/.5, No,300

{8

ERMANENT RECORD

10.48

! BIRTH NO,

FILEDOCT 1o 9%

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3181'?

1003

WIDOW? DIVOTED (Bn-w
10b. KIND OF BUSINESS OR_IN-
DUSTRY

REG. DIST. NO. PRIMARY REG. DIST. MO. Registrar's No#l Y oo ——u
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare deceassd lived. If institgticn: residence befors
a. COUNTY STATE b. COUNTY iselon) .
_ - T1linois Franklin
b. CITY (If cutside corperata Himits, write BURAL and give X g_.rAg"ENSE; ;\EF c. ng (1 outalds corporate limits, writs RUBAL and give township) v
- - L wombi 1] *
TOWN SteLouis i : “I__ToMW magt St. Tovis ? y
d. FULL NAME OF (If aot In bospital or lastitution, cive sirest sddress or locatlon) d. STREET (I rural, ghve lotation) .
eronow  SteLukes osPlta YER_ 1231 N. LBth St. '/_
3. NAME OF . (Fiot) b. (Middley c. (Las) 4. DATE (Month)  (Day)
DECEASED : ¥ .
—r’hm orPrint)—— R&].Ph S= : Hasl—l‘P K DEOATH Dept . 9 9_
6, COLOR OR RACE | 7. MARRIED, NEVER MARR!ED') 8. DATE OF BIRTH 9. AGE (Iny');n ; ::? BT —rm
2 . ’ o Days | Houss | Min,
Mare (] Wnite Febs21, 1895 "%‘fi“"“’ I [

ID:; UEUAL OCCU’PATION (Gmundcumx 11. BIRTHPLACE (State of forslan 12, CITIZEN OF WHAT
D mowt of worl
eam FLLter Collmsv:.&le Illmom A
13a. FATHER'S . 1 MOTHER' § MAIDEN NAME NAHE OF HUSBAND DR wlFE
John Haslip Talra Owens “Never Married

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Ywe. 0. or rnknown} | (If yes, mive war or detes of sarvies)

16. SOCIAL SECURITY

Y | 7. INFORMANT' *ﬁm St
illiam L. Cudd 1231 N, Huth St.

ADNBEEST

18, CAUSE OF DEATH M ICAL. C RTIFICATION IgTERVAI&gEerm
. Enter only oneceuseper | |- PISEASE OR CONDITION nsrrﬁ DEATH
lne for (a), (b), and (c) DIRECTLY LEADING TO DEATH’(a)
*This does not Mn ANTECEDENT CAUSES -
the made of dying, such Morbid conditions, if any, giving DUE TO (b}
as heart failure, asthenia, | rise to the abore cause (g) rtutmf.r - L ey
de. It means the digw -the underlping cauae lost, i-
ease, injury, or eg- BUE TO [(3] 7
tiom which caused d'cazb. 1. OTHER SIGNIFICANT CONDITIONS -
" Conditions contributing to the death but not ra
related to the disease or condition causing death. é& ¢
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
- ™ w0 O
- YES NO

(Bpecily)

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A P

21a. ACCIDENT 21b. PLACEOF INJURY (s.g..inorabout | 2le. (CITY, TOWN, OR TOWNSHIP) {COUNTY) A%
SUICIDE bomme, farm, factory, street, afios bldg..e10.) - . t
HOMICIDE ——— RS .
21d. TIME {Moath) (Day) (Year) (Hour 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? 777 3
OoF - ’ WHILE AY[—] NOT WHILE
INJURY e = | “work ALWORK ‘
2. | hereby th I ttende deceased from ‘2 %ﬁ 19_,? that I last saio the deceased
alive on » axd~hal death octtirred . fram ¢ causes and on the date slated above.
2. SIGNATU E‘ or :ma) 23p, Aonaess 2. DATE SIGNED
3 o - - “¥7.
24c. NAME UF CEMETERY OR CREMATORY 244,

%a BHERM OA‘}.ALCREMA- 24b. DATEO )_l, Iog (Olty, fﬁ el;eounty) . (State)
va - 14 enton . )
DATEeRIEC(')D BY LCFIIZEAGL REG9 R?R 'S SlG9 'I'URE‘a.S Onlc & Odlflszella}]l;?g;nsl RECTOR'S 8)45- O,W h ADD%E Blvd
Vo-3—vs | Y. lbert H.Hoppe,+700 Washin on

{Licensed Embaltnet’s Statement op Reverse 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, of by ——ooeeeoe.

......................... Student Embalmer MNo. .

Sined Q W

Licensed Embalmer Ny

working under my persona! supervision.

Student ..... ittetssmasnassaseasnansanonnn
Student Embalmer

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

If this body is fiot embalmed, fact should be so stated above.

b Ll




