No ., 300

1. 48

NG BLACK INE—MAKE A PERMANENT RECORD Ga

*

WRITE PLAINLY—USING UNFADI

THE DIVISION OF HEALTH OF MISSOURI

BLED JAN 5 1951 STANDARD CERTIF

ICATE OF DEATH D % ¥ vl

'BIRTH NO. REE. DIST. NO. i];O___ PRIMARY REG. DIST. n03_0§8_. Registrar's N.,.,,.Q.u-:z_. ..... —
i. PLACE OF DEATH 2. USUAL RESIDENGCE (Whers decossed lived. If inatitution: residoncs before
= COUNTY  5t, Charles = STATE Missourd ngy, b CONTS Lus Chardes
b. CCI)EY (If outaide corpurate limite, weita RURAL andm‘::h o §T AIVETSLT. pt?:n c. Cg‘g (If cutside varporate limits, write BURAL:\:J‘nn township}
Town St, Charles 5 yrs | o St. Charlesu:. " o .23

d. FULL NAME OF {If oot in hospital or ostltution, give streot sddress or locatlon)

* (U rarul, gve location)

y o
Hsntonon Ste Joseph Hospital * ABoRess 145a,.No rt.h.-Main -Stneet
3. NAME OF s. (First) b. (Middle) e (Lesty . . Ta- DATE (Moath) - © (Day)  (Year)
DECEASED
(Typeor Primy ANIATEW - Clendenny seamDecember 23,1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (In years| moomiursmiim. | o oER b HRS.

WIDOWED, DIVORCED {8pecify)

Male @ White Dittorced
10a. USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINESS QR IN-

Months ’ Days

Hours I Min.

t birthday)
M_MM
11. BIRTHPLACE (8tats or threigs country)”

12, CITIZEN OF WHAT
TRY?

dopad mout of working lifs, even If retired} DUSTRY \ /
Daborer P,i e b ,,.,,,,H,m Belleview, I1linois Toa A,
132, FATHER'S NAME 13b. MOTHER'S MAIDEM WANE 14. nave of JOBHNGKR wire divorced

‘_Qﬁcznge_algn.dmmx__;_Ella._Marti
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR};I'Y

Magegie Sweazey )

17. INFORMANT"S SIGNATURE OR NAME ADDRESS

(Yes.no. or unknownl} | (If y—.dinr or datea of service) 94-07:l8 608

Jine for {a), (b), and () | DIRECTLY LEADING TO DEATH? (5

ANTECEDENT CAUSES

Morbid conditiona, if any, giping DUE TO (b)
as Azart faflure, asthenia, |- -rize. o the above couse (o} stating - ~
etc. It means the dis- ““the underlying couse lost.

ease, infury, or cgmplica- ~ . -, DUE TO.(c} L

*This does not mean
the mode of dying, such

2 s

- - -

Pt 2

Mrs George Hoelting-s-t.Chafles. Mo o

Q
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEES
. Enter only onecause per 1, DISEASE CR CONDITION

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death but not
related to the diseaae or condition causing death.

Y420/

[

- T . auTorsyt ‘

2. I hereby

ify 7¢hat I attended the deceased from k)&:_-g., 1850 1o ﬁ&.&%, 1250 that I last saw the deceased |
alive Oﬂ:&lﬁl_z_l_ 1950, and that death occurred at 2.0 Saym., from the causel and on the dale slated above.

19a. DATE OF OP'IEE)AIG 195, MAJOR™ FINDINGS OF OPERATION
.,.‘. .. L T .. . T s T .. - . ‘YB'D'NO@/
21a. ACCIDENT {Bpacity) 21b. PLACEQOF INJURY (og..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) - . ... (COUNTY) .- . (STATE) . .
SUICIDE bomna, farm, factory, atreet, office bidg..e%0.) i oA -
HOMICIDE ~ Jlesg | a0 77_,%
21d, TIME - | (Month) (Day) (Year) (Houn) | 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
. : k . . WHILEAT[} NOT WHILE i
INJURY iy o | work AT WORK - . |

{Degree or mle)

23b. ADDRESS

GNATURE v 0 BQDA':'E SIGNED
B@ W ou. B | 200 WV 2F LR
Bumm;u_ CREMA- 24b. DATE Z4. NAME OF CEMETERYJQRSRRUERQIC | 24d. LOCATION (Oity, town, or'connty) (Hate)
T'ﬁrﬁ?ggl A" bec 26, 1950 St., Charles Borromeo|Sts Charles,  Hi ssouri
DATE RECD BY LOCAL | REGISTRAR'S SIGNATUR Q%% = Eg{ :c-r 81GNATURE nnus
12/28/58 | racez 6l_‘800 M. ‘@_‘Eﬁ_ﬂ Mn-

(Licensed Embalmer’s Statement on Reverse Side)
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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 byi/_ili_z_._
- N, \_//\ Student Embalmer No. e — ‘

working under my personal supervision.

SLUdENt ov. o M YTTT T s casnssccenanatanssnnne Signed .

Student Embalmar

Licensed Embalmer No ?// f /c,
P. O, Address L Clacte, 3'21{

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 above.




