WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED APR 8 - 1987

STANDARD CERTIFICATE OF DEATH
EEE- 018T7. m-.iLLPIlmv REG. OIST. NO. j/(J S

State File No.... 1.14,.3.’.?“_.

BIRTH NO. Registrar’s No.
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whare destesd lived. If institution: reckdence before
. COUNTY . STATE . b. COU sd:ciaionl.
8 St,Louls. : Migsouri , st .Louls
b. CITY ’ \ . LENGTH OF cITY N
oR {If outelds corpurate Limits, write RURAL and give [ Y i this ploeall c. oR 530 d.l:;:&nn-m%ug
Town . Olivette yrs TOWN Olivette -?E'“"’b _
‘\

DIRECTLY LEAD[NG TO DEATH'(;)

d. FULL NAME OF (If not in hospital or iastitution, give streat sddress or location) o- STREET (U rural, give koca
HOSPITAL OR ADDRESS
INSTITUTION. 9707-011ve St, Road ] 9707-014ve St.Road
3. gﬁ:héis OF s (First) b. (Middle) ¢, (Last) 4. DATE (Month)  (Day) (Year)
{ Twpe or Print). Sophia Ott oEATH  Mar.2L,1957
5, SEX llﬁ.COLDRCrRRACE 8. DATE OF BIRTH S.LGEunr?nh:‘mlp'ﬁ ;mum
blrthday otrs | Min.
Female | White Feb,7,1867 90 | | |
'I(Ia USUAI. UPATION - 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE " : - 3
9{1‘:“‘1 0 n‘;(lmd urkl D%STlRY B {City and State or Foreigs (‘alnry)/ -lzcg{‘m.ﬁi?FWHAT
Househo Home Floraville,Ill, U,S5.4A,
13a. FATHER'S NAME o 13b.. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
i John Broetie . | .+ Unknown ___ J Jacob G, Ded, .
I5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, unknown) | (1 yes, mntd.t-ndmvie-) NO.
0 None Sophia Mneller 0707-0141ive St.Road
18, CAUSE OF DEATH . MEDICAL CERTIFICA INTERVAL
. Enter anly one0ATe per I DISEASE OR CONDITION u ) ?) 7“_'# WB

line for (e), (b}, and (c)

*This does nat mean ANTECE)Eﬂ' CAUSES

Moo/x‘/@/ww_;

BETWEEN
ONSET AN; DEATH

Mortid conditions, if any, giving DUE TO (b)
vise to the nbose crule (u) d.nting
. the underlying couse last. . .

the mbde of dying, such
o4 Beart fallure, asthenia,
de. I means the dis-

D&
DK

care, infury, or plica-

tion which eaused death. 1l. OTHER SIGNIFICANT CONDITIONS

o Otmditions contributing to the death but not
related fo the diseate or condition cousing death.

Loyt

18a. DATE OF OP'FE)ADE 19b. MAJOR FINDINGS OF OPERATION

2, auTopsyr O/

0

2/9.2)

21a. ACCIDENT y 21b.PLACE OF INJURY (og..inorabost | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
: SUICIDE «'| bome, tarm, [actory. strest. offioe bkdg..eve) —— e
HOMICIDE ONE '
21d. TIME (Hm&h) (Du) (Y-r) {Hour) 21e. INJURY OCCURRED | 2if. HDW DD INJURY OCCUR?
- WHILEAT NOT WHILE
TNJURY WORK AT WORK

the deceased from

2] hercby certify that I al
alive on 859, and that death occurred ol 1

1 th[%#_ q that I last saw the deceased
Am., from thb causes and date stq,y,d alove.

23a. SIGN?:l].:I a q e {Deg'uur tiﬂ@

ZE%AW bted "o T G357

AUa. 240, DA'IE

BURIA
- Ny M 2-27-1957

St Poanls

4:: NAME OF CEMEI'ERY OR CREMATORY

(Etate)

1 24d. LOCATION (Oity, town, or county)

REG| S SIGNATURE

f’ ‘%_ 2 ﬁ

(Licensed




_~STATEMENT BY LICENSED EMBALMER
o hereby. certify that the body whose name is recorded on the reverse side of this certificate was embalrr

by me, or by __......... emesaans S SOOI iieeertesteens, Student Embalmer Noo..veeeno-.n...

working under my personal supervision.,

1T S L S S SN aues Signed”.... M L

Signeture of Student Embalmer

. ._ . ' _ P. O. Addres@..ﬁ‘.{(ﬂd{?

L Note: The above MUST BE SIGNED BY THE LIGENSED EMBALMER in his OWN HANDWRITING. {Failu
"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.




