No., 300
10.48

WRITE ' PLAINLY—USING TNFADING BLACK INE—MAKE A PERMANENT RECOR]\JM

X
‘“@

1

THE DIVISION OF HEALTH OF MISSOURI
FILED SEP 14 13349 STANDARD CERTIFICATE OF DEATH

Bll'tl'l'll NO . REG. DIST. NO, 310

State File No

PRIMARY REG. DIST. MO, _ OO0 8B | Repistrars No

| Enter only onacaitss per

" I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If institution: residoncs befors
a. COUNTY a, STATE = b. COUNTY ndminsfon),
St. Charles Missouri St.Charles
b. CITY (If outside corpurate Umits, writs ROURAL snd give ¢. LENGTH OF c. CITY (I outsids corporats Hemits, write RURAL and gpive toweship)
‘ l-nmNp) STAY (i this placel|| oR ? }
TOWN  St, Charles Al Life tijhe TOWN St, Charles -
d. FULL NAME OF (If not in hospital or izstitation, du stredt addrues or loostion) d. STREET (I rurs), give location) (/
HOSPITAL O t J h ADDRESS
INSHITOTION S osep Hospltal 1718 North Second Street X
3£‘EACP&EAS%FD a. (Finl-). . b. (Middle} c. {Last) 4 D(};TE (Month) (Day)— (Yenr)
( Type or Print) Sophria —-——————— Pallardy DEATHS eptember 6-194
5, SEX / 6. COLOR OR RACE | 7. #IAD%':'!’EE:B I‘é!li‘\;ggcl'géRRlED. 8. DATE OF BIRTH 9. :fE (In y.;n ;;n:::a ID& !l; BaDEN “M?:
2 N ={Bpaclir} birthday] ours
Female._ White Widmved k July 27-1857 92 ' f
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINI OR IN- | 1. BIRTHPLACE (Btate or forsign oouatry} - 12, CITIZEN OF WHAT
done during mmot:rorkh; \ifa, evan i retired) DUSTRY COUNTRY?
_Housewife Housework St. Cygarles, WVissouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14 NAME OF HUSBAND OR WIFE dec Vg
unknovn Kreblgzer unkno wr Paul D. Pallardy 1934
5. WAS DECEASED EVER IN U.5. ARMED FORC‘? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes,no, or unknown) | {If yes, xive war or dates of sorvice) A .
NNo NIL Mrs. Mayme Osner-St.Charles, lio.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

I. DISEASE OR CONDITION

lne for (a), (b), and (0) DIRECTLY LEADING TO DEATH? ()

“Thip doet mot mean ANTECEDENT CAUSES

ONSET AND DEATH

the mode of dying, such
o# hegrt fallure, axthenia,
de. It means the dis-
ccee, Injurn, or complics-

Morbid _conditions, if any, giving DUE TO (b}
rise to the abote cause (o) daling
the underiying cause lost.

DUE TO () 30&’3&“ J\-A-Jhl'-' Q«Aw |

~

C@ 7?“/\)

1. OTHER SIGNIFICANT CONDITIONS'

Conditions contributing to the death bui not
related {0 the dizease or condition couring death.

tion which coused death.
——

-

A

19a. DATE OF OFERA- | 13b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
. ves [1 wo }]

21a. ACCIDENT pecity) 215, PLACE OF INJURY (s.6..incraboen | 21c. {CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE) .

SUICIDE . bome, farm, factory, strest, offios bldg..me.) gb -- .

HOMICIDE 22 o A Ran b s Chortay
200 TIME Mook Da) (Foud) (Hoxn) | Zlo. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

WHILEAT KOT WHILE
SRy Lzsﬂ- | 949 f/)\m work |_| a7 wonk X

22, ] hereby certify that Iyattended the deceased from %‘;
alive on M.ﬂ/_ 1.9_¢f and that death occurfdd at 103

19& that I last saw the deceased
€ couses and on the date stated above.

% rom

Za. SIGNATU - U (Degree or title) | 23b. ADDRESS |ac DATE SIGNED
: ‘IWW RIVV N ) S 7- 47
24 BURI é'iu. CREMA- | 24b. DATE . 24z, NAME OF CEMETERY 24. LOCATION (City, tows,, or county) (State)
Bur{ " Bept 8-1949|St. Chaf“ﬁea Bo rromeo | St. Charles, HMissouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE _, / 7y | =4 %:cr 3 SIGNATURE . Abol%
“odoas
1-9-44 ot W 00 N. Znd-S#rm. A

(Licensed Embalmer’s Staternent on Rewerse Side)




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, or b}'.ﬁ/ﬂ_ﬁ

n.-‘*—::p———
= - , Student Embaimer No.

working under my personal supervision.

Student .m.. Signed &M’k IM
Student Embalmer 0 mescd - 4 / ? 9

P. O. Addrm_AiﬁmMn‘@mm.m.

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

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




