No. 300

10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD <

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3107

. Enter only onecause per
line for {a), (b), and ()

*This does not mean
the mode of dying, such
ar heart fallure, asthenia,
ete. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Mortid conditions, if ang, gising DUE TO (&)

ﬁm JAN State File Nov v -
£
26 1951 _ 1003 57
" BIRTH NO. REG. DIST. NO. ; PRIMARY REG. DIST. MO. - Regishtar's No. e ssson soss sy sacrormsn
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wkare d d lved. 1f | idencs bafors
. COUN . STATE . dinisslon}.
a TY a. ST, Missouri b. COUNTY L lon)
b. CITY (I outside corpurats Umita, wtite RURAL snd givs " %_A%?flﬂ ﬂ?:‘ . c. CITY (I outside sorparata I.I:mlih. write RURAL and give township) ;)‘2 5 ?
TOWN 10emodS™ S+, louis g
d. FULL NAME OF (it not in h I orl ion. cive stroet add or locatlon) l . EET (If raral, give location) U
HOSPITAL OR | R DRESS
INSTITUTION G i t v Hospital 1 2"3« 36lla N, Broadway
3. gEﬁé:héEs%FD a. (First) b. (Middley c. (Last) 4. DATE (Month) (Day) (Yean
(nwwpmu Shirley Ann Verble /ﬁmm Jan .15, 1951
/ | 6. COLOR OR RACE | 7. MiRRRIED. BIE\}ISECNE!QR‘ELEE;’ 8. DATE OF BIRTH »~19. lf.(":'-E un.w;m Ln; u&u |fo:: 7 UNDER M s,
. N . birthday, on H Min
Female White chIFY "VoREP =< | Jan.20,1948 o f =
10a. USUAL QCCUPATION . werk | 10 F BUSINESS OR IN- II BIRTHPLACE
:o.ﬁm?,&mm Mo vranit ey | 190 IND OF BUSINESS ORI (@tate or forsien cunter} -/ e GUNFRYS WHAT
one None Pollard, Arkansaw. T.5.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Cletus Verble Fern Cashion | None
:3 WAS DEanEASEP E\;I;IR IN U.5. ARM&ED !:(‘)RCES? 16. SOCIAL SECURITY | 17, INFORMANT'S -S{GNATURE OR NAME ADDRESS
al or DOWhH)] [4 i r or dat. .
eI None Mrs,Fern Verble 36lla N, Broadway
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

%M—M @MML

rise to the above catise (o) stating

the underlyping cause lagf.

DUE TO {c)

%fuzt«fiﬁ

case, injury, or complica-
tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS
ions coniributing to the death but not

| Condit
related to the disease or condition causing death,

19a. DATE OF OPTEI%’H 1%b. MAJOR FINDINGS OF OPERATION 2. AUTO .
3 wo []

21a. ACCIDENT (Bpweily) 21b. PLACEOF INJURY (e.s.fnorabout | 21ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, fagtory, sirest, ofios bldg., 40} -

HOMICIDE
2id. TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? : N -

oF WHILE AT [—] NOT WHILE . ;
INJURY m. | “woRk AT WORK 4

21 hereby certify that‘I atiended the decegsed from 19
19_, and that dealh occurred ai z&_ / m.

, to o 19 _, that T lasi sow the'déceased
, Jrom the causes and on the date staled cbove.

DATEm iY é.DCA.L

IREGIST?AR':‘?NATU

] ' (Degres o title) 23b DRBS 23c. DATE SIGNED
Za_qﬁat/ &W é&cu/;é Ry
%ENB}!JEIH c';vL.iLCREm 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) ~  {(5tate)
. (Bpmelty) . L s
Burigl ¢ 1-17-51 . Friedens Cemetery: St. ‘Louis, MO,
25. FUMERAL DIRECTOR'S SIGMATURE ‘ADDRESS

SUEDMEYXER & SON'S 3934 N, 20 Street

BN

(Licensed Embalmer’s Statement on Reverse Side)




-l T

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,

OF DY

3 s - Student Embalmer
working under my personal supervision. . -

1 LTY PO, Cereaas Ceteeinanena. vererne . e g
viane Student Embaimer Licenzed Embalmer Nogg?
P. O. Address 3934”&20“1 ST.

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,




