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

-

! BIRTH NO.

LED NOV

25 1948

STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

-State File No...

391‘79

T. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDENCE (Where d A dtved.

REG. DIST. N031_8_ PRIMARY REG. D1ST. wQ\'L— RtgufrarJNc..;m....i..--...:.-..-.

before

* STATE  Miggouri,

b, COUNTY ‘(:/M “ adnimioar.

b. CITY (I cutelds corpurate Limits, write RURAL and give

¢, LENGTH OF

c. CITY {(If outaide corporata limits, write RURAL and give township)

STAY
TOR St . Louis, townahip) {in this place) TORy St. Louis , M
d. FULL NAME OF (If oot in hospdtal or institution, sive streot address or looation) REET (1 rursl, give loaation) 4
HOSPITAL OR DRESS v
INsTITUTION- 1451 Carr Lane, 1451 Carr Lane, ’ e
3 gz%ﬁs%% s. (First) b. (Middle) e, {Last) l 4. DATE " {Month) (Day) ™ (Yean)
(Typeor Pine)  Minnie Jane Proffitt, | ofam November 14, 1949
5. SEX 6. COLOR OR RACE | 7. \'{r‘fn%%}%% NIE\\'"ER hésRRIED.) 8. PATE OF BIRTH v | 9, ,ffE ug;;n o o ¢ Du‘: ¥ moer u nm,
. s peoily] . oa Hours | Mln.
Female, / | White, Married, | april 19, 1885 | “6I | I

108. USUAL OCCUPATIO

done during moat of working Life, sven if retired)

N {Glvekind of work

10b. KIND OF BUSINESS OR IN-
’ DUSTRY

11. BIRTHPLACE (State or toretgn mnt_n)b

12, CITIZEN OF WHAT
UNTRY?

13a. FATHER'S NAME

William Guley,

e, Potosi, Missouri, oA,
13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
. Douglas Proffitt,
1S. WAS DECEASED EVER IN U.S. ARMED FORCET 16, s0ClaL SECURH'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yea, no, or unknown}

Ho

{If you, give war or dates of servies)

. Enter only onecaus per

19a. DATE OF OFERA-
TION

18. CAUSE OF DEATH

Hze for (a), (b), and (c}

*Thia does not meen
the mode of difing, such
af heart fafittre, asthenia,
etc. It medns the dis-
cose, Injury, or

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ().

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)

Mrs, Edith Bauer, 1451 Carr Lane,

MEDICAL CERTIFICATION

C'\Y‘O‘nlc BYoch &lﬁ

INTERVAL BETWEEN

rige to the above cause {a) dating . . A

" the underlying cause lost

DUE TO (2)

N/

tion which coused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the disease or condition causing death.

defsvy p

‘J

190, MAJOR FINDINGS OF OPERATION

Pﬂ,‘rﬁ/\y915 A ‘64,1‘5- A*Uwﬁig

X }7)/947&

oo

20. AUTOPSY?

ves [ wo [X)

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.g. taorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ISTAT)
SUICIDE:- bome, farm, tactary. sureet, offon bldg..eva) N
HOMICIDE
210, TIME  'Moniy ey (Yeam. Giown | 210, INJURY OCCURRED | 2If. HOW DID INJURY OCCURT 7 P
WHILE AT NOT WHILE
INJURY = | " woRK AT WORK Z—I' é # ?/?

3K alwe o

18

m., from the causes and on the date slaled above.

2 I hereb'y certify that I altended the deceased from __5_"2.5_"‘, mﬂ-, to M, 1911, that I las sow the deceased
_‘ﬂm:.l_‘i_ a:10310P,

, and that death occurred

Z3a. 51 TURE ~! (Degfesoz title) | Z3b. ADDRESS To— |23c. DATE SIGNED
2hoty %AA NO 3010 56 Brovdirae £F B | 11-15-49
Zia. BUR MAL, CR'EMA- 24b. DATE 4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION/(Olty, town, or connty)  (Stote)
11/17/49 - | City Cemetery . | DeSoto, Missouri,

TI%N EG !AL
DATE ﬁﬁ l

TURE -

25. FUNERAL DIRECTOR'S SIGNATURE

‘abDRESS

2842 Mer Gebken-Benz Mortua
(Licensed Emba!mcrl Satement on Reverse Side) st. Louiﬂ, 1 R Mo,




s

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 by....JE__..

........................... . s Student Embslimer No.

Student ......... Signed.... Loy .
Student Embalmer Q 4
Liceded Embalmer No

. T 2842 Meramec St,,
P. O Address_.st,__.l,ozgg.,_.l& —Moy.
Noate: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

.
]

If this body is'not embalmed, fact .should be so stated above. : S -




