THE DIVISION OF HEALTH OF MISSOURI

[ o PLEGFEB 16 1951  STANDARD CERTIFICATE OF DEATH State Fite No.
BIRTH NO. REG. DIST. NO. I ‘ PRIMARY REG. DIST. MO, é 602 4 ~ Registrar’ ,u;\i'o ,27 eeramen snsansetssen,
bg) i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased livad. If institation: residencs befare
2 D * COWN Frenklin, * " Missouri, > U Pranil ir;‘:.mm

b, CITY (It outetde corpurate Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outelds corpasate tmits, write RURAL and give tawnehip) “
townahi OR 05 6“

p)| STAY tin thia plaes)

OR .
TOWN Washington, | 2 deya, TOWN Washinet on,
d. FH&SLPNAMEOORF (I not in hoapita) or insthution, glve street addres or loenha) dAsl;rDR% ¢1f rural, glve loeation). : U
INSTITUTION St, Francis Hosnital. ar St,

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

f Conditions contriduting to the death but not .
related to the disease or condition causing deatB.

a

~

[=]

4]

= I ) NAMESF ™~ & (Finh) b oded e, (Last) " 4DATE | (Moot)” (Dey) (Yeen

o (Type or Print) Bertha __Herold “ | ofim Feb. “8th, 1951,

% 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (Ia ywan| v owoem 1 m =

g WIDOWED, DIVORCED (8peiifn) : last birthday) unnﬁa Hours | Min

Female Yhite Sinsle W/ Dec. 10th, 1886. £l | 53 |
0. USUAL OCCUPATION (Cibve kind of t0b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ( arelgn oountry

é dnrh.hw:dc@kb.lﬂ..mﬂ r-t.i:-:: B DUSTRY finte ox f ! 12- cr”ER?rOFWHAT

A Religious leacher. S,F.B, Schonl Belleville, I11, . Dby

< Nlaa._nmza 5 NAME 13b. MOTHER'S MAIDEN NAME JM. NAME OF HUSBAND OR WlFE

a John Eerold, Unlcnown, None.

& || 15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' S §IGNATURE OR NAME ADDRESS

4 (Yea. 0o, of unknown) | (If yes, give war or dates of sexrvics) N ’ . .

= Ko, x one . Washinston, Mo,

I 18. CAUSE OF DEATH ME CERTIFICATION lg;réuﬁvm

i || Entercnlyonscamsmeper | I DISEASE OR CONDITION

Z |l lietor (8, (b, and ¢y | PVRECTLY LEADING TO DEATH® o) /40/ 7/@: Z . P

% || “Thl dor st meun | ANTECEDENT CAUSES M%g é .

the mode of dying, such, | Morbid conditions, if gy, gising DUE TO “’" — L .

e hj",‘ .08 Regrt fellnre axthentn, 4 . m-nmabmammwm N V2 VU o i

B Nce. 7t meams the ats- | b€ uaderlying couse lost. ,/ /

o || corerinsers, or compiten- . DUETO () . . 20

=
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>

‘ﬂ'

Z

[od

]

Z

19a. DATE OF OPERA- | i9b. MAJOR FINDINGS OF OPERATION vt oo 0. AUTOPSY?
TiON
. _ ves [ w [
21a. ACCIDENT | (Bpecity) 21b. PLACEOF INJURY {eg. lnoraboms | 2i¢, (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATH)
SUICIDE, t home, farm, fastory, sirest, ofies bidy., ste.)
HOMICIDE _ _
2)d. TIME (Month} (Duy! (Year) (Houn) | 2l2. INJURY OCCURRED | 231. HOW DID INJURY OCCUR?
IN?JRY ) WHILEAT [ WOTWHILE
AT WORK
2. I hereby certify that I endcdthsdemaedfrmbm\?: !,p.d.l %&LI&QIM!MM:MMMM
alive IQQ.? and that death occurred at é.,Zﬁ m., from the cauzes and on the date staled above.

23a. SIGNA B

U (Dew
ON (Ctty, town, or coun (State)

TIO'NSH%H('J.CREMA; 24b, DATE J?.lc NAME OF CEMETERY OR CREMATORY N
__Bupisl Feb. 12,1951d St, Francis Borgia Cemetery, ~ - -Washineton. Mo,

DATE REC'D BY L%CE%L REGISTRAR'S SIGNATURE ?7 FUNERAL DIRECTQR'S SIGNATURE ADDRESS
2L 9./9% % o
{7 2 (licensed Embalmer’s Statement on R

WRITE PLAINLY—USI

-

Waghinzston, Mo,




"ON o4
¥ "ON 301410 HLVIH LONLSIG
1661 €T @14

a3aAlaoay

STATEMENT BY LICENSED EMBALMER

[

I hereby certify that the body whose name is vecorded on the reverse side of this certificate was cmbalmed by me, Of DY comrccoarreeec.
..... _— _ LA

. . : St bal NOssnsoassavcsennssannsonnss
working urder my personal supervision. udent Emdalmer No seesase .

O =)

Licensed Embalmer No LS U 7

P. O Address% . I~ ol S

Nom The sbove MUST-BE-SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F jHire to comply Wit
the above constitutes grounds for revocation of license.)

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

algned....................................

Student Embalmar




