No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

G865

BIRTH NO. E“ Ei'\! MAR 4 19 REG. DIST. NO. 318 PRIMARY REG. DIST. m.ma.. Registrar's No.....

1015 -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deveassd lived. 1f instisution: residence befors
a. COUNTY a. STATE b, COUNTY sdinisslon).
__ Missouri,
b. CITY (If cutetde corpurate Dmite, write RURAL and give ¢, LENGTH OF c. CITY ~ ‘within lmits of
OR . township)| STAY (in this place) OR agy orted fownt
TOWN St. Louis, Mo, TOWN gt. Lonis, $_ 0.
. FU| Al or . STREET N
HO%P?T;?_E %" (If oot Lu hoapétal or Izstitution, give strect address or locstlon} . AER& (It rural, givs location) g A é 70
INSTITUTIOR 004 N0, Wharfa. Sk 7 _ 2004 N, Whapf, St
3 NAME OF a. (Fist) b. (Mladle) e (Lash) 4OAE  (Moat) (D) (Yem)
{ Type or Print) Nellis May Stoutk DEATH  Tan,. 31, 1984,
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yoars| » mxoen 1 vear | # owoen o mas.
WIDOWED, DIVORCED (8pecify, last birthday) Mnnﬁu‘ Days | Heurs | Min
Female Whits a _ ol ,
10a. USUAL OCCUPATION (Gwi w 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLAC ; ; y 12, C|
dona during most of working ll(f(:.':.v::nif:dr:g - DUSTRY (City and State or Foreign Country) COLI;TP!%P‘;?F WHAT
Housewife At Home, Clay;oCounty, T1linoias, | 17,5,.4,
13a. FATHER'S NAME 13b.. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAMD’ OR ¥IFE
Commndnre Jones 1 Vinla 1 FE i
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL URITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no,or unknown} | (Il yes, Kive war or dates of service) NO.
NN o 1\'!"["_1'r TTh'I)_:nnvr Russe 11 Stout 2004 Nu Whar‘f Stg

18. CAUSE OF DEATH ° L. E
. Enter only onecause per DISEASE OR CONDITION

INTERVAL
ONSET AND DEATH

A 77> N

L CERTIFICATION
I
line for {a), (b, and (@) | DIRECTLY LEADINGTO DEATH® gy
ANTECEDENT CAUSES

*This does not mean

Morbid_conditions, if any, gioing DUE TO (b

Mﬁ LA //
rise to the above cause (o) stat{ng

the underlying cause last. ‘ : A
DUE TO (g}

the mode of dying, such
as# heart fallure, asthenia,
ete. It means the dis-
ease, infury, or compiica-

//%&

tion which cansed death, |- 11. OTHER. SIGNIFICANT CONDITIONS

" Conditions coniributing io the death but not
related to the diseaae or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION :
ves (] wol]
21a. ACCIDENT {Bpacify} 21b. PLACE OF INJURY (ex.,inoraboct | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, factory, street, offcs bldy., s1e)
HOMICIDE . .- .
21d. TIME {Mouth) (Day) (Year}) (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORX " } 7 ‘/x

that I atiended the deceased from

, 194 % that 1 1ast saw the deceased

- -
Y )Y, 105 5,0 '
}_({and that death eceurred al _ 2 & . m., frfm the causes and on the dale stated above.

(Degmo or title)

Vi

Z3c. DATE SIGNED

[~/ Sy

24:: NAME OF C.EMEI'ERY OR CREMATORY

%N R 0\|l"AL(.En.d!
" L ocal

24d. LOCATION (OCity, town, or connty)

Buckhart, Illlnols,

(State}

] 54
DATE REC'D BY LOCAL HAR. SIGNA RE J/ 25. FUNERAL DIRECTOR S SIGNATURE

FEB 1 1958 a2l

ADDRESS

A, . ZF W S5Alvert H. Hoppe 4700 Washing

tone

(Licensed Embalmer’s Ststement on Reverse Side)



v
il
.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

By me, oFf by .. e e e esiesmeasevaeesoantemaae , Student Embalmer No...........

working under my personal supervision..

StUAeNnt .ooourniini e amrieeinaaaa ez aenaaaaanne Signed........ /Ow/eﬁfw
Signature of Stadent Embalmer .

Licensed Embalmer 0'7/7

P. O. Address .. %4.(41

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T¥ this body is not embalmed, fact should be so stated above.




