* “FLED JAN

25 1951

E DIVIMON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No. + o7 L PRIMARY REG. DisT. m.m Regisirar's No,.....f. S, -

State File Na3'r;..'{1.5-.. -

DIRECTLY LEADING TO DEATH®

BIRTH O,
‘) 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decessed lived. 17 iosti idencs bafore
.' . STA . sdimlon).
2, COUNTY St. Louls , "SRR Missouri PN o Logie™
b:. CITY (11 cutside corpurats limita, write amL and give [8 l;‘i'iufll: OF‘ c. C!T;r (If ousdde corporate limits, write RURAL a5 give townshlp)
. township) 1 o0
~~4ls ToWulianc hester | 3% Ho8| S Manghester UL e
. @ u.. NAME OF (1 non 1a houpital or fuasitutlon, give streot addrems or location) d. STREET (If tural. give location} ’ 0
v O il'- "HOSPITAL OR X ADDRESS
i INSFTOTION Pine,-—Cziest Nursing Home
‘s . 3. NAME OF. 6. (Firsh) *_ &y, b. (Mlddle) ¢, (Last) . 4. DATE M th
B RS Ballard | o n. 107 1981
- (T‘rpc or .Prinu Ma'bhi lde a r DEATH
E I COLOR OR RACE | 7. m;&w&g gﬂrgﬁgggnﬂlab 8. DATE OF BIRTH 5. AGE (lnn;n l: T'D: ¥ DO w am.
(Epacify) [ . on: Hours | Mln.
F emale White Widow ‘v July 15, 1866 “BE“7 |* |
10a. USUAL OCCUPATION (Cive kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) 12, CITIZEN OF WHAT
done during Tacet of working life, even if retired) DUSTRY ] . COUNTRY?
B * Homemakerp St. louls, Mo, ™|, o ,
'1,;2';!-; 13a., FATHER' 5 NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'ORZWIFE = =
ey b o WTENCehring Unknown | & T
"‘Iu “H-15. WAS'DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
',_ "{Yea, 00, orunknown) | (Il yes, zive war or dates of servics) NO. L{r
3 no s. Alice Bopp Burgess, Mahgheater, Mo.
...i 18. CAUSE OF DEATH MEDl CAL CERTIFICATION / INTERVAL BETWEEN
"M. || Enter only onecsusper | I. DISEASE OR CONDITION ZE: 5 % 6 2 4 o
(2)

B

=
WRITE PLAINLY—USING UNFADING BLACKIN

F

T

line for {a), (b), and (c)

*This does not meen
the mode of dvlng such
o# heart fallure, asthenis,
de. It means the dis-

" ANTECEDENT CAUSES

Morlid conditions, if any,
rise to the above cause {a)
" the underiping cause last,

DUE TO (b)
dating

DUE TO (o)

ONSET Az DEATH

r

ease, injury, or comnpli
tion which cotsed death,

i

11, OTHER SIGNIFICANT CONDITIONS

Chnditiona contribuling to the death dus not
related to the dizease or condition causing de

0) &#/é’ﬂ

S 220,

194. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
- ‘/222. Fl w0 w&
21a, ACCIDENT  (Bpeetty) 2b. mcsonmunvm moraboat | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE offies bldg.. et0) 1

HOMICIDE \ . Losnnd
g, TIME mmm\nﬂsa Forr) o Bomt) rz\a INJURY OCCURRED |:21f. HOW DID INJURY QCCUR?

i < NOT WHILE, % .

&~ RURY- WORK D AT WORK M

)

24n. BURIAL, CREMA-
TION, REMOVAL (Bpedity}

ia1/)

‘19@ {o

’Cﬂb DATE
1232-81,° ¢

2~K hreby by cart;fyt at I atlended the deceased from _/LLL.._ W&L—
™ alive on'y__ /. ‘t\ 18 , and that deathppcurred at J.;_'A.id.m W Jr

REGISTRAR'S SIGNATURE

ZAd LOCATION (Oity, town, or connty,
i'.e St. Louis, Missouri.
25. Tr_n'iznn. DIRECTOR' § 8} GRATURE ADDRESS

Math Hermann & Son,Inc.2161 E. F

's Statement on Reverse Side)




~

.
v #

.
1 :J‘r
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 e

working under my personal supervision.

3Tgnediseseancanans ressessaisan

Student Embalmer Licensed Embalmer No.....
P. 0 Address..: .. e T
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 I.u:ense.)

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

-




