5. No.300

v. 10.48

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

'

FILED FEB

THE DIVISION OF HEALTH OF MISSOURI

14 1949

STANDARD CERTIFICATE OF DEATH.

REG. DIST. Nol‘ ; PRIMARY REG. DIST. NO-M Regisirar's No 3 b

State File Neo. 34‘()3___..

-BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbere decoased lived. If lustitution: residence before
a. COUNTY 4 a. STATE . R b. COUNTY ad.mioeion?,
5t, Louis : Missouri Cale
b. %EY {If outoids corpurats limits, #rite RURAL and give & LENGTH OF || «. CITY (If outalde corporate Limite, write RURAL acd give township) y.l ‘o /
19w Richmond Heights: | S ‘gl 1Sy Jefferson City p}f;’
d. FHE}S-PT'I&A%‘_EO%F (I mot in hespital or iasttution, give streat addrom ar ton) d‘ASJIS{REEr (1 rural, give locatlon) .j
INSTITUTION St. Mary's Hospital 59 203 Clemerine /
3. NAME OF a. {First) b. {Middle) ¢ (Last)
DECEASED 4. DATE (Month)  (Day)  (Yea)
{ Type or Print) Ida Alma Haoppy DEATH 1- 6~ 1949
5. SEX " 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF GXDER | TEAR | [F uaDER M HES.
. WIDOWED, DIVORCED (Bpecify) Iast birthday) Mnaun] Daya | Boure | Min.
F. W, Single May 27, 1911 47 l
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- 11. BIRTHPLACE (Biate or forelgn country) 12. CITIZEN OF WHAT
done d mout of worl Lits, even if ratired) . . DUSTRY J COUNTRY.?
Social Worker Medical Social Work St, Charles, Mo, /)
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Henw C * Happy Ida Lﬂoerc}le% —
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SQCIAL - SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoa, 00, 0r unknown}) | (If yea, mive war or datos of service) NO.
F, H, Happy, New Bloomfleld Md,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecausoper | 1. DISEASE OR CONDITION 3 0 d ONSET AND DEATH
lne tor (a), (b}, and (c) DIRECTLY LEADING TO DEAII“I (o f "L/fi’ L-'G > Y\-Q—— |__
T
*This does mot mean | ANTECEDENT CAUSES c _
fhe mode of dying, such | Aforbid conditions, if any, gising DUE TO (b) : \, et :\\D M S At
a2 heart fatlure, asthenia,-| - rise to.the above cause (¢) stating - 3 . : -
. I meons the die | € underlying couse last. q
case, injury, or complica- DUE TO,(C) = - (4 Gt 4
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ~ : ¥
: Conditions contributing to the death but not —— )[ L
related to the ditease or condition causing death. \ ! .
192. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION NN - : \ i ! 20, AUTOPSY?
A= (a‘ch . \_W\/\.L——Jﬁ. ves [ U]
21a. ACCIDENT {Specity} 21b. PLACEOF INJURY (e.l..lﬂ}}nbont 2lc, (CITY.TOWN. CR TOW“SH[P) {COUNTY} (STATE)
SUICIDE homa, larm, agtory, atreet, office bldg.,e10.) A " oo .
HOMICIDE — —— , —_——
21d. TIME {Month) (Day) (Year) (Hour) 21a. INJURY .OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m | VionR AT WPRK

{ -

alive on

2. I hereby certify that I attendcd the deceased from

and that death occurred at

19_.9 that I last saw the deceased

3
7@&,_ 1942 1o 7
m., from the causes and on the date stated above.

msM Vmé

2. DATE SIGNED

T;%)E\/\ CV\A/YM 75 - 44

Za BURIAL, GREMA-
EMOVAL

Wy

24c, NAME OF CEMETERY OR CREMATORY

%TION {City, town, or COZM% %

DATE REC'D BY LOCAL

L e [ B

25. FUNERAL BIRECTOR" S

L] R e

-

4 GMATURE ‘ADDRESS
y - Ko
’ "" & &’ é/ - Sl

(Licensed Embalmer's Ststement ‘on Reverse Side)




5 | . FER 18 B

a o Q;'EBM"‘**
wmw

‘};\EB T4

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by

Studant Embeimer No.

Signed. ﬁjé g 2;/ & W/

Stgned ....au.ua s;;:’e.r.. -t“E.n;;.l.l.u;;.r ............. {/ Licensed Embalmer No. 2 o cp_—&

working under my personal supervision.

P. 0. Address &L L.

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

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




