;V.S. Mo, 300
frv. 10.48

WRITE PLAINLY—USBING UNFADING BLACK INE—MAKE A PERMANENT RECORD <
— -

THE DIVISION OF HEALTH OF MISSOUR!

26402

TowS ¢, Louils, Missoururm

BIRTH NO. REG. DIST. NO. B I 8 PRIMARY REG. DISTY. MO, 1003R¢glrlr¢r.l Ne. _.ﬁ?’zjl S
" 1. PLLACE OF DEATH 2 USUAL RESIDENCE (Wbere dscsssed lived. If toatitatioa: pesidence beford
a. COUNTY a. STATE b. COUNTY adonluaion)
. _ Miasoubd
b. CIEY (I cutride corporste limits, write RURAL and give " émﬁs"ﬁ’s; | €. CITY (I outeide corporate [imits, write RURAL and give townsbin) 2/ ?,)',

OR
TOWN St. Louis

d. Ful, NAME OF (If not in bospital or institation, give strast addrem or lottian)

HOSPIT.

d. STREET
ADDRESS

(If raral, give looation)

| INSTITUTION Ste Louls C;tg ‘Hoapltal / 520 North Spring Avenue.
3. NAME o% n. (First) b. (Middle) ¢ (Last) 'S DATE (Month) (Day) (Year)
(T¥pe o Print) Velma Terry

o

5. SEX

6. COLOR OR RACE

| | Wnige

10a. USUAL OCCUPATION (Gbve kind of work

8. DATE OF BIRTH

Dec 4 1908

7. MARRIED, NEVER MARRIED,
WIDOWED, DIVORCED ;.;udm

h: N AGE (In years|
last birthday)

.:;,'5'5" '

W DHODN M W3R
Bm-'ll.h.

10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE
DUSTRY

d‘dty and S10ts or Fazeigs Comntry)

12 CITIZ'E‘N ?F WHAT]

done during maet of working Life, wven H retired) COUNTRY
Batired Waitress Restaurant Neeleyville, Missourl .S WA,
135, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

M.C. Jeffords Lina Bragg Bert Terr
gms nacmioa&amw.s.nnm:? r;pncs; 18 SOCIAL smuanrrg T INFORMANT'S S|GNATURE OR NAME ADDRESS

‘sa, B, oF yakBow! you, WAF of - patvion v .

No Unknown Bert Terr 520 North Spring Ave,

CAUSE ’ MEDICAL CERTIFICATION INTERVAL BEYWEEN

{f,;mm,ﬁﬁﬂﬁ I. DISEASE OR CONDITION ONET AXD DN

lne for (), (b}, and (c)

*Thls does not mean
1he mods of dying, such
ar beart fallure, asthenia,

‘ede. Ji means the diy- | -

cane, injury, or complico-
tion which cauped decth,

DIRECTLY LEADING TO DEATH®(p)

ANTECEDENT CAUSES

bid conditions, DUE TO (b)
e o ths obaoe m‘i?ﬁﬂm
ths undalying co

JMM AecitnZgcdu

cccthece _ale

DUE TO (0} o

f-u

13, OTHER SIGNIFICANT CONDITIONS

fons

Condit:
reiated Lo the disease or comdition causing desth.

fo the death but nof

19a. DATE OF GPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

/
.- ’iﬁ’g’ig

21a. ACCID‘ENT Bpeddty)’ 21b. PLACEQF INJURY (ag..norabowt | 21c. (CITY, TOWN. OR 'I"OW!H \ {COUNTY)
SUICIDE bams, tarm, fastory, sitwet, olles bidg . eve.)
HOMICIDE
21d. TIME (leuth) (Duy) (Yard (Ben) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

INJURY o | Mok L ae wome &) £ ?DL/ q
nfhncbyuﬂgfythdlaﬂmdedmdmudfrom , 19 to , 19, that I last saw the deceased
alivé o ' , and that death sccurred até@f / ; m., from tha couses and on the dote stoled above. /s

qé/ w/}? r' 3%, DATE SIGN
M %ﬁ// TR A é %L’ T 7/£ %‘
nu.wa g&p &;.ncnzua- 24b. DATE ¥ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, tows, or county) (Btate) °
Removal | 7=14-52 ¥omorial Parlk Normandy, Missourl. !
DATE REC'D BY LOCAL | R 'S SIGNATURE - 25. FUNERAL DIRECTOR'S $1GNATURE ADDRESS
JUL12 1957 b Albert H. Ho 4700 Washington

s Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embaimer No.

working under my personal supervision.

SRUJENE 4uceiaveesesnonsasosssasnesaninssten Simcd.;. Q,Z._..-
Student Emdalmer :
' : Embalm

‘ ' P. O. Adﬂmﬁﬁﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comnply with
the zbove constitutes grounds for revocstion of license.)
If this body is not embalmed, fact should be s0. above.




