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ey,
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WRITE -PLAINLY—USING UNFADING B-L:ACK INE—MAEKE A PERMANENT RECORD O{

| FILED MAR 10 1050

{ BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR
STANDARD gEngICATE OF DEATH

REG. DIST. MO.

6362
~ Statr File No
PRIMARY REG. DIST. NO. 10__.9._.3.;... Regittrar’s No......l&§ii.....

a. COUNTY

I. PLACE OF DEATH

2. USUAL RESIDENCE (Wbers decessed lived. If fostitution: residence before

»STAE T1linois b. COUNTY /g gh 4 ng B istr""

b. c&TY (If outslde corpurate Umite, write RURAL and ghve

¢. LENGTH OF

c, Cg&( (If outside corporate limits, write RURAL and give towmhip)

. township) | STAY rin this pluce? (J
TOWN St.Louls TOWN Okawville £/ ,%?
d. HJ!.-SLPI;#\AMEOOF (If not 1a bospital or Inatitgtion, rive strect addrems or location) d‘A%rI?R% (T rural, give loeation) t:t
INsTTUTIoN. Deaconess Hospital
3. NAME OF 8. (First) b. (Middle} o2 (Last) s, DéIE {Month)  (Day)  (Yean)
( Twpe or Pring) Ada Jeter — oAt~ Feb,., 24, 1950
5. SEX 6. COLOR CR RACE | 7. ‘P#IAD%%EB BIE\YCE)EC'E'BRRIED' 8. DATE OF BIRTH “ 9.:.?5‘&;:;;" :‘r :!r 1 YEAR | o UnoER u wes,
. Bpecity) v : Dars | H .
Female | White dowed Y| Jan 29 1874 2ol i i el e
10a. USUAL OCCUPATION (v kind of work' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen country) 12. CITIZEN OF WHAT
done during mowt of working life, sven If retired} DUSTRY : COUNTRY?
Housewife At Home Marlon, Illinois 1.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Anthony Feator

Julia Huss

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yea, 0o, o7 unknown)

No

(If you, xive war or dates al pervien)

N1l

16. SOCIAL SECURITY
HO.

man Unknown
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

None

Arthur Jeter - Hermann, Missouri.

18. CAUSE OF DEATH . DISEASE OR & MEDICAL CERTIFICATION ONSET mn e
 Enter only onecameper | | 8 CONDITION %ﬂw 7@,
Jime for (8), (b, end (¢ | PIRECTLY LEADING TO DEATH-@ ? M .U_ P = £
ANTECEDENT CAUSES
*“This docs not mean /M//%W
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b) /O —t. = W M ot
ar heart fallure, asthenia, lrlis‘:ut:d?:! ﬂfﬁ;ﬂ 0:;:-!: agt” stating - R s
de. It means the dis- ¥ %
eaze, injury, of complica- DUE TO (c) f MMA]
tion which caused death. | 1), OTHER SIGNIFICANT CONDITIONS ' /
Conditions contributing to the death but a0t
" related to the disease or condition causing death. ..
13a. DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION T 7 20, AUTOPSY?
TION
L _ ves [ wo
21a. ACCIDENT {Bpacity) 2ib, PLACEOF INJURY (o.x., inorabous | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) _(STATE) ,
SUICIDE, bome, farm, fastory, strest, ofiow bidg..exa) ‘ . iy
HOMICIDE / }«
21d. TIME (Month) (Day) {(Yea) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? =
- WHILEAT NOY WHILE . . . N
INJURY . -WORK AT WORK

22. ] hereby certify that I attended the deceased from A-2/-%
aliveon A ~-232-5'C , 19

T 19 lo A-2 %-57 19

, that I last saw the deceaced

, and that death occurred aﬂlz 56311: , Jrom the causes and on the daie stated above.

Ba. SIGNATURE

(Degres or titls)

N o T e T

23b. ADDRESS

=27

23c. DATE SIGNED

C/ﬂﬁ&r;%ﬂ‘iﬁ—sa

% B&lﬂé\hLCREMA 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY 24d. I.OC.ATION'(Ulty. town, or county) - (Btate)
(ﬁemova 2| 2-23-50 ' - Okawville,Ill, '

DATE REC'D BY LOCAL
REG.
FER

350

ADDRESS

REGISTHAR'S 5] TU 195, FUNERAL DIRECTOR S SIGNATURE - 3
Wlxlbert H.Hoppe ,4700. Washington Blvd.

(Licensed Embalmer's S

tatenent on Reverse Side)




e —————— e ———eee e —— T IITEEREEESBDRrRrRRDD

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; 0 DYoo oo
- .
I‘ \'

........... . Studant Embalmer No.

working under my persona! supervision.
¥

SEUBENT cunessssrrasrssasncsasasesnccenasss Signed Q- 0}1 M - S

Student Embalmer

Licensed Embalmer No

P. O. Addressa.......=7

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

If this body«iy not embalmed, fact should be so stated above. ) )




