HEALTH OF MISSOURI
5. No.300 FILED AUG 13 1949 i DIVISON OF 24662
STANDARD CERTIFICATE OF DEATH State File Nowo :
ev. 10.48 _w72fm--
' #46639 318 , 6725
BLRTH NO. REG. DiST. NO. PRIMARY REG. DIST. NO. LNV FN e Registrat s Nowm e .
i. PLACE OF DEATH Z. USUAL RESIDENCE Wi tlcomed lived. U lostitation: resilesce betors
a. COUNTY & STATE : b, COUNTY adiniosipt,
Missourl I
b. C&};Y (I cutalds eorporate limits, writs RURAL and give g:['A]:I’ENIEm OF c. ng {If outside sorporate ﬁﬁ;ih. write RURAL s5d give township} /S
m-rn-l:i ) { place)
5 TOWN St.Louis,Mo. i | Tows Stelouls 7
d. FULE NAME OF {If not ia heapital or instivgtion, glya street or lopgtion} d, STREET (I rural, give location) o
HOSPITAL OR o : £SS . .
S Nehunion « St.Louls CTty Hos pf%r:l 7L, @ 2135 Stelouls Ave, ,
B NAME OF — . (Firs) b. (Middle) ¢ (Last) LOMTE (Mo (Dmp) (v
B {Twpe or Print) VELVA . BUTCHER, oeATH J uly 29th,1949
5 8. SEX 6. COLOR OR RACE | 7. ‘l\“’llARRIED. Bﬁggcngsnmso. 8, DATE OF BIRTH - ]9 I:\_GE (s yeun] # o .Dm T UNOEN 1 was.
[ A (Bpaeclfy) ‘ t ¥. on ays | Hours | Min.
% || Female / Thite VY o ‘OFCEDy Sty July 10,1889 80 | i
§ 10a. USUAL OCCUPATION (Ghvekind ol work | 10b. KIND OF BUSINESS OR [N- |{11.-BIRTHPLACE {8tete or torelen couniey) 12 CITIZEN OF WHAT
-4 done daring most of working life. even if retired) DUSTRYV COUNTRY?
K Housewife Crossville,lll. / UeSe -
P f:ia. FATHER'S NAME — 13b. MOTHER'S MAIDEN NAME 14. NAME OF/HUSBAND OR WIFE
9 .Charles Stokes - . Anna Dunn - Unavaileble
! ﬁr WAS DEEkEASEP E\(IER IN,,E.'S' Aﬂmd::? I;ORCF_":'; 16. SOCIAL SECUR:;rg 7. INFORMANT 'S SIGNATURE OR NAME ADDRESS
4 &b, DO, OF oowD| Yo, 2 AP OT ¢ ] 0 *
3 | ’ None ¥rs.Doris Sherp, 2539w Hobert Ste
[ 18, CAUSE OF DEATH MEDICAL CERTIFICATION %‘;gg:li g%iﬂ
= B I. DISEASE OR CONDITION
Z -u;“;:"(‘;{“(‘;;ﬁ'::‘(’; DIRECTLY LEADING TO DEATH® () Srdivova fCYE' ruiy Svry
E This dots ot mean | ANTECEDENT CAUSES
= || the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
3 as heart faflure, asthenda, | rive to the abooe couse (o} stating .
1% de. It means the diy. |- the underlying cause last. ' - - .t
o ease, infury, or complica- DUE TO (c) . _
= tion which cavsed death. | 15. OTHER SIGNIFICANT CONDITIONS : T o
- Conditions contribuling to the death but not
E related to the disease or condition causing death.
P 192. DATE OF 0|='_||;:lﬁo.t\'i 19b. MAJOR FINDINGS OF OPERATION i NCE . C 2. AUTOPSY?
E ves B wo )
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.£..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE), 2
o SUICIDE bomae, fsrm, lastory, street, office blds.,enc.) B . /l{ i
Z HOMICIDE _ .
) g 210. TIME ~  (Moath} {Day) (Year} (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
* wun.zn NOT WHILE . /
>|. INJURY m. AT WORK : ..
E 22. I hereby certify ,971 Zé ylgtded the deceased from Z[_l.jA_‘?___g I')P Mﬂls_ 19 , that I last saw the deceused
- alive ox™) , and tha! death occurred at _9150ay, fram the causes and on the date stated above.
E RE {Degree or - -zab ADDRESS 23c. DATE SIGNED
- @ 1515 Lafayette Ave., . 7/29/49.
E 24b. DATE 24:: NAME O ETERY OR CREMATORY 24d. LOCATION (City, town, or county) = . _{State) -
g d Kenmett, Mo, -
DATE REC'D BY LOCAL | REG 'S 5: 25. FUNERAL DIRECTOR'S S1GMATURE RODRESS
2 (5 bhert H.Hoppe,4700 Washington Blvd.

(Licensed Embalmer’s Statemneat on Reverse Side)
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, STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by-aat,bﬂ-bga...ﬂ..@.—:.._._.._

............... . . Student Embelaer No.

working under my persona! supervision.

SEUIENT sevnecnsassassssssssnsacrsnnsnnsnns . e ipott. A0 s ol

Student Embalmer
‘ Licenzed Embalmer No %!‘3
P. O. Addreas_ﬂ ﬁdw;. )7(:0

Note: " The above MUST BE SIGNED BY THE LICENSED EMBALMER in_his OWN HANDWRITING “(Fm.lure :o :omply with
the above constitutes grounds for revocation of license.)

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

v . 3




