. 300 “HIED FEB "o 1955 THE DIVISION OF HEALTH OF MISSOURI : 2948

10.48 STANDARD CERTIFICATE OF DEATH Stote File Novuminnii s
' BIRTH NO. REG. DIST. NO. 3 1 8 PRIMARY REG. DIST. NO. J.D.D.Bh’mimar‘: No...ﬂﬁ?r?
1 PLACE OF DEATH 2. USUAL. RESIDENCE (Where decoased lived. If institation: residence before
a. COUNTY - a. STATE b. COUNTY sdinisalan).
MiSso R | —-—
b. CITY (I outclde corpurate limits, write RURAL and giv . LENGTH OF c. CITY —
a utcide corpurate lim! - AD r,o'n.,lhi'p) CSTAY o vbia place) OR 4 ?S:;ig:nce wllhrl:iudnnuwta':g
TOWN £ 7 ,L0wvl & 10 TOWN _§77. L awi $ S
d. FULL NAME QF (If not is bospitsl or institution, giva strect addrees or loestion) . STREET (1t runl, give location)
HOSPITAL OR P 4 ADDg‘S& a
msTiTutioN 8T, LOUIS CITY HOSPITAL 41 5.4 d7 3r ~ Accomac
3.DNE'AChé}E\SOEFD 8. (First) b. (Middle) 6 {Last) 4. DATE (Month) (Day) (Year)
( Type or Print) DOROTHY I FELCH DEATH 1l 22 L
5, SEX | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | Of UNDER =i RS,
[P WIDOWED, DIVORCED (Bpegjfy) - : laat birthday) M°‘ml Days | Hours | Min.
FEMARE | wiu, TE M ACR[ED Au63- 1946 | 39
-l +0a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . —_ 12, Cl
dons during most of worklnxlua.oun‘tf “m' DUSTRY {City aad State o: Foreign Coustrv) ~ COU“%%@?FWHAT
W ew s £t 8 AT Nome Misjov Ry O
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
TAMES CA/ N ! ccARA ERBS SYAyESTER Prycy
15. WAS DECEASED EVER {N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAHE ADDRESS
(Yes, nio, or unksown) | (If yes, giva war or dates of service) %
492~ ol ail _ryus:rﬂe Pncm L7342 Gocovmwe

INTERVAL BETWEEN
. ONSET AND DEATH

A |

18, CAUSE OF DEATH 1. DISEASE OR o
_Enter only cnseauseper | 1. DI CONDITIO
line for (a), (b}, and (¢) DIRECTLY LEADING TO DEATH® (o)

“This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giving DUE TO (B)
a8 heart failure, asthenia, | Tite to the abose cause (a) stating
ae. It mems the dis-. the underlying cause lost.

care, injury, or complica- DUE TO (c)

o || tion which caused death, } 1. OTHER SIGNIFICANT CONDITIONS é_
: * Conditions contribuling to the death bul not '
related to the disease or condition causing death.

1%a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION ) .
ves [X) wo [

2la. ACCIDENT (Bpecify) 21b. PLACEOF INJURY te.g..incrabout | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (sT&vE

SUICIDE horms, farm, factory, strest. office bldy.,. s10.)

HOMICIDE
210, TIME (Monthy (Day) {Yea) (Houn | 2la. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
INJURY WORK AT WORK 260 X

2. I hereby certify that I auende?i the deceased from ___ 1=12 1956 ,to_1a22 1885, that I last saw the deceased
alive on _,QL. 908, and tjtyt death occurred al _2315 B, from the causes and on the dale staled above.

23a. SIGNATUE(E / W (D @d 23b. ADDRESS 'Zic DATE SIGNED
' AT W 1515 Lafayette Ave, 1-2Y-5

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

I %4&. BHE&:&\;-ALCREMA‘ 24b. DATE I 24c, NAME OF CEMETERY OR CREMATORY 24d4. LOCATION (Clity, town, of county) {State)
N {Epecity) —
v AL J‘Am.qf-lyrrff‘sufef‘c T/6 & ST Loul § Mo
DATE REC'D BY LOCAL * X P B Ab ESS

= ———
—-)4( d (Licensed Embalmet’s S:alefn.mt on Reverse Side)



(=Y

£t

-

STATEMENT BY LICENSED EMBALMER

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

Signature of Student Embalmer

Licensed Embalmer No. f/"?;l

- . . s P, O. Add-ress..z_.ff._(...z&—.f

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. .

J¥ this body is not embalmed, fact should be so0 stated above.




