THE DIVBION OF RHEALTHA Ur MiIUWAJRI

S. No.300 |F -
= e ENED APR 10 ... STANDARD CERTIFICATE OF DEATH State Eile Nowreon D 2B 0)
' BIRTH RO, REG. D1ST. NO. _3_1.8_ PRIMARY REG. DIST. m]_0.0.B_ Regisirar's No 3419
' 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where desased lived. 1f lnstitutlon: residence befo.s
a. COUNTY ' a. STATE b. COUNTY admislon:.
e Missourl
b. CITY o 3 . outglde ta , ve
R m ochddé rowmate mite, weita RURAL and give » ETAI‘.’E:lEE: ﬂ?i} c. CEI'Y (If outelde torporsts limits, write RURAL and gt w“.u;-
d. FULL NAME OF (If aot in bospital or Institntion, give street nddres or lovatlon) d. STREET - (If rxiral, ghve Jocatien)
HOSPITAL OR ] i ADDRESS
5 iwstiumion CI'ty Hospital -7 4714 Kossuth J
& 3 DECEASED ﬁ E;Fﬂ)i b. (Middle) 7T o (est) A OATE  (Moutt) (Day)  (Yew)
= { Type or Print)y e M. Ferriter | 0w March 29, 1953
g 5. F'::l-::-: / 6. COLOR OR RACE | 7. \I‘}!ARRIED. rétla‘\’rgn MARng. 8. DATE OF BIRTH ) &GE o yeen| 7 wwek | TUR | & 0GR u 13
8 ally) H M,
% | Female' [White Stngie 7 April 29,1868 Y .l
10a. USUAL OCCUPAT! A wer \ - n
é mdmmmd'umncﬂr::nb:d k | 10b. KIND OF BUSINESSD?%I_HJY 10. BIRTHPLACE  ((i\, 4ad Stete or Forsigs Cowstsy) mb&ﬂ“‘ﬁﬁ?r WHAT
K Retlred School Teacher St. Louls, Mo.
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
Timothy Ferrlter: ] Ellen O!'Connor .
5] o L e —
iz il 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY |'1T. INFORMANT' 5 5{GNATURE OR NAME ADDRESS
< (Yes, Do, o7 unknown) ‘ (If yeo, give war or dates of service) NO.
= Mrs., Chester B. Dolen 5545 Goethe
| 18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
i .|| Enteronly coecousoper | 1. DFEETASE OR CONDITION _ ‘ ONSET AND DEATH
Z | time for (), (), o0d (@ | O LY LEADING TO DEATH®(g) S
i *Tls does not mean | ANTECEDENT CAUSES @W 41 /21—@%
Q| the mode of dying, such | Afortid conditions, if any, giving DUE TO {b)
E - || as heart failure, osthenia, gl‘e J; d‘fr't ﬁ:ﬁgﬂ'w) #ating _ 2 , g
ee. It meons the dis- } (44‘4,&% ‘“
o case, infury, or complica- DUE TO (&
| 5 || o whtcs caused decsh. | 11. OTHER SIGNIFICANT CONDITIONS
5 Conditions contributing to the death but not M aelcs gat
= reluted 2o the diseare or condition causing death.
-~ - | 192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT -
E . TION D D
¢ || 21a ACCIDENT (Bpecity} ZIb. PLACEOF INJURY (e inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
b SUICIDE hama, tarm, faetory. strest, olies bidy..mal) ; ! - .
Z HOMICIDE ] ‘ . ) AT 7
g 21d. TCI#E (Mesh) (Day) (Tear) (Been | 216, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
| - miury - : N bt o " . I'_IO)S
bt — -
E 22, 1 hereby certify that 1 aumded the deceased from ______.._I,l , 19 that T laat saw the deceased
cluc on . tmd that death occurred at _— —* jrom {he causes and on the dale sicied above.
E NATURE ortitle | 23b. ADDRESS ) ' Zk. DATE SIGNED
: ,a,&,«ué 2/ F00 @M/ G I/ 82
E Za BURIAL. cm:m; zb. DATE #4:. NAME OF CEMETERY OR CREMATORY 244, LOCATIGN (Otty, town, or county) (Btate)
E A [4/1/53 Lalvary Cemetepy Louis, Mo. '
DATE RECD BY LOCAL | R s St nfjﬁ?iiﬁiiT¥ZZE;§V' 0
L Mar3 1 195% vZuZZ')f/d ()




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, or by

________________________________ Student Embalmer Mo.

working under my persona! supervision.

StUDBNT wuvsanesvsancsnsonsns veesune S:gned_w_\.é_%w, ;.':W%M k

Student Enhaluer .
Licensed Embalmer No 4/’ B 4

P. 0. Address 2.5 .5 4—/2&:@»6

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IWIHN {Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not etibalmed, fact ‘should be so. stated above.

£ 0%




