N 800‘ ; - THE DIVISION OF HEALTH OF MISSOURI 28'72 R
y FILEDFEB 2~ 1955 ~ STANDARD CERTIFICATE OF DEATH , . e ric o
005 ....... 0343 :

10.48 1
BIRTH NO. REG. OIST. No._31__PRIHMW REG. DIST. NO. Regitirar's No

1. PLACE OF DE;;H . 2. USUAL RESIDENCE (Whers decosasd lived. If lastitution: residence before
a. COUNTY e. STATE M4 gssouri b. COUNTY adiniseton).
b. CITY (1 outeide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY 4. 1s Rexidence within Hmits of
R . ") | 'l corpors
o St. Louis sireain| EiaYoegpen| 08 St. Louis R
d. FULL NAME OF (If not in hoapital or institgtion. dn streot address o:lnut.ion) o. STREET It raral, [on)
WSTALST CTty Hospital #1 7 gmes #23 Worth T6tn st.
3. NAME OF a. (First) b, (Middle) L (Last) 4. DATE Mmm} (D
DECEASED . . “ ear)
5. SEX / 6. COLOR DR RACE | 7. #&RIED NEggFRlchRgEg , 8. DATE OF BIRTH 9. AGE (Inn’ut n: nr‘:::n lnrz F IR u s,
s (Bpecify birthday on H Min
female / |white manso. o 71 9-1-1885 | |
10a. I.BUALOCCUPATION e - 10b. KIND BUSINESS OR [N- | 11. BIRTHPLACE ’
dotre & mqt?w " ll(!imdl w; = OF BU DUSTRY (City and State or Fnuz.b Country) 11§”&%§?FW“T
housewi at home Advance, Mo. (1574
ﬂlaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
French Lape | Maudy Gordon [Finnis Minehart
I5. WAS DECEASED EVER IN U.5. ARMED FORCESY..|'16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 00, of unknown) | (If yes, give war or dates of sarvice} NO A . . .
n none FPinnis Minehart, St. Louis, Mo.

18. CAUSE OF DEATH : MEDICAL CERTIFIC.ATION INTERVAL EFTWEEN
| Enter anly onecansoper | I, DISEASE OR CONDITION @ Q, K ﬁm? DEATH
line for (=), (b), aad (& | PVRECTLY LEADING TO DEATH® (5) .CM‘. :

rd
*This does oot megn | PNTECEDENT CAUSES M Md.m—ﬁ a.«.:.? M“?
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) -

¥
aebeantfeliere,asbente, | e o e A o) 0 L ,j.afw i 7 77
eaze, infury, ar compli DUE TO (¢} _ 4 &5

tion whick consed deoth. | I1. OTHER SIGNIFICANT CONDITIO e ~

Conditions a'mtributmatothedmhmw
related to the 4i;

lsu. DATE OF OPERA- 195. MAJOR FINDINGS OF OPERATION Q . £ ; 20, AUTOgSY?
\\, YES NO D
% w El:,. PLACEOFNJURY (e Inor about zwg TOWN, QR TOWNSHIP) (COUNTY) (STATE)
f o WEB)
I %é};b Caceco > Y

L

"_USI]..VG UNFADING BLACK INE—MAKE A PERMANENT RECORD

210 TIME | Moeth) (Day) (Yer) (B .21e; INJJRY OCCURRED | 2if. HOW DID iNJURY OCCUR?
- OF (-Ak
Tl wdeee ¢ sam g vamT el EGSYR,
- ". ., H I
E 2. I\h@ certify that T auended l{te deceated | from ﬂj%, lo , 19, that I last saw the deceased
f - 'alive-on , and that death occurred at 4. m., from the causes and on the date stated above, o+ &
' "E ATU (Degroo or titly) | 23b. ADDRESS . DATE SIGNED
- M Mloceed 2| /Boo - /3. 58
E Za BURTAL %, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) (5tote)
. (Bpecity) L 1
& ramovart Jan 11, 195% Lilbourn, Mo.
DATE REC'D BY lmM. RA SIGNATURE —~ 25, FUNERAL DIIFECL_EOI 8 il GE_A‘QUII! LTQDDIESS
1 UrI
1y 13 t0Ee )yﬂ-"i’onder s ourn, Mo.

/7,( 6 (L# Embalmer’s Staterumt 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 embal

Il

by Me, OF By .t .t iiei i iii ittt csirsieaiieaanees et eeeacesearaaanrenny Ceerenan , Student Embalmer No.....cv..---.

working under my personal supervision..

Student .. ..ot ieriiiaeaeai e Signed...
Signature of Student Eambalmer

Licensed Embalmer No. 477" %
P. O. Address...% .......

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above. )



