.5, No.300
Ky, 10.48

i

-

WRITE PLAINLY—USING .I’NFADING BLACK INE—MAEKE A PERMANENT RECORD

RIED Jur 2~ 1950

: BIRTH RO,

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 18 PRIMARY REG. DIST. NO.

1003 ......n._ 5757 .

State File an_z..z,s.ﬁ?

18. CAUSE OF DEATH

+ ||. Enter only checause per

line for (s), (b), and {£)

*This does not mean
the mode of dying, such
as heart fotlure, asthenia,

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decoased lived. If lastitutlon: remidoncs before
a. COUNTY 2. STATE b. COUNTY. adutmslon’.
N b Missouri salss
b. CITY (I outelds corpurate limite, wtits RURAL snd give ¢. LENGTH OF c. CITY (If outslde corporat~ limite, write RURAL and give township)
St . I, e 3| STAY tin this plaew .
Tomn telouls YGWN Charleston J& 72
d. FH!.-SLP?TAANI‘_EO%F (If not in bospital or Enatitution, give streot addrem or location) dﬁsg[%%% " (If rural, give Jocatlon) ' /
nstirution. SteJohn's Hospital 202 Cleveland St,
3.DNEACME OEFD a. (First) - b. (Middle) ‘e, "(Last) 4. DATE {Montb) (Day) ‘(Year)
(Tvpeor Pint) 'l OTONnce Ella Roberts oA June 20,1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NIE\\’IERCIESREIED 8. DATE OF BIRTH ' ” 9. :.?E:?nm" o Doo Yk | oo 4
(Bpaciiy) on ours | Min.
Female | White roted 7" | Fobe25,1887 65 | I
so:m uggﬁl; “?ﬂ*’.“.,f,'..?,f uﬂn:’::::dmx; 10b. KIND OF BUS'NESSD?_,ET ;‘N 10 BIRTHPLACE (i1 vad Stets or Forsign Country) rztgb'l;}.lz_glg"?r WHAT
gacher Schools Mississi Mo.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Uniknown Lane - Martha Losey . ULk N
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT 5 S1GNATURE OR NAME . ADDRESS
W-ﬁo . ot pknown) I (If yes, rlve war or dates of servies} NO. ]
) None Papl Roberta,Carro Gondo,T11e
BETWEEN

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

LG ra—

INTERVAL
ONSET AND DEATH

Vi

ANYECEDENT CAUSES

M’ -

2

AMorbid conditions, if any, gising PUE TO (B)
rise {0 the abooe couse (a} slating

#e. It means the dig- Zthe underlying cause last. - Y 4 . _
cw.wvrv,orwm;um- DUE TO (e} /“"7 ﬁ“’éu_—:‘-—;: c Mvdlsl-u- Y
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS 7
Conditions contributing to the death but niot
related to the di or g death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . - 20. AUTOPSY?
. TION -
. ves (1 w0 [
21a, ACCIDENT {Bpecily) 2ib. PLACEOF INJURY (g inorabout | 2Ic. {(CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICID! homs, farm, factory, strest, office bidg.. et - - -, N
HOMICIDE
2. Tg‘_gE (Msath) (Day) (Yeur} CHewn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? L
INJURY + n. | "woak L) "or work 1{;2 204
2. [ hereby eertify that I attended the d d from , lo , 189 , that [ last saw the dececsed
alive on - , 18 , and tha! death occurved alz_é.ﬁﬁ. . from the causes and on lhe dale stated above.
3. SIGNATURE (Degrea or(l.lﬂe) m 23c. DATE SIGNED
Zeip i | Rz - ral2
ﬂl BURIAL CR.EHA- 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY m LOCATION (Otty, town, or county) (Biate) ™
: _ Charleston,lll,
)”4 25- FURERAL DIRECTOR'S S)GHATURE _ ADDRESS
_Albert H.Hoppe,4700 Washington Blvd
nsed s Statematit oo Rewerse Side)




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. e

Enbalner Mo,

working under my personal supervision.

Student c.sussissacesnsseassrssscrnssacnine Signed....
Student Embalmer

Licensed Embalmer No.....

DL PRE ?

in his OWN HANDWRITING. (Failure to comply with

Note: The sbove MUST BE SIGNED BY THE LICENSED
the above constitutes grounds for revocation of license.) -

If this body is ot embalmed, fact should be o stated sbove. T

+ -




