-52
E 2 W . CREMA- . NAME OF CEMEI’ERY OR CREMATORY | 24d. LOCATION (Oity, town, or count§)  (Btate)
% Removay 7% Lake “harles .. .| . St.Louis. Count;;r
; DATE choaywc.‘u_‘ Tu - 25. FUNERAL DIRECTOR"S SIGMATURE
i L. Alvert H.Hopps 4700 H’ashlngt on

(Licensed Embalmer's Statement on Reverse

Side)




STATEMENT BY LICENSED EMBALMER

working under my personal supervision. Student Embaln}uo...-......-...-............
S1med%‘ ;‘“ m
57gn8de.ccucarcancarssrannans eereeerrnnen
° Student Embaimer sed Embalmer No w2y
[
P. O. Address 2 W S W S %d

p e

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

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




