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-USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

| ¥
v

WRITE P_LA!'NLY

A

FILED JAN 17 1951 STANDARD CERTIF

BIRTH NG.

THE IIVIRUN OF HEALTH UF MibaUURN

REG. DIST. NO. _S_Lurnmmv REG. DIST. uo._.j;o_._é\jRem'mnr'sNa

ICATE OF DEATH

State File No.....

DUE TO (c)

1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where d d lived. I §
a. COUNTY a. STATE b, COUNTY
St .Louis Missouri \ St .Iouis
b. CITY outeide eorpunh limita, write RURAL and give ¢. LENGTH OF ¢, CITY (If outadde corporate limits, writs RURAL 124 give tawnahip} o 9
OR tawnabip) | STAY (in this place) OR ) ‘7“ ?
TOWN Clayton TOWN - ! patfanville Rural .
d. FULL NAME OF 0¥ 'in hospital or lostlsution, cive sireet address or loeation) d. STREET - (I rursl, givs locatton) - /
HOSPITAL CR ADDRESS I ‘
INSTITUTION S 3 c ¢ Amnne .
3 NAME OF a. (First, ' b. (Middle e, (Last Y
DECEASED (Fish ¢ ) (Last) 4 DATE (Month)  {Day) (Year)
{ Twpe or Print)} m et T DEATH Jane2s 19"")1 .
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF UNDER | TEAR | P LoER o wms,
-~ L WIDOWED. DIVORCED (Bpecity) . o, last blrthdag) ¥ Hualhl Days | Hours | Min.
' |_White | _Widdwed Sept.12,1868- 8. |
10a. USUAL OCCUPATION (GWekindafwork | 10b. KIND OF BUSINESS OR IN- | 11, BIATHPLACE (Stata or forign couutry) 12_ CITIZEN OF WHAT
done daring most of working {ife, even if retired) DUSTRY ',.,, : COUNTRY? +
Retired fdrmer 014 Agé Creve-Cosur,Mo« U.S.4A.
1327 FATHER' S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
gt omg 2 e -
b T - . G, Dod.
15. WAS DECEASED EVER IN U.5.ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. B0, 0r unkzowsz) | (1f yes, xive war or dates of sarvicn) " NO.
No None .
18. CAUSE OF DEATH ICAL CERTIFICATION 1 ImiNTsEgrvAlligm
 Enter only anecamsoper | . DISEASE OR CONDITION ’ m ¢ DEATH
lize for (a), (by, and (g | DIRECTLY LEADING TO DEATH®(,) Aot 4 e L e
-
ANTECEDENT CAUSES
*This does not mean \ } d W
the mode of dying, such | Morbid conditions, if any, giring PUE TO () Yy ¥ M [ as s
as heart fatlure, asthendn, | rize to the above cause (a) stating ] - "
de. It means the dig- | he underlying cause last.

eare, infury, or complice-

tion which cauged death, | 1. OTHER SIGNIFICANT CONDITIONS

v

Condilions contributing o the death bu.! 13!

i~ related to the disease or condition

1929 DATE OF OP_FIFgN 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
___ 4343 | O K
21e. AC%DENT (Bpecify) 21b. PLACEOF INJURY (e.5..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE ~ hom..ium*!llm.lum.oﬁubldl..m-) — ~
~_HOMICIDE »-,::.._—* RS - =

21d. TIME n‘;«,«um; T (Year) (an) .

|‘Qr INJURY— -\l \j\ =

21e.Lm.i'URy; OCCURRED

HILEAT [ NOT WHILE
wom(-DA'r WoRK .

21f. HOW DID INJURY OCCUR?

2\2\! herebieAedy that. I attended
\ _alive m‘l&é#

¢ deceased fro ihi%}
cmd that death occurged af m

m, IP_Q that I last saw the deceased

from the causes ‘and on the date slated above.

28 SIGRATURE~ 3N g AO g (Degreoortl lo)'\

5 i , 23c. DATE SIGNED

-8/
24d. LOCATION (Olty. town, Or county)

23b, ﬁDRES

Zia, BURIAL, CREMA. | £4b. DATE 24, NAME p#’cx-:
TION REMOVALM)
1-'-1-19‘31

“Burial
DATE RER'D BY LOCAL STRAR'S SIGNATU

'/‘5,’/5))EG.

Emr OR 6REMA1'0RY

Aion &Jngemmm_vmmm&w.,__
75 . FUNERAL DIRECTOR'S SLONATUR DORE $S
) 7 darr/ M .

{Btats)




1"

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 b}-é‘% :‘

working under my personal supervision.

Slgnedeccisiesnsavecirecanans reranas . .
Studapt Embalmer Licensed Emba

P. 0. Addre ot - zAZJ..éé,M

Note: The sbove 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 i» not embalmed, fact should be so stated above. . ' T




