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WRITE PLAINLY—USING UNFADING ﬂLA.CK INE—MAERKE A PERMANENT RECORD

Fik VIR W

FICALIFT WU Mi2AAIN

FIED FEB 4 198 STANDARD CERTIFICATE OF DEATH

;5;5__41@

State File o i 2 ...
I BIRTH NO. _ REG. DIST. MQ_L PRIMARY REG. DIST. m.jd__é_,é Registror's No Q‘/?
. PLACE OF DEATH 2 USUAL RESIDENGE (Whare decessed Uved, I bmseiustion; reets .,.h,.‘-
. . . . . sl .
a. COUNTY St.Louis a STATE 110 o s ourd BCOUNTE . 1 g Moimton

(Yws. no, or unknown)

No

[5. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘
(If yoa, give war or dates of servioe)

Inkmown

b, CITY (1f oytride corpurats limits, write RURAL and give ¢. LENGTH OF c. t:iTY (If outslde sorporats limits, write RUBAL acd eive taweship) / é &
. townahip) | STAY (ln this place) %’
TowN  Ferguson [ Moo, '?'mw“ Hillsdale 2
FULL NAME OF (If not in bospital or Institution, give street address or loentiog) L d. ASDTD% {If raral, give loaation) -
WSITOTON Halls Ferry lemorial Honl 6582 St.louis Ave.
3. DNE%ZBEES%E a. (First) b, (Middle) ¢. {Last) 4 DATE (Month) (Dey) (Year)
(Typeor Pint)  JeAN Cullen o JaN 29 /950
5. SEX ] 8. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, BATE OF BIRTH 9. AGE (In yenra| # tnoam ¢ TEAR | & OXOER 34 som,
WlDOWED DIVORCED (Bpecify) Lnat birthday) |Months] Deys | Hours | Min
remale | White Widow hug,30,1885 64 ’ l
i0a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIR'I'I'IPU\'CE (Biate or forddgn oountry) 12, CITIZEN OF WHAT
done during mot of working ife, even i ratired) . DUSTRY . . COUNTRY1
Housewife Ho m = Preston,Iowa. U.S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samuel Bowan Mary McKinzile , Bernard
16. SOCTAL SECUREI'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

lirs yLorene Schlueter .6582 St.Louig

18, CAUSE OF DEATH 1. bis OR CON
. Fnter only onecause per EASE DITION
lne for (s}, (bY, and (c} DIRECTLY LEADING TQ DEATH® (5

*This doez ot mean ANTECEDENT CAUSES

the mode of dring, such

MEDICAL CERTIFICATION

(NTERVAL BETWEEN

BETWEEN
ZE‘I’ AND DEATH

Morbid conditions, if any, giving DUE TO (b}
rige to the above aw.afc (a) statl h’:g

s fa,
a2 heart fallure, asthenia, fhe underiping coust fost.

de. It means the dis-

ease, injury, or complice- DUE TO ()

tion which caused death,

Conditions contributing to the death but ot
related to the disease or condition cousing death.

1l. OTHER SIGNIFICANT CONDITIONS At é Lo F ;‘: ¢ L0 - - L4
4 Cga il , Aeetiis,, 7 T J-+4 9 X

192, DATE OF OPERA- | 19b. MAJOR FINDINGS QF OPERATION 2."AUTOPSY?
TION q L{.«U\k Ij
M ves £ ] wo
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (s.g..Inorsbout | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) A (STATE)
: SUICIDE bome, farm, fagtory, etrest, office bldx..e%e.)
HOMICIDE
214, TIME (Moath) (Day} (Year) (Hour) 21s. INJURY OCCURRED 2. HOW DID INJURY OCCUR?
' WHILEAT NOT WHILE
INJURY - WORK ALWORK
22. ] hereby certify that atiended ihe deceased from -J&E‘L 19_2 to Z7 Iﬂ that I last saw the deceased
alive on , and that deaih occurred a

m,, frem lha causes aud on the date staled above.

23a. % ; Z 2 (Degrmortltla)

93] Moy Ton &L (17] 17/3775%

24a, BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEME!’ERY OR CREMATORY # LOCATION (City, t,own,é eounty) (Btate)
TION, REMOVAL ot
Hemoval ) 1-29-50 Chillicothe,Wll,

25, FUMERAL DIRECTOR' § S1GNATURE ABDRESS

LS| o P el

Albert H.Hoppe,4700 Vashington Blvd.

-3

Jf::tnud Efmbalmer's Statement on 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.—m—by_ll.'_g:........
working under my personal supervision. h Student Embalmer No..... detaeraatennrasanas e
Signed %WM
S3lgned.iceaase .‘.Siaé;n;"E;lbaI;n;; ......... . Licensed Embalmer No f/:z,f,?

P. Q. Addressﬂ.mmm ..... -

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.



