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WRITE PLAINLY-—USING UNFADING BPACK INE-—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

‘REG. DIST. NO. 31 8 PRIMARY REG. D1ST. IO:!.QQQ_ Registrar's No..

G320
1257

State File No...

19a. DATE OF OPERA- |-19b. ,MAJOR FINDINGS OF OPERATION N
. TION . .
21d, AcLIDENT Boweits) 21b. PLACEOF INTURY (s.5.. Inor sbout

de. It means the dis- “the underlying cause loal.

eate, injury, or compiicg- DUE TO (c).

{BIRTH NO.
1. PLACE OF DEATH Z USUAL RESIDENCE (Whers deceassd lived. If instication: residoncs bafare
a. COUNTY a. STATE b. COUNTY adminion),
Mo, Jefferson™
b, CITY (I outaide corpurate Uzits, write RURAL and give %TALYENGTH pl(.JF ¢. CITY (I outside sorporata limits, writs RURAL and give towsshin
. township) fin ) ;
TOWN St. Louis 11" dase TOWN  DeSoto - 058 2~
d. F}Li’(l)-‘SLPFPRh:_EO%F (I not In hn-pll..-.'l or Institytion, give strect l.d.dm.- ar loeation} d.AsDTDRI% {If rarad, give location) /
INSTITUTION Tirmin Desloge Hospital 911 S. 3rd ’
3£‘EACNE|ES%FD a. (Flrst) b. {Middle) ¢, (Last) 4. DATE (Month) (Day) (Year)
(Typeor Print) Bessle Crow DEATH  2-6=52
5, SEX / 6. COLOR CR RACE | 7. ‘.'alARRIED. EE‘YSECPE%RR!ED. 8. DATE OF BIRTH 7 9. AGE (In years ):m;u::l tYEAR | Ir ONDER & s,
- : X (Bpaclty) ) Dar | H Mia,
F. W, PR, o 10-5-7h ¢ A | o
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (a N
done during nomt of worklug life, wvanif ml:d) ) DUSTRY et or forsien aountey) U ‘zi:gb.ﬂﬁ#?': WHAT
Housewife DeSoto, Mo. U,5.
¥3a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Butler., Beniamin Reppy, Tabitha Jane Crow, William
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS :
{Yes, B0, o1 unkoown) | (If yes. eive war or dates of sorvien) U NO. R !
No.- nknown Hospital Hecords :
18. CAUSE OF DEATH L CERTIFIC.ATION © [ 'NTERVAL BETWEEN |
 Enter only onecausoper | [, DISEASE OR CONDITION _ NSET H |
limefor (2, (b). and (¢ | DIRECTLY LEADING TO DEATH* ) W M o -7 d‘?ﬂ_ |
ANTECEDENT CAUSES y z . '
* This does nol mean
the mode of dying, such | Morbid conditions, if any, giving DUE TC (b) /. W & d%
as heart foilure, asthentn, | 1ite to the above couse (o) stating .. . -, -+ - .. — B K 7 T

1l. OTHER SIGNIFICANT CONDITIONS ~*'

. Conditions contribuling lo the death but not
related to the disease or condition causing death. /7]

tion which coused death.

i, = A—'_‘_- M ? ;dw
20, AUTOPSY?
: A ves [ v I
2le. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATD)

SUICIDE bome, larm. factory, street, offioa bldg..e10.}
HOMICIDE
214. Tcl)ME {Month) (Day) (Yesr} (Hour) 21e. INJURY OCCURRED | 21, HOW DID [INJURY OCCUR? j o i
WHILE AT NOT WHILE ' i
INJURY WORK AT WORK L 4 :

2. I hereby certify that I attended the deceased from

o _L‘_, 19 L%-4hat I lost saw the deceased

L2 = K
aliveon & = b o 19.. L and that death occurred at el + m,, from the causes and on the dale staled above.

MCMeGano (Degroe or title)

72

23b. ADDRESS

.- "

24b. DATE

2-7-52

| 24c. NAME OF CEMETERY OR CREMATORY.

Zikc. DATESIGNED
&0@31 gé’g[r L=
24d. LOCAT! (City, town, or county) (Btate}
Mo

DgSoto,

DATE REC'D BY LOCAL

FEBS 1987

SSIG. TUR: 25. FUNERAL DIREC:IOR 8 SIGNATURE
M,Z,.z;c }/7#( fllbert H.Hoppe , 4700 Washinc-ton Blvd.,

<

IEL' |

on Reverse Side)

/g




]
R A

STATEMENT BY LICENSED EMBALMER

_I hereby certiiy that the body whose name is recorded on the teverse side of this certificate was embalmcdw}-_ﬁr:\,....._...,

Student Embalmer Mo. ’

working under my personal! supervision.

Student ..ieverentcnnreans hmbeanmtamt e

Licensed Embalmer No.vcveceeme.ca,

P. O. Address%ﬂ
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

If this body isinot embalmed, fact should be so stated above.




