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WRITE PLAINLY—USING UNFADING "BLACK I

A

| /'g;@ocr 29

'1852. -

mz#nms:on OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

w 27

3‘?420

State File No...

PRIMARY REG. 018T. No. D 0 . Registrar's No ﬂ- 7 ﬂ‘aﬁ

Iine for (a}, (b), and (0)

DIRECTLY LEADING TO DEATH® ()

L TR

'BIRTH NO. < REG. DIST.
1. PL£CE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. 1f institution: residenos befors
a. UNTY a. STATE b&. COU »dpbwion).
Sta.louis NI.S.SM,_;Q,: NTY St. low,s
b. CITY (1 outeide corpurate Umits, writs RURAL and rive c. LENGTH OF c. CITY s wuldl corporate Urmits, write RURAL and give township)
OR R townahip) STAY {in this place) OR
TOWN M encoe 114 rmena TOWN  (lancoe Rural ’4&0-0 I‘?A/
d. NSSLPN'S’?I‘_EOORF (f oot in hospital or institation, give street address or loeation) d'A%rl;‘REErﬁ {If rorsl, give location) d ] f !
INSTITUTION 314 shway = -G. - . Hi R#L Box 15,20! -
3. NAME OF a. (First) R b. (Mlddle) c. (Laxt) . 4. DATE (Menth)  (Dey)  (Year)
rTmeorPﬂw .Buth larie Abel (| DEATH Qe ,30,1952
/ 6, COLDR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 211 9. AGE (In years|  DNOER 1 YEAN | & tNOER b KEs.
| ** | " WIDOWED), DIVORCED fSpaclty} . {_ .| ‘assbinbday) [Montha| Days | Houns | 2in.
_Married Aus.Z3000 Sk o | |
lﬂa USUAL OCCUPATION (Cbve kind of work | 10b. KI ﬁFﬁ_JSINESS OR IN- 11. BIRTHPLACE tsuumrmhn ounf-rr) 12, CITIZEN OF WHAT
: ot iiting most of working llfe, wran If retired) gy d COUNTRY?
BT erﬁseWJﬁ‘e Bantzville (Mo. "= 8 U.S.A,
tlaa. FATHER S MAME Iab. MOTHER' S MAIDEN NAME ld NAME or"uussmn OR WIFE
i !
Ed\' o Ul Prlcharﬁ ] I.uise Huni hep 4 AhL
15. W WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ywe.no, onmkmn) , (Il ywn, gtive war or dates of servioe) NO,
| No-¥l None 2 Ngne Tither G ahall t",'l encos ol RAT R |
31l 18. cabsE OF DEATH - MEDI CERTIFICATION li;%ll.m
 Enter cnly onscauwper | 1, DISEASE OR CONDITION ?L °E"5“'~"° DEATH l

'ANTECEDENT CAUSES

ol g “*This docs not mean
fy . the mode of ‘dying, such | Morbid conditions, if any, giving DUE TO (b}
WO as heart jcﬂu?e. asthendg, | rise to the above cause (¢) ttqlinn X
— b A eie. It means the dip. | the underlying eawe kst i . .
",f case, infury, of complica- DUETO (&) - ‘ 6 '31 \A
tion which catged death. | 11: OTHER SIGNIFICANT CONDITIONS g
‘- Conditions confrib-.uing to the death l‘m: not
related to the d g de dls. X
19a. DATE OF OP'FIROAIG 13b. MAJOR FINDINGS OF OPERATIOP! K 20. AUTOPSY?
ok . it ves [ 1 wo m
Zla FACCIDENT (Boacity) T 21b. PLACEOFINJURY .5 docrabont | 2lc. (CITY, TOWN, OR TOWNSHIF} (COUN']’Y) (STATE) )
SUICIDE LI ;bome, farm, fnwn' atreet. offioe bldg., #10.) .
HOMICIDE . ol Pt ) '
21d. TIME (Moath) (Day) (Year) (Houwn 218, !NJURY OCCURRED | 21t. HOW DID INJURY QCCUR? ¥
aF WHILEAT[—] NOT WHILE,
INJURY WORK AT WORK

22. I hereby certify that 1 attended the deceased jrom

§ 19...{): that I last saw the deceased

m&f_ to

]

i

o~

alive on and that death occurred at _'L_\'.ID_:Am from the causzes and on the date stated above.
m% or tir.le) 23p. #%. DATE SIGNED
24o BURIAL, cw 240, 24c. NAME OF CEMEI'ERY OR CREMATORY | 24d. LOCATION (City, fown, or county) (State)
TION, REMOVAL ¢ S e
Burial !10 __'J.__QRQ Linn Cemeten Yentzyill TR
DATE REC'D BY LOCAL E UHERAL DIRECTOR'S S1GMATURE
REG. A F}vﬂ.%
!2’22,-‘{2 . = OO ANTT A
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| STATEMENT BY LICENSED EMBALMER Rz

: . I
i I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or/hy...._)aaL._..._.._

e Student Eabalimer Wo.

working under my persona! supervision. . . o
9 W
Signed......._@’w‘-’ A A

SEUBBNE cuneiavensasesrcssartrsansusensnanns

Student Embalmer . 30 3 9

Licensed Embalmer No

; - | ' p. 0. Address. Botntand 1/ ,Zéﬂ_

Note: b 'l"he, above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constm.lta grounds for revocation of licettse.)
3 If this body is not embalmed.. fact should be so stated above.
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