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WRITE PLAINLY—USING UNFADING BLACH INE—MAKE A PERMANENT RECORD o~ \e

! BIRTH NO.

'AILED JUL 7- 1858
) i REG. DIST. NO. 5’ i PR

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

20539
State File No
IMARY REG. DIST. NO. _L. Registrar's No...lya_o........

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decoased lived. If inatitution: residence belore
a. COUNTY. . . STATE b. COUNTY gggewion-
. . .St Louig - : Missouri St Lould§™
B, CITY (If outsid to limits, write RURAL and gt LENGTH OF || ¢ CITY ; ; .
°u * torDunl ita, ID lo:l;hm) STAY fin this place) OR #‘ l’ 7 o lﬁlt‘l‘le;lgﬂﬁemm?ud%‘:v:rl
LTOWN .. Glayton rg42Min, ™W  Ferguson ~ /pn "R, >0
d. FULL NAME OF (I not ia hoapital or {nstitution, glve streat address or location? STREET (I riral, give loeation)
HOSPITAL OR . ADDRESS =
INSTITUTION (3 266 Remsor Rd
3. 5‘5?:“55%7: a. (First) b. (Middle) Last) I 4. D&T__-E (Month)  (Day) (Year)
{ Type or Print) e JPSS /& G US'/I ) DEATH Ub/)d a? /?J
5, SEX 6. COLOR OR RACE | 7. xlARRIED ER{SECEQRRIED 8, DATE OF BIRTH LAGEir{th:iy'“‘ ¥ unoer 1 YEAR | iF uwoER w0 HEs.
(Speacl . t hday) Montha [ D. n
Femalé| White Widow "™ "1 Jan 1 1868 7 e e
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE
done during ot of warking m...:muu;;;:;) DUSTRY {City and Sr.-u ar Fure:;n Counuvl/ | 12, CIT[ZENOFWHAT
Housewife BT Home Carrolton I11l

13a. FATHER'S NAME

13b. MOTHER'S MALDEN NAME

4. NAME OF HUSBAND OR WIFE

. Enter only one cotise per

William Otto Ladd Mary Unkno L_Carl Austin
15. WAS DECEASED EVER IN LS. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
{Yes, o, or ynknoowa) | {If yes, glve war or dates of acrvico? NO.
no none Lelo Huskey 2668 Reasor R4
18. CAUSE OF DEATH MEDICAL CERTIFICATION S INTERVAL BETWEEN

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

Iine for (n), (b), and (c)

*This does not mean ANTECEDENT CAUSES

ONSET AND DEATH

geaas

Morbid eonditions, if any, gicing DUE TO (b}
rise to the abope cause fa) stating
the underlying couse Iast.

the mode of dying, such
oA heart failure, asthenia,
ele. It meane the dis-

cate, injury, or complica- DUE TC (c) Y s ” -
tion which eaused decth, ) 1. OTHER SIGNIFICANT COMDITIONS . , - v
v & b-? &4 “Mell | Ld.(/, K,
Cbnd{t:om contributing to the death but not D
relatéd to the dizease or condition causing death. -
19a. DATE OF OP_II:ZIFEm | 15b. MAJOR FINDINGS OF OPERATION DD 20. AUTOPSY?
* . . ‘1 % ves [ ﬁsg
.| 210, PLACEOF INJURY (o.5..inorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

21a. ACCIDENT
SUICIDE

(snodf:‘:'{w. *
. {
HOMICIDE

--bozme, {arm, fastory. stroet, office bidg., sa.)

21d. Tg;_lE {Month) (Day) (Year) QI‘ a1 21e, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
LA wien ) rorame
-8 1998 10 _é_da_ 108 that I last saw the deceased

22. I hereby cezify that I altended the deceased from
aliveon © —eRpD , 19 and that death occurred al

AL om

., Jrom the causes and on the daie staled above.

23. NATURE

{Degree or ti:.leo 23b. ADDRESS
(C' : @‘106(01(1 /Yy,

23c. DATE SIGNED
;5»-rn~/cuao o é-20-55"

_Zrnia. BEE'E! Ml é“l'.kLCREMA- 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Stato)
{
0xjil{emova June 23 55 City Carroclton I11

RAR'S SIGNATURE

DATE REC'D BY LOCAL

bf22/SE°

25, FUNERAL DIRECTOR'S SIGNATURE

ADDRESS

.J.Schnur 3125 Lafayette

on Reverse Side)




a »~

.

T : Yo~ = T
/S STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
T e ' ’ -

by me, or by ............................................. , Student Embalmer No,..........

working under my personal supervision..

“
]

Student .. ... iiiiiiiiieaeea Signed... : . A A L A

Licensed Embalmer No..£x&77

P. O. 'Addres:s?/ﬂsf/.....

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. 4
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.




