. THE DIVISION OF HEALTH OF MISSOURI A e
e =D AR 20 1352 STANDARD CERTIFICATE OF DEATH s reme FLORT.

T T Ry R

v ?’ .
. . §
BIRTH RO. REG. DIST. wO. _gl 2 PRIMARY REG. DIST. NO. M Regitirar's No..... .‘jzzﬂ__.

(( 1. PLACE OF DEATH 7 USUAL RESIDENCE (Whers deceassd lived, If lmuian a
0/6 a. COUNTY St. Louis a. STATE Mi ssouri b. COUNTY udml-lon].
b CITY (1 outeide eorourate limite, write RURAL and give ¢, LENGTH OF - CITY (If cutide carporate limits, write BURAL aad givs township)
townehip) Y (la thie place) j ?‘/ _5
ToWN  Jennings, Mo.- eara TOWN Jennings
| % d. F#é.SLP{iﬁ{E OF (If not io bospital or inetitation, give strest sddrems or loentica) d'A%TEBIFBTS (1f roral, ghve beaticn)
B IRSTITUTION 8820 ‘Corwin Drive 8820 Corwin Drive
| g = EE%ME oF a. (First) | b, (Middle) c. (Last) : 5 0ATE (M) (Day) (Yem
' o (mm priny  Olive Irene Gruman oA Febe 28, 1952
E - S * “f | 6. COLOR OR RACE'| 7. MARRIED, g!-:\\’lgn MARRIED, | 8, DATE OF BIRTH 9-&55'0"7- 7 OO | ViR | @ oo M mm,
vety X RCED (Bpecify) Days | Bours | Min,
. Femal } White - Hﬁoweé — May, 17, 1875 73 ’ |
o @E USUAL OCCUPATION (Gl kisd of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or foreign sountry) 12, CITIZEN OF WHAT
by mowt ¢f working lile. even if retired) V" DUSTRY COUNTRY?
- omemaker | A Brooklyn, New York / U.S.A.
Ia‘i.. FATHER"S NAME L-T 1307 MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
Walter Dodd ? ) Thoma_ Deceasediw; Q Z" "
2_. WAS DECEASE;) E\(ill;:n IPLEI‘.S. ARMdED FORCEST | 16. SOCIAL sscunarg 17. INFORMANT' 5 smlu‘run:mﬁ‘nmi ADDREss
©F unknown, 3 ton of sarvies) ki
“None | @F s st ene or Mrs Olive Layton. 8820100rw1n Drive.

18. CAUSE OF DEATH MEDI CERTIFI s 7| NTERVAL lm':::“u_
ameceuseper |-1. DISEASE OR CONDITION 2 Z onSET
o e P || DIRECTLY LEADING TO DEATH" 5 - /A W )
CEgT 5

-1

Z |l e tor (a); (b), and (0
8 e "This ‘does vt smean ANTECEDENT CAUSES

| 18é.mode of dying, such |. Mortid conditions, if any, giving DUE TO (b)
3 o# beart feflure, asthenie, |- rite to the aboee cause (a)
= ete. It means the dig. | She underlying couse lagt.
e ease, infury, or complica- . DUE TO {(c)
5 1l tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
= Conditiona contributing fo the death bus not
E_} related to the diseass or condition causing death.
[ 19a. DATE OF op_'g'%AN-w ‘19b. MAJOR FINDINGS OF OPERATION
o 21a. gﬁép&gr (Bpeciiy) zln.wor-'lmunvmg;m 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)

' bome, , fnetory, strest, W0}
Z HOMICIDE - . M
21d. TIME (Month)  (Day m..}“)\mm) Z1e, INJURY OCCURRED | 21f. How DID lruunv OCCUR?

OF A WHILE AT[™] NOT WHILE ;
INJURY N work || Apsork L] i

2. I hereby Wem&d the deceased from #2_ %Z iz % that I last saw the deceased ‘
alive on 16.._.__, and that dealh courred at from the causes and on the date stated above.
Zaa. SIGN}H?? o title) DRESS zsc DATE SIGNED |
N /{Z‘-WUW"' W é

WRITE PLAINLY—USI

%1; BgER 1 OAL Mb. DATE Zlvc NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oliy, town, or county) (Btate)
Burial v Mar, 3, 1952 |Lake Charles Cemetery Wellston, - Mo.
DATE REC'D BY LOCAL | R RAR'S,SIG UR 25. FURERAL DIRECTOR'S 51 GMATURE ADDRESS
G -
229 F% a Math Hermann & Son Inc, 2161 E. Fair Ave.
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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 o,

working under my persona! supervision.

Student c..ceaans taesstressnnansnasnansaans
Student Embalmer

'd rs
" Licensed EmbalmepNo..... o2
P. Q. Addressgg At .. £ H
Note: The above MUST BE SIGNED BY THE LICENSED EMBADNIEE in his OWN HANDWRITING, (Failure to comply with

the above constitutes grounds for revocation of license.) PALD) Ve

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




