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

FLED DEC 6- 1956°  STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH

State File No...... .

BIRTH NO. __ mec. st wo. 34D priwary nec. oist. m.ﬁg Registrar's No...c _?_34_‘2 —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1f inatituti

a COUNTY St Louis “ ST Migsouri g b OORTCY N @l

-
b. CITY 4f outsids corpurate Umits, write RURAL and give ¢. LENGTH OF ¢, CITY ’ 4. I3 Resldence within Limits of
R . cahip) | STAY (in this place) OR iy ted_town?
TOWN . C\ooXon.  Def” | 1w  Lemay 23//6?0 R0 - i

d. FULL NAME OF (If oot in hospital or Inﬂ.i‘ul.lon. gire streot address or location)

(f rural, give soauou{

HOSPIT
iwstiotion. DOA, County Hospital " ABoRESS 920 Lemay Ferry Rd.,
3. NAME OF “a. (First) b. (M1ddle) T (Last) 4. DATE (Month)  (Day) ear)
DECEASED
{ Twpe or Print) Hattie N Pastel . DEOAI";'H NOV.19_’ 195éY
5, SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. g] 8. DATE OF BIRTH 5. AGE Goyein| o woca Dn; 7 woor i
. an Min.
female!| white widow ‘ Feb,15,1894 62 | =
10a. USUAL OCCUPATION (Giévie kind of work 11. BIRTHPLACE L]

10b, KIND OF BUSINESS OR IN-
Y
at home

unns mout of -nff Life, sven i retired)

ouee W

{City and State or Foreign Coutrﬂ“ 9

12, CITI_IZ_EI::?OFWHAT
Carter Co.,Missouri

13b, MOTHER'S MA|D

' NAME  *

14. NAME OF HUSBAND'OR WiFE
deceased (George)

. Enter only onecdause per

15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY . INFORMANT' 5 SIGNATURE O ADDRESS
(Yea, Bo, 7 ykoowa) I (If you, xive war or dates of service) 0, 1
none Gertrude Lefever,
MEDlCAL CERTIFICATION = INTERVM. BETWEEN

18, CAUSE OF.DEATH - - . - o e a2
' I. DISEASE OR CONDITION
DIRECTLY.LEADING TO naam-(a) Unknown

line for (a}, (b}, and (¢)

*Thiz dpes nol mean ANTECEDENT CAUSES

- .| ONSET ARD
natural oauses Mzt

Mortid conditions, {f any, giving DUE TO (b)
rise to the above cause (a) stating
- the underlping cause laat. |

the mode of dying, such
a8 hear! fallure, asthende,
de. It means the dia-

caae, infury, or complica- DUE TO {¢)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the dealh dut not
related to the disease or condition causing death.

tion which caused decth,

1%a. DATE OF OPTEI%ABE 19b. MAJOR FINDINGS OF OPERATION 20. AU:TOPSY?
| 7954 | w0 wl
25a, ACCIDENT {Specify) 21b. PLACEOF INJURY (ug..inorabout | 21c. {CITY, TOWN, OR TOWHNSHIP) {COUNTY) (STATE)
SUICIDE | boma,larm, factory.strest. office bldg., et0.)
HOMICIDE . . L.
2\d, TIME {Moath) (Day} (Yesr) (Hour) 21e. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | “woRrk AT WORK

, 18 , lo , 19____, that I last saw the deceased

22. I hereby certify that I attended the deceased Jrom
alive on , 19—, and thei death occurred at

m., from the causes and on the date slated aboue

23. SIGNATUR rti )

Herbert R.[ﬂmke, M.l; [Zal Reglstrar

23b. ADDRESS [/ z»\Tl!ésf'l;%

651 S.Brentm‘ood Blvd.
(Binte)

24a. BURIAL, CREMA- | 24b. DATE

TION, SEMOVAL (Bpecit / /o // ~

i 24¢c. NAME OF CEMETERY OZREMATORY
- 12 . '8
-

(Ouy, town, 0
5. 77ts.

DATE REC'D BY LOCAL

)I~21-1%

5. FUMERAL DIRECTOR'S SIGMATURE

Fendler Und.Co.,7420 Michigan Ave.

ADDRE ss T ‘

REGISTRAR'S SIGNATYRE [ .
EG. |
(Liceraed .t-tzmnﬂ on Reverse Side) i




NG

6
,

/ 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, OF By . ittt tin i macrer it e e eaeeaeenarsene e be s , Student Embalmer No.........

working under my personal supervision..
K !

Student .. .ooonn e e Signed. Za _' ...........
Signeture of Student Embalmer
Licensed Embalmer No. j]é

N, P. Q. Address ﬂom

W e M AURIEASL A T i
\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hI.B OWN HANDWRITING (Fai
to comply with the aBove constitutes grounds for revocation of license). )

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

74 this body is not embalmed, fact should be so stated above.




