19a. DATE OF OP'FEJAN- 19b. MAJOR FINDIN F OPERATION 20. AUTOPSY?
' A/lﬁ;t Lo bﬁ# If /A‘A——q ves L] wo E\

21a. ACCIDENT (Bpecily) Zlb PLACEOF INJURY to.g.Jinorabout | 21c. (CITY, TOWN, of Tow (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, stteet. offod bidg. et0.)
HOMICIDE . iy . '
21d. TIME (Month) (Day) (Year) (Houn) .| 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y ~ N
o - . WHILE AT [~] NOT WHILE
INJURY m. | woRK AT WORK

2. I hereby certify that I altended the deceased from A=13=- 19..5é, lo ___11.:1_7_'____., 19_5§, that I last saw the deceased
aliveon _4=1T=_____ 19586 and that desth oceurred at 323L0pm., from the couses and on the date stated above.

{Degroe or r.itl’B 23b. ADDRESS 23c. DATE SIGNED

M 1515 Lafayette | 4-18-56
aMBURIAL, CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (City, town, or county) (8tate)
TIONy REMOVAL (Bpecity) |
Ramova 4-18-56 Local Warrenton, MO.

200 8 P I%ww THE DIVISION OF HEALTH OF MISSOURI
. A,
*0 | ALALED MAY 251958  STANDARD CERTIFICATE OF DEATH e rie o JSEBO
BIRTH KO. REG. DIST. WO, - PRIHAR:( R-EG DIST NO-J_M Kegistrar's No,.... 3905
& 1. PLACE OF DEATH ' 2. USUAL RESIDEMNCE (Whert dacoased lived. If inatitation: residence before
‘ . COUNTY B wem . STATE s b, COUNT adinbwion,
: L 2 Missouri. OUNTY o
b. CITY (i autoide corporate limits, writa RURAL and . LENGTH OF . CITY
R .( utoide corpurste limits, wtie R &l wg:v:.mm CSTAY i this placel ¢ OR d. I:{fhe;lﬁ ﬂu;?wnzav:ﬂ
TOWN St, Louig o TOWN St. Louls, = B O
g d. Fg&% ;‘IAME OF (If pot i bospital or institution, give strest addres or location) - AsDrgRIEgS (If rurul, give location) ‘R‘A/
3 Nerronicy St. Louis City Hospiltal #1 1909 Chouteau a2
B | NAME OF = = (FirsD b, (btiadle) e (Last) +oATE (Momh) (D“i 5%“”
?‘ { Type or Print) Edna F‘r‘ an ce 5 Scoff‘.eld DEATH Apr‘ 9
5 5. SEX F] 6. COLOR OR RACE | 7. MARRIE% E,E"ESC’QSRR‘ED ,14 8. DATE OF BIRTH 9. AGE o yasn] ¥ boxa 1Drme ¥ UNDER u mm.
- {Bpecif: t on! H Min.
E Female ~ |White Vi1d oo = TrFeb. 16, 1913 | a3 i i
2 || 10a. USUAL OCCUPATION (Give kiad o 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. . - ]
& fome duriog mort of workiag life, even f retired) | - DUSTRY (City aad State or Foreiga Country) { "ﬁgﬂ’ TRy HAT
g || _Housewife At Home Eureka, Missourl . 5.4,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR FWIFE
" Asa Balley . Franceg Reed | Robert gscoflield
5 E..”WASODEC“EASE? E\l.f‘El:R miu.s. ARMdE.E:) F?RCES‘; 16 SOCIAL SECURITY 1 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
D, OF UDknown ¥al, KiYQ WAL OT - Ol BorvIice, .
= O. Nil. Unknown Myrtle Hollenbeck,Wright City,Mo.
J{ . |78, cAUSE OF DEATH . BISEASE OR CG ' MEDICAL CERTIFICARION 'ggg}'hg%iﬂ
: . bIS ONDITION :
Z :::;;:’f:;"’(%‘;m&ﬁ‘;; DIRECTLY LEADING TO DEATH® (5
g *This dots mot mean | ANTECEDENT CAUSES "
o || the tmode of dying, such | Morbid conditiona, if any, giting DUE TC (b)
o1 of heart faflure, asthenie, | 7ise to the above cause (o} stating
% de. It means the dis- | the underlying cause last. "
w ease, infury, or complica- DUE TO (c)
= || tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
= . Conditions contributing 1o the death bit 6t - .
91 rclarr:flt? t'he dia?aae ;Fcondulof‘lumuain: death. 4 5 2 A
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DATE REC'D BY LmEAGL REGIST RSSlGNAT ﬁ FUNERAL DIRECTOI 3 SIGNATURE ADDRESS
| APR 19!953 ) g m&%gh Albersg Foppe 4700 Washington,
' (Lice

Embalmer’s Staternent on Reverse Slde)




STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... eeeareeemseatenseteaseseseiisseseseiseanstenyreansas rereserenn P, , Sti.l.deyit Embalmer No,.........

working under my personal supervision..

oL er T Dot o, LT oo L LR LODE LI

Licensed Embaimer No.
e ’ . P. O. Address 7. et

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.

17 this body is not embalmed, fact should be so stated above. ‘ -




