.5, MNo.300
¥v. 10.48

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

FILED JUL 24 195

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

e, ouer. 0. BB oy F ol

7 .S'm:.!-‘iu'-N <6326 -

TOTAT. NOY

'BIRTH KO, Regisivar’s No,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decatsed lved. If innltu
a. COUNTY s STATE  Migsourl b. COUNTY St WH‘M’
b. CITY (1 outelds sorpursts limits, write RURAL and give c. LENGTH OF ¢. CITY (If outside sorporate lirsits, write RUBAL a0d give towssblp)
R townabip) | STAY tin this place) OR Wellston 3 \ !
TOWN o, Touls y TOWN o
d. FHOLHAME OF (U not in hoapital or insthutloa, give strest address or loeation} d.ASJgFItEEFS‘I's (I rural, give loeation) /
iStirution Faith Hospital 6178 Etzel Avenue.
3. &%’éﬁ OF 8. (First) - b. (Mlddleé ¢. (Last) 4 D,“g (Manth} (Day)  (Year)
(Type or Print) OTHO RAY ELF oeam June 13, 1952 |
8. SEX 6. COLOR OR RACE | 7. MARRIED, NE\‘;EECESRRIED') 8, DATE OF BIRTH 9. :EE Un ”;u » boin 'D-“: ; ey
{Bpeciiy] oars | Min.
Male () |White l ad / April 21, 1883 6“"‘""9 Mo o | |

Supply Man

1da. USUAL OCCUPATION (Cive kind of work
dona dyring st of working lile, yven If retired)

10b. KIND OF BUSINESS OR IN-
LV ,nustv
agner Electric Lo,

11. BIRTHPLACE {City and State or Foraign Comntrey) lz-cg{’rhlﬁmﬂngprp.r
awd pile

Cape Girardeau Co,,dMissousi.

IIIS.. FATHER'S MAME

Reece B, Self

13b, MOTHER"S MAIDEN

Yeu. 00, 0t qukuown)
no

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(1] yow, kive war or dutes of sarvie)

16. SOCIAL SHZURITY

Augusts Parmertar

497-03-1934

14. NAME OF HUSBAND OR WIFE

Claras Self, 6178 Etzel Avenue
17. INFORMANT' 5 SIGNATURE COR MAME ADDRESS

Mrs, Clara Self, 6178 Etzel Avenue,

a2 heard fatlure, esthenta,
de. It means the dig-
eare, Infury, or complieg-

none

rize o The abueamn(u)ﬂd
the underlying cotar last.

DUE TO {0}

18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
Enter only cnscasper | . DISEASE OR CONDITION — . eV AL BETWEE!
Hine for (), (b), snd () | DIRECTLY LEADING TO DEATH" ) dar gl /
ANTECEDENT CAUSES . é g I
*Thiz does not vaean .
the moce of dying, tueh | Mortid conditions, if any, ghving DUE TO (b) %ﬂ—w (LY P ]'d""j

V-dae,

tion which exused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to tAe death dut not
mmumamuwwm«mmm

WPWAM

15a. DATE OF OPERA- | 139b. MAJOR FINDINGS OF OPERATION | 2, AUTOPSY?
TION
_ ves ) wo []
21a. ACCIDENT pecity) 215. PLACEOF INJURY (s.5., norabom | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) T OBTATR
SUICIDE beme, farm, fastory, strest, ofive bidy..e84.)
HOMICIDE
219, TIME (Mcath) (Day) (Yeas) (Howr | 21, INJURY OCCURRED | 21. HOW DID INJURY OCCUR? i
o | WHLEAT[ ] NoTwRE : L,[ 2 :’ )
22 ] hereby certify Icmndedthedmmdjrm L=r3 jgfi-yy b -1 , 185.2=that I last saw the deceased
alive on -8 1952 gnd that death oceurred at 11330 m., from the caum and on the date stated above.
2. SIGNATURE " (Degres or titlo) | 230, ADDRESS ) 23%. DATE SIGNED
QoS & Ar+b MBO| 7 PF MoV G O T At

Ua, B'l‘lgu! AL, CREMA-
Hemoval

24b. DATE

June 17,1952

“| 24z. NAME OF CEMETERY OR CREMATORY
Memorial Park Cemetery

24d. LOCATION (Oity, town,crcounty) = (State)

St. Louic Co,, Missouri,

Woﬂi"@"jmﬂ 2y

2. FURERAL mncwl‘l SIGNATURE ~ ADDRESS o

| Shepard Funeral Home, ]_'I.6'7 Hamilton Ave

thwnlmﬂdd ”




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

................................................................................. i ey Student Embalmer Mo,

working under my persona! supervision.

SEtUJORTY svensacrraasrnnnns eevrrasreranansas Signed..... ™
’ Student Embalmer

Licensed Embalmer No

P. O, Address

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 is not embalmed, fact should be so. stated above.




