s | _ STANDARD CERTIFICATE OF DEATH gt Fite Nowoowo g
’J) jLED SEP 2 7 Igsa "EG' DisY. Wo. ‘Léo_'vmmv"‘ IIEGJ' DISsT, uoi ri_\/uR;plernr:Nn ?‘

‘9 1 PLACE OF DEATH 2. USUAL: RESIDENCE;(WM:- dedessed lived. I institution: residence before
y | nom 3 efferson o STATE  Mo% % .. sbCOUNTY wiolmton).
b. Cl}'l‘f (1 outelde corpurate Hmits, wtite RURAL and give AL&ENGTH oF I: CITF‘{ - + ¢ Is Roddence within Lmits of
Tomy Rural, Joachim ? t‘.‘lmé“' xSen near Pevely | TR
d. FULL NAME OF (If oot iy hospl give streat add o- STREET (If rara!, cive location) rﬂll
HOS RESS
s o “hear Pevely _ o near Pevely, Mo. 0%
3. NAME OF s (First) - b. (Miadie) -, c (Last) - 4 DATE  (Month) . (Day)_ (Yean)
DECEASED . k .
CECEASED Edna K. LR T B e (e
§. SEX / 6. COLOR OR RACE | 7. #&Iﬁ% IéE\\;‘gECPESRRIED 8. DATE OF BIRTH - ‘ 9.hﬂ.f‘5E (Innjn- ;‘r :::u 'Dﬂ ;m u umy,
o oura | Min
F. W, gies oo i | 25, 1889 65 I |
10a. USUAL OCCUPATION (Gwwkind of werk- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN OF WHAT
doned g wean if rattresd) DUSTRY {City and Sr.-'.- or Forsign Comntry) D COUNTRY?
Sale mfla“ﬁ General Mdse. Pevely, Mo.
“laa. FATHER' S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Charles E Ellis 1 Katherine Yeids Single _
I5. WAS DECEASED EVER [N U.S.ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT' 5 StGNATURE OR NAME ADDRESS
(Yem, 0, or unknown) | (If yus, xive war or dates of sarvics) NO.
no none Gary J Ellis St. Louis Co., Mo, _

18, CAUSE OF DEATH S MEDICAL CERTIFICATION. ~| INTERVAL BEYWEEN
| Enter onlyoneceuseper | I. DISEASE OR CONDITION _ k ‘ ONSET AND DEATH
\im for (), (b), and (¢) | PIRECTLY LEADING TO DEATH® (o) L& _ p ! E 10
“This doct uot menn | ANTECEDENT CAUSES % ~ i
the mode of dyiug, such | Morbid comditions, if any, gising PUE TO () | D tew
as heart fallure, asthenia,- | Tise to the aboor cause (a) stating . ] . L )

the tnderlging cause last. / . B / . -
dc. It meana the diy- 7 M
case, infury, or complica- DUETO (6} [ .r) i < A gt

tion whlch coused death. | 11 OTHER SIGNIFICANT CONDITIONS

Mmmwmwmmwm
related to the disease or condition cousing death.

19a. DATE OF OP'FI%'I"J- 15b. MAJOR FINDINGS OF OPERATION : | 2. AUTOPSY?

WRITE PLAINLY—USING UNFADING BLACK INK—_.MA.KE A 'PERMANENT RECORD

/&7 X | el
21a. ACCIDENT (Epecify) 21b. PLACEOF INJURY (s.g.,fn arabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, farmm, tastory, strest, offios bldg.. ets.) )
HOMICIDE ]
21d. TIME  (Memth) (Day) (Yo GHouwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: I'HILEAT NOT WHILE|
TNJURY '¥T WORK
2. 1 hereby qy ? a from V1WA, st Iﬂﬂ,éto_,éz‘;ét.d 19 H that I last 30w the deceased
alive on and that death accurrcz at m., from the causes and on dafe slaled above
= el QQX - Tuh® m& /N /2 o
: v 2/ bsdlpa . LY ‘f' /& "7‘"/6
ﬂua. BURIAL, CREMA- uzzmz 24c. NAME OF (‘:EMEI‘ERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
: Sppt. 19=54 nesuel Cametery Peygly Ma. :
mﬁkmL lGNATUREd SO 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
?—? /j‘f ‘ 4‘ As22 | Heiligtag Funeral Home,Imperiasl,Mo

s Staternent 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 emba

by me, . L= S < T L L EEETFT PR , Student Embalmer No..........--

working under my personal supervision..

Student .. ..o i i ieieiaas Signed %ﬂ A A L R

Signature of Student Exbalmer
Licensed Emba 3”

P. O. Addresg’” /457 4L/0Cc

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

(Fa;




