0 r '
, HL..D JUN 10 159 STANDARD CERTIFICATE OF DEATH Stte Fite Mo,
5 l’;
BIRTH ID._______.____.__ REG. DIST. MNO. __31_8_ FRIMARY REG. DISY. NDID_QB_ Reginirar's No. 80 |
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whee deosssd fived. 1f lastitotion: reekiyncs befors
} a. COUNTY : a. STATE b, COUNTY advetmion,
MO.
b. CITY \ . . CITY " : ‘
2R (1f oteide corpurata Umits, weite RURAL sod cive " %ra"ﬂf&,e:, ¢ (If outaddy gorporsts limits, wrise RURAL and give township 2 ) ch
ToWMN 5S¢, Louls yrs. TOWN St Louls
. FULL NAME hoepital or lastitats Az Tooath . STREET
d el Rl O%F ({H not h‘ or clive sireet or ) d ASJD E (If rural, give location)
INSTIUTION 6933 Mitchell Ave. # 6923 Mitchell Ave
3. B«IE%ME OF . (First) b. (Middle) i . (Last) 3. DSF (Month)  (Day)  (Yen)
{ Twpe or Print) Delia M. Ecoff oam May 28 1953
5. SEX 5. COLOR OR RACE | 7. x&sﬁg NEVER MARRIED, | 8. DATE OF BIRTH s.a‘se o o] @ voon 1 T | ¥ woch 5 x5
Hours | Min.
Femal White wid owed ok |7an. 9, 1875 | 73 Hﬁ 15 |
m:;m USUAL SE“QZI::\TION (G ki of ok 105, KIND OF BUSINESS OR IN. 1. BIRTHPLACE (00 oy State or Forsigs Coustiy) 12, crnmg{?r WHAT
housewife own home St. Louis Co. O LSLA,
[IS-. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. MAME OF HUSBANL OR WIFE
William Doss : ] Sarah Arandell | John H, Ecoff
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 00, 0r gnknown) | (I yem, wive war or dates of serviee) NO.
no none Spancer Whitmore, Sherman, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION NTERVAL BETWEEN

1. DISEASE OR CONDITION ONSET AND DEATH
| Batercoly cosssuseper | 1, DISEASE OR.CONDLTION 10 (iadenne Sodeadle’ Mead [ 12 0

Hne for (a), (b), 8nd (¢}

oThis doet met mean | ANTECEDENT CAUSES . . 3
the mode of dying, such | Morbid conditions, (lnny gbln.g DUE TO (b} [P
o beart faillure, asthenta, | rise to the abooe cause (a) stating ] ] I 7

de. Ii wmeang the iy | Phe wmderiying envae loxt. - .- . : .
case, injury, or complica- DUE TQ (c)

tiom tohich coused deatd, | 11. OTHER SIGNIFICANT CONDITIONS

auﬂwmﬂmcnmmmmw ‘!I g p 5!1 . L4
Ciiaied b0 the dlseae of condition arusing m *

RAal™ Uiy RMJIVE ALFANG 133Ma8A 4V LRI 5 & ASARIERAR LN A44F & AWMLY AT/ ARES

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ~ . 0. AUTOPSY?
. TION :
. . s [ B
21a. ACCIDENT (Bpecily) 215. PLACEOF INJURY (s.g. tn crabont | 2lc. (CITY, TOWN. OR TOWNSHIF) ({COUNTY) . (STATE)
bosae, [arm, fastory, sirent, office bldg.. eta) ' - -
HOMICIDE ] . ' } -
214, TC’#E (Momth} (Day) (Your) (Hogr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY Com | N o . 1./ 200
22 J hereby that I gliended the deceased from 19.3_7_ lo __._...,_2_3_'_ 19.&3 that I last saw the deceased
alive on _M_ 19, and that death occurted ot _i.__ﬂ-m ., from the couses and on the date slated above.
23, SIGNATURE (Degres or title) | 235, ADDRESS ’ 2. DATE S|
y W{ % M. D 3730 s jz q 8' 8
24a. BURIAL, CRENA— 24b. DATE . NAME OF CEMETERY OR CREMATORY LWATION (Oll!. town, of emmly) (State)
TION, REMOYAL (Spesity) .-
Burial . 15/30/53 Bethel Cemetery Pond Mo.
DATE RECD BY LOCAL S SIGNATURE, . g gu:n DIRECTOR S 81 GNATURE : f?"i”
X c er punera ome Ballwln, Mo.
paY 2 91955 DB Home B ’
(Licensed Embalmer’s Staterneut on Reverme Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cénify that the body whose name is recorded on the reverse sildc of this certificate was embalmed by me, or byam—m e

............. ., Studont Embalmer Mo.

working under my persona! supervision

|

\

StUJENE cueasessvsrrancaan Signed.... R = .~ . S
Studmt Embalmer

Licensed Embatmer No 44{?:'/ o

ko MMM 7

Note: The above MUST BE SIGNED BY' THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so. stated above. =~ 7'




