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WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

RN JUN 30 1952 THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File No
'BIRTH NO. REG. DISY. NO. & 2 PRIMARY REG. DIST. W-Mﬂmufrﬂrhﬂ'a o 83‘5
1. PLACE QF DEATH / 2. USUAL RESIDENCE (Where decossad lived. 1f lnatitution: residence before
a. COUNTY a. STATE b. COUNTY adinimion}.
Callawav CMiBBOUPian St. 1 oui e
b. CITY (If outeide teite, write RURAL and gi ¢. LENGTH OF ¢. CITY (Y outsld limits, write RURAL 3
OR o corpomta Slta, wrlie w:n'lhlp) STAY iin this place) QR putelds corporate and cive mmn’ ‘;2 ¢o /
TOWN  Fulton S years | TOWN St. Louls o
d. FULL NAME OF (If net is hospital or inatitgtion, cive strect address or loeation) d. STREET (1f rural, ghve location) [d
HOSPITAL OR ADDRESS " R
INSTITUTION State Hosbital No, 1 StwilLloulsiCityiCourt
3. NAME OF a. (sz)' b. (Middle) c. (Last) 4 DATE (Month)  (Day)  (Year)
{ Type or Print) Sophla Natoli - DEATH June 17 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yearsj ¥ UNDER 1 1EaR | w UNDER n Has,
/ . WIDOWED, DIVORCED (Specify? . N Last birthday) | Months l Days | Hours | Min,
Female White Unknown ¢/ Unknown 80 ? |
10a. USUAL OCCUPATION (Gwvekind of work | 10b, KIND OF BUSINESS OR _IN- | 11, BIRTHPLACE (State or Iorelgn country) 12. CITIZEN OF WHAT
done during most of working life, even if retired) H IDUSTRY It 1 é_- COUNTRY?
Housework ome . aly Unknown
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE.
Unknown Unknown Unknown
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no, or unkbown) | {If yes, give war or dates of sarvice) NO.
No Unknown State Hogpital No, 1 Records Fulton,M
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgnsagh grrwzzu
. Enter only onscauseper | 1. DISEASE OR CONDITION N DEATH
Jine tar (a), (b, and (¢) | DVRECTLY LEADING TO DEATH® (4 I
) ANTECEDENT CAUSES of the rt. iliac artery.
This does not mean Art 1
the mode of dying, such | Aforbid conditions, if any, gleing DUE TO (b) _AL eriosc 300515
ar heart failure, asthenia, | Tite to the above eause (a) stating N ] -
de. It means the dig. the underlyping cause last. _ X
case, infury, or compli DUETO (0 Pulmonary TB
tion whieh caused dccﬂl I, OTHER SIGNIFICANT CONDITIONS : .
" Conditions contributing to the death but not
X related to the disease or conditicn catising death.
19a. DATE OF OP_F‘ROok 18, MAJOR FINDINGS OF OPERATION . ’ ' 20, AUTOPSY?
COAX | @ v
2la. ACCIDENT {Bpecity} 21b. PLACEOF INJURY {e.g.. lnorabout | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
SUICIDE home, [arm, factory, szrest, office bldg., ete.} ' N
HOMICIOE  None None ‘

2id. TIME {Muonth)
INJURY

Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
WORK AT WORK

{Dar) (Year) (Hour)

alive on ne

2. 1 hereby certify that I attended the deceased from June 17, 1952 1o dJune 17, | 19.52_, that I last sew the deceased

1952 | and that death occurred at 2200 D m., from the causes and on the date stated above.

23a. SIGNATURE

‘pA

/]
'-...A. A

“"b L, d

%4 % 24b. DATE W Y OR CREMATORY
:‘ JAJ A _.-'-‘._ —2 < ’ - =
7y

/ g (D pron or t e) 23b. ADDRESS 23. DATE 5IGNED

6=20-52

. LOCATION (Cliy, town, or county) (Stote)
Ae ,JZ_ >zea
" FUIERIL DI&CJOR 3 ,IGNATURE ADDR .

(Licensed Embalmer’'s Su:em: on Rwerle Side)




e pedede——— e .ferer———— _—

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, o by ecoomen.

....... ) ,  Studant Embalmer No.

working under my personal supervision.

Student co... b retaeserreraNrtastcanassannens Signed

Student Embalmer
. Licensed Embaimer No

-

P. 0. Address A

Note: ~ The above MYST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW.
the zbove constitutes grounds for revocation of license.) N
If this body is not embalmed, fact should be so stated-above. - - N , A

G. (Failure to comply wi




