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WRITE“PLA!NLY——-—.USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

o

1 FILED NOV. 24 1350

! BIRTH NO.

YTHE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH.
PRIMARY REG. DIST. M‘loog

State File No

39127
TOG3Y"

Mo.

DATE REC'D BY LOCAL

RGISTRA RSS]GN RE

%, FUIIEIAL DIl[CTOl 8 SIGNATURE

(tsansed Embalmer’s Statement on Reverse Side)

REG. DIST. NO. 2 I 8 - Registrar's No.
1. PLACE OF DEATH . ... .. j 2. USUAL RESIDENCE (Where decsased lived.: If inatitution:~resilence before
a. COUNTY ~ a. STATE b. COUNTY > adinimlon}.
I _______Migsouri
b. CITY ( outeide corpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY (If outaide corporate limits, write EURAL acJ give WD]
OR township)| STAY (in this place) (
TOWN  St.louis 5 yra /"'°W" St.louis
d. FH%P:"PMEOORF (If not in hoapital or justitution. give strest -ddr_ or Ioention) kADDR (KX rural, give loontion)
INSTITUTION 1911 Temple Flace - 1311 Temple Flace
3DNE%~éESoEFI') a. (First) b. (Mlddk) ¢. (Last) 4. DATE (Manth) (Day) (Yosr)
{Twpe or Print) Sophie Elizabeth Urquhart DEATH Nov. 10,1950
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, '| 8. DATE OF BIRTH #{ 9. AGE (lo years| ¥ UNDER t TEAR | o UMDER U xS,
. WIDOWED, DIVORCED- (Bpecity) . lulglnhdu) Monm] Daya | Hourm | Min,
Female Wiite Divorced . April 20,1886 i |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KING OF BUSINESS OR IN- | 11. BIRTHPLACE (State ort 12, CI
done during most of working mn.dmifro:;:) ) DUSTRY or forelen eauntry) / Cgu-rh}%ER,:’?F WHAT
__Housewife at home Alton,I11. oSed
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i Wa. a
5. WAS DECEASED EVER IN U.S. ARMED FORCB? 16. SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
{Yos. no. or unknown} | {If yes, rive war or dates of sorvice) NO. | . . !
L Na 15
18. CAUSE OF DEATH : . DICAL CERTIFICATHION Iggg.:liBErwsral
. Bnter only cnscauseper | I. DISEASE OR CONDITION D DEA
line for (a), (b), and (2) DIRECTLY LEADING TO DEATH'(Q .7
*This does not mean ANTECEDENT CAUSES -
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) -m y W ta‘""-"" et
a1 heart failure, asthenda, | Tise fo the cbove cause (a2} statim' : Y A . STt os T N T
de. It means the dis. the underlying cause lnst,
ease, infury, or complica- -+ - DUE TO-¢e) - ke .
tion which caused decth, | 1. OTHER SIGNIFICANT CONDITIONS
Cenditions coniributing o the death but not
. . . related to the disease or condition cauxing death. 5 . ..
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION N 2}. AUTOPSYT
TION , T
. . L : - ves [ wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) ., . - {COUNTY) © (STATE)
SUICIDE homa, farm, luctory, street, offios bldy . eta.) " *
HOMICIDE
21d. TIME - (Month) (Day} (Year) {Hour) 2le. INJURY OCCURRED | 21r. HOW DID INJURY OCCURT
T o - - . WHILE AT NOT WHILE™
INJURY = | “woRk AT WORK - ,—2’ //Y
22, [ hereby certify that I gliended the deceased from %ZD_, 19 , lo ////0 , 19 SD"M I last saic the dcccased
alive on L L0719, and that death occurfed at S§£307 Bn., from the causes and on the date stated above.
Ba. ; {/ (Degeoortitte) | 23b. ADDRESS | / 7450
- : - e T .. ¥ K
01 Dz B~ ' .{}f?,@zﬁww v/13 /10
., BURITAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . 244, LOCATION (Olty, town, or cotnty) RSE fﬂhh)
TION, REMOVAL oLk . s
11-1/-1950 Basuzmaction Cemétery ~ SIELILE
ADDRESS




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#é;

Student Embalmer No.

working under my persona! supervision.
Student ........ ...............'...... ...... M‘%f f

Licensed Embalmeg No.Z. ,‘4{ é‘-—é/

Student Embaimer

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

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




