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WRITE, PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

318

THE DIVISION OF HEALTH OF MISSOURI
STANDARD. CERTIFICATE OF DEATH

14026

State File No..ovwreiimsimenmsisenvssiinee

1008 _........_3265.

. Enter anly one tise per ISEASE OR CONDITICN

MEDICAL CERTAFICAT]ON
1ol VZU;\ ol V«@GQ/'(__
DIRECTLY LEADING TO DEATH*

' BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST, m:
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decosssd lived. 31 lastisution: reaidence befors
a. COUNTY . , I SIA.A:ESS Our i b. CO@‘E.L DU_iS adirimion'.
b. CITY (M outeids corpurate Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (I ocutslde corporn?= Limits, write RURAL and tive towrahip)
OR « - STAY OR
TOWN St.Louis roweetin)| STAY dopleshees®l oW Wallston &, Y /.
d. FH(!}.SLPNAME OF (If not n hospltal or iostitation. give sireet addroms or loeationy || d. ASI)T[?&ESTS (U rarsl, gtve locatlon) ’ / o
INSTITUTION Park Lane 6417 Ve 115_5__Av
3. B'E%héis%‘; xi (First) b. (Middle) v.S(Lm) ' 4. DATE (Mouth)  (Day) (Yean)
{ T¥pe or Print) owe ll B. tovall DEATH Apr 4 1952
5, SEX D 6. COLOR OR RACE | 7. MARRIED NEVER MBRR;.E.E': . 8. DATE OF BIRTH ,,'9.:.GE do yeun| ¥ miocn nbn.: ® otn
‘.‘. 8, t o Min.
Maie Wnite | “PHRRYRET 4 | Jun 25.1902 e | il
10s. USUAL OCCUPATION (v - 10p. KIND OF BUSINESS OR N- | 11. BIRTHPLACE ., 2,
%%@%ﬁf a evan e K DUSTRY Byush E‘,;‘E'i ‘{‘r";; or 1"‘"" Country) e SUNFRYTT WHAT
Iﬁ FATHER™ § NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSPANL OR WIFE
obert Stovall Margaret Duker _ . Ruth Stovall '
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' S SIGNATURE CR NAME ADDRESS
Yoa. n.mﬁno-n) CH yon, give war or dates of service) | U NO. R o V
0 nk uth Stovall 6417 ‘Yells.
INTERVAL BETWEEN
13. CAUSE OF DEATH ONSET KD DT

Hne for (s}, (b), and (¢)

*This dors not meen ANTECEDENT CAUSES

2

fhe mode of dyinp, such
a1 bear! failure, asthenia, .
ete. If means the dis-

4d conditions, : DUE TO ®)
g:’!o the ehove eusille’ 725 m
- the underlying couse last
DUE TO ()

cant, injurg, or complico- 0
Hon twhich caused death. | 11, OTHER SIGNIFICANT CONDITIONS . B

Conditions contributing fo the death but 0
related to the disease or condition causing dmﬂ

19a. DATE OF OPERA- AJOR FINDINGS OF W 2. AUTOPSY?
| —4—5 2. ’@““‘“"“‘ﬁﬁ"c"s ~Lova mD.noD
21a. ACCIDE b, n)i:sonmum’(.._u..m 2tc. (CITY, TOWN. OR TOWNSHIP) (STATE)
SUICIDE homw, farm, fastory, mm.aﬂnblda.ou.) . - i
HOMNICIDE : :
219, TIME (Day) o (Yeur) Hownt | 2le. TNJURY GOCURRED | 211, HOW DID INJURY OCCUR?
SRy qvh.? ] 52 = |"ea "3‘,’.,';’,'&" ) é#ﬁ ’

a2l hereby certify that I atiended.

alive ‘m;‘izﬁ-j,— 15

deceased from
?und that death occurrcd at

:o_q__‘;{_-_- 1852 that 1 lost saw fhe deceazed

., from the causes and on he dote stated above.

!%A

Zic. DATE S|GNED

(§ ened

. { or Lithe) ZBB.ADDRE
MI&ALCRE“ 24b. DATE 24c. KAME OF CEMETERY OR REMA‘IO . 244, LOCATION (Olt,.lown.otemt'r_) . . (Blate)
Romovary| 4-5-52 P Owensville ™o
DATE REC'D BY LOCAL 'S SIGNATU - 75 TUNERAL DINECTOR' S SIGHATURE nonu
APR 7 19%% M| Aivert H.Hoppe 4700 ¥ashington
S —— e e e s e e .

s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

lherebywtifythnthzbodywhosenameisremrdedonthemeﬂesideofthiscertiﬁutewuembalmedbyme,orby

Student Eabalmer Mo,

working under my personal supervision.

SRUAEAT cocanescarsanrscnsasnssaassranssssas WA v e e e e e .

Student Eabdalmer

P. 0. Ad > ﬁlf__a.)w

Note: TbeaboveMUSTBBSIGNEDBYTHBHCENSEDMALMERinE;OWNHAND G. (Failure to comply with
the sbove constitutes grounds for revocation of Fcense.)

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




