.

N

-
v

WRITE PLAINLY—USI

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

No. 300
10.48

|

Fad

3

THE DIVISION OF HEALTH OF MISSOURI

FILED FEB 6 195 STANDARD CERTIFICATE OF DEATH State File No.... ,;..“1‘1 ; -
BIRTH MO. REG. BIST. MO. ‘31_8_ PRIMARY REG. ‘nl!ﬂlﬁp Registrar's No
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers'd d Ured. If tngrd reaidence before
. COUNTY . . STATE i
2 ST—HOYE8 . Missourl b. COUNTY Sullivafi‘ fvton)-
b. CITY (If outeids corpurate limite, write RURAL and giva | .. LENGTH OF ¢. CITY (If outaide corporats limits, write RURAL nod give townahip) - I
wonbip) | STAY (in thie |
TOWN Ste.Louls e sl rowN Milan 08 0
. FULL_NAME OF o ) . |
fr /A e (I 8ot in bospital or Institation, give streat address or lovation) d A%?Er (I rural, give Io-don) . /
INSTITUTION BARNES RESS s
3. NAME OF &, (First) b. (Middle) ¢ (Last) 4. DATE (Manth)
DECEASED - (Day)  (Yeu)
PECEASED AUBREY M, CHURCH .| oS 1 28 o1
B, SEX 8. COLOR OR RACE | 7. MARFwég, N!IE\\IIEQCESRRIED. 8. DATE OF BIRTH 9. AGE o ress) @ moa ¢ TER | 7 tooem i e
p " -EDy (Hpealiy) ontha] Days | Hours | Min.
Male O | whnite Harried " [0ct.5,1884 ! |
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Bt
dona ¢ most of working H.h.mni!nth:'d) ° ° o o “"’"ﬂ' s llcgsrfz%r‘}?l: WHAT
alesman Ready to Wear Marissa,Ill. / =
“IS:._ FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
John W.Church Mary Hamilton Beva Church
g; WAS fokmin E\(tll;:n IN U.S.ARMED F;?RCES? 16. SOCIAL smun%\' 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
. OT DOw; al, Kive war or dates )] . - Pyt
o | s e dumetnred | ienown ' [Beva Church, mmn,ms souri,
18, CAUSE OF DEATH MEDICAL CERTIFICATION lm:‘ﬁg%m
I, DISEASE OR CONDITION H
-E::‘:;’fg":‘;‘;‘”;ﬁfg DIRECTLY LEADING T0 DEATH",y _Carcinoma of bladder with multiple
— metastases
*This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
|l a# heart faflure, asthenda, [ 7ise to the above couse (o) sating .
de. It means the dia- | the underlying couse lost,
care, infury, or complica- __ DUE TO (c)
tion which caused death, { 15. OTHER SIGNIFICANT CONDITIONS '
Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ° . 2. AUTOPSY?
TION
. ves [].vo (B
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s tnorabowt | 2Tc. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE bome, farm, fastory, mirest, ofBos bldg.. 10} ' ) o
HOMICIDE ] Y
214. T(l)al_gE 2 (Month)-, }u:m) \ \(E:gﬂ \(H-v;r—)‘ 2., lNJq'R'{ OCCURRED | 21f. HOW DID INJURY OCCUR? / J{/’
.- UL WHILE AT —T*NOT WHILE ;
INJURY “ i 3 \WORK AT WORK D -
vy O =eon ~r C B . rd ]
2. I Kereby cert ¢ deceased from 10/29 18 SO, lo 1/28 , 18 sl,jhat I last satv I{s deceased

f /ggd 1. aztended

JANz 9 1 E&,

-alive on A , and that death oceurred at 1 * 0 8., from the causes and on the date slaled above.
23.-SIGNATURE W \ - (Degree or titls) | Z3b. ADDRESS Z3c. DATE SIGNED
. : - M.DLY) - . BARNES HOSPITAL 1/28/51
743, BURTAL. CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, tewn, of comnty) - {State) '
TION, REMOVAL csud;j'
12051 . _Milan,Mo, :
DATE RECD BY LOCAL 25 FI.INEIIAL DIRECTOR" S SIGNATURE ADDRESS

Alvert H.Hoppe,4700 Washington Blvd,
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STATEMENT BY LICENSED EMBALMER
T hereby certify that the body whose name i3 recorded on the reverse side of this certificate was embalmed by me, or by —

......... . FR—

Student EmbBalme®r NMOuuiseaienvasnanonsnnsaonson.

;ig,,.d/@——v W) il Bl

31gnedeseacecncanannarces sescssacatanene .. LICCﬂStd Embalmer No. 3575

Student Embalmer .
P. 0. Addrm7_4.j .... ‘4 ... 4 C&MAM'??!_Q

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. e

working under my personal supervision.

+




