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

~

l FLED FEB

! BIRTH NO.

6 1951

E DIVISION OF REALTR OF MUK

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. Lj_/_L PRIMARY REG. DIST. O, M.. Registrar's No.

State File No..uigd

25

""-1

.5’7

TIOK, REMOVAL (Spadity)

Bamiasl Removall"l,-lr‘ 51

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deosased lived. If 1 idsnce before
a. COUNTY - . a. STATE . b. COUNTY adaiiont.
St. Louis County Missouri s
b, CITY (I ourcid orate Umits, writs RURAL aad g ¢. LENGTH OF || c. CITY (I cuwid, lmits, write RURAL and giv
oy -wrm:ralc . its, te & i ve 2| STAY (o this place) ouixide corporate .b -} 'Amhlp] (2 ) 7 7
TOWN Kirkwooed years TOWN St. Louisg :
d. FSOL!S.PI!‘J_&{EO%F (If oot Lo hospital or institation. glve streat address or location) d'A%?R%TSS 4623(" éukr;.l ive loeation) /
o OF Ozark Nursing Home 7 enan doah Avenue
B T
3 NAME OF a. (First) b. (alddle) c. (Last) . ' 4. DATE (Month)  (Dsy) (Year)
{ Type or Print) Tennie Puff DEATH Ien 10, 51
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| & UKDER 1 YiAR | & GROER o w3,
‘ . WIDOWED, DIVORGED Bpecity) : Laat birtbday) Monﬂnl Days | Hours | Min
Fem | Vihite Viid 9 May 24, 18AR A5 |
10a. USUAL OCCUPATION (Givekindof werk: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelzn country) 12, CITIZEN OF WHAT
dons daring most of working life, aven if retired) DUSTRY : COUNTRY? .
Housewife . : Ohio / 1S4
i32. FATHER'S NAME I3b. MOTHER'S MAIDEN NAME / | 14. NAME OF HUSBAND OR WIFE
Martin Eshelmsn Elizabeth Meyers Alonzo Fyffa
I5. WAS DECEASED EVER.IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17.INFORMANT ' S S|{GNATURE OR NAME ADDRESS
(You.no,orunknown) | (If yes, elve war or dates of service) NO.
No o Eliz.abeth Snyler $623 Shenandoah
18. CAUSE OF DEATH L CERTIFICAT N St. LOL]'].S F mvhlm
| Enter only onecauseper | |, DISEASE OR CONDITION _/_ W_’
Jine for (a), (b), and (c) | DIRECTLY LEADING TO DEATH® (n) . / .
This docs not mean | ANTECEDENT CAUSES / , g
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
a# Beart foflure, asthenta, | Tise to the above cause (o) stating
ete. " It means the dir- the underiying cause last. g -
cate, fnjury, or complica- DUE TO (0}
tion which caused death, | 15, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bus not Y PR
related to the dlsense or condition causing death.
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION , L} 222 ﬂ_’f
. YES D no .
21a. ACCIDENT (Bpectfy) 21b. PLACEOF INJURY (e g. lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) |
SUICIDE : bome, farm, tnotory, street. ofios bldy., sie) ' T ;
< HOMICIDE - |
- |
219, TIME (Mouth)® (Day} (Year) (Houwd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- i WHILE AT NOT WHILE
INJURY - WORK AT WORK
2.1 hereby certgfprthat I gttended !f} deceased from . ’a , lo %L_ 19‘1 that I last saw the deceased
g and that deatfyuepurr al &om., from tHe causes and on the dgte stated above

23b. ADDRE? z k 4 ‘f ; ,/769

24b-DATE

"24c. NAME OF CEMETERY OR CREMATORY

24d. LQZATION (Oity, t.own,or oonnty) (Etata)

1L

L, n Pt V-V U L 1) o

S SIGN? ; E

FUNERAL DIRECTOR'S SIGNATURE  °  ADDRESS

F-%
%‘H AVIGHLIN FUNERAL HOME, INc, 5801 Lafay=ije

~ (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 by,
4

. .. td mbal N “eeessresaaassrnesnana
working under my personal supervision, ydentakr mer No

smﬁ 21 f—

STgned...... L E L S AR T Ty o <y é{‘
ane Student"Embalmer "“““)"\ &) L Llcenaed Embalmer Nn'ls ;/P

et
Addre z i
s o Nt 1 %ﬁa\
Nou.\The above‘.l\rflJS"l" k" SIGNED B Y 'I'I-IE‘LIGBNSED EMBALMER in\ OWHA%WRITING (Failure to comply with
the above constitutes grounds for revocation of llcense.) N

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




