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THE DIVISION OF HEALTH OF MISSOURI

. No.300 |, . i . .
e ‘«%EQOCT 29 1952 STANDARD CERTIFICATE OF DEATH CovaS Fite No.
'81RTH NO. i REG. DIST. NO. _&ILPRIIMY REG. DIST. m_m_ chu!rar:Na_MMm.m.
P 00 1. PLACE OF DEATH i 3 USUAL RESIDENCE (Wbers deosased lived. If luath idance before
'&O a. COUNTY . a. STATE . b, COUNTY adunimlon).
i Ste.louis ) Mz s s0uri St.louis™
el b. CITY {31 outside corpurate Limits, -rrn.. RURAL and give ¢. LENGTH OF ¢. CITY (lf ouwide corporats limita, write RURAL sad give township) oo Iy
T . 4mn. towmship)| STAY {in this place) OR /0
. 5 TouN Mant'hester 27yras10 TOWN _ Mancheater /D
e o d. F}li'!..sLPNAME QF . noth" ital or Lnasitution, give sireat address or location) dA%r[;‘IEEESI;‘: (It rursl, give locstlon) 7 p -
.0 | '"ST'TUT'ONIQQQQSQQE Nursine Home _ Manchester Road d
a ‘Deceaszp’ O b. (htiddle) o 4DATE  (Moutn) (Dey) (Yew)
E {Tepeor PAint) . Sugis Caroline Yartenhe = - DEATH Qet,21,1952
= S.SEX - y- |6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 9. AGE (In years| Ir OGER | YEAR | O O0em u wms,
E . WIDOWED, DIVORCED (Epasity) last birthday) Munﬂu' Dars | Hour | Mis.
§ Femnle + ¥hite Widowed. & —— Avga 15,1870 i 82 {
10a. USUAL OCCUPATION (Owe kindof werk | 10b. K BUSINESS OR IN- | 1. BIRTHPLACE (Btete o1 forelen sountry) . 12, CITIZEN OF WHAT
[+ dnmdnmgmmdvmmmc -unl! uﬂr-d) r 0 it DUSTRY ' ) COUNTRY?
oy °% ; ife’ ' Decatur,F11. _UeSh.
- < 13a. FATHER'S umz..r—" 13b. uomsa s myweu NAME J 14. 1Nmz 1) nusnmn OR WIFE - '
! 1 )
\! @ EdwardiJabieyers. | Eiisabety Ang -Kns ‘BEdgers 0.Hart »Ded.
- '} |15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT 5 S1GNATURE"OR NANE ADORESS
/ \(Yes.no,orunknown) | (If yes, give wag,or dates of servioe) fw e NO. !
v ; | « No None None J ohn A, Wartenbe_872u—?.’h1te Av Brentwood-—l?
| | 8'cause oF peatH - - hi A MEDIGAL CERTIFICATION INTERVAL BETWEEN
*| .Enmmm,mwr 1. ISEASE OR CONDITION " * ONSET ARD DEATH
Z lmm @), O, and (©): } RECTLY LEADING TO DEATH® (5 | o :Z
E *This, does not mean | ANTECEDENT CAUSES
- the mode of dying, such | Adorbid conditions, if ang, MM DUE TO (b) WM‘ /&%M
| az heart follure, cxthenia, | Tiee 1o the above cause (o) stating d'
=) de. It means the dis- | the underlying cquse last.
) ease, infury, or compifca- DUE TO (c)
= || tion which caused deats, | 11. OTHER SIGNIFICANT CONDITIONS )
= it Conditions contributing to the degth bul not
3 P related to the diaease or condition’ causing death.
[ 19a, ‘DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
o e TION . 3 3 \x 0 m
= ! : YES NO
o 21a. ACCIDENT (Bpaclfy) 21, PLACE OF INJURY {e.g.,inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
~ ,D SUICIDE homs, furm. fastory, street, sMee bldg.  eta.}
z HOMICIDE
VU8 [2TIME M) Dan (fn @own | 2le, INJURY OCCURRED .fj21f. HOW DID INJURY OCCUR?
} :. LA WHILEAT[—] noT wHiLE— . g
| INJURY ',g_‘.. CwItetr ™ | WORK AT WORK :
" [70% of
; 22, I hereby ceﬁtéy thE I iatten&ed the deceased from #M_ ‘19& to et 2. 19.5_1.,.4):0: I last satwo the deceased
j‘ alive on ! 19..51’ and thai death‘occurred at _L_ﬁ m., from the causes and on the dale siated above.
é 22 SIGNATURE ’ T . {Degroe or title){,230. ADDRESS Z3c. DATE SIGNED
-0 : STy (P ppre @ow—//% /o= 22-52
E 29, BURTAL, CREMA. | 24b. DATE - zuﬁmﬂ-: OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, uﬁm or county) (Gtate)
~ TION, REMOVAL (Bowcit) " .
& Burial 10-2),-1950 |}t Iebanan Cemetery * | _Pattonyill e fo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SLENATURE ABDRESS
" _REG. @it m‘\ S,
/6~22 -5 Pl ot - |250)-Woodson Rd-Overland-1/i-tn.,

P‘T:‘(fianud .Embaimet's Statement on Reverse 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 b}-__..@f:c.....-_

Student Embalmsr No.

s Ot ¥ Yo 2l

Licensed Embalmer No 3 o 3 T
P. O. Address_W / y }&4

'Nnte: 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 emmbalmed, fact should be so stated above.

working under my persona! supervision.

Student ....cuaee teaanasss tssevacunan R
Student Embalimer




