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WRITE PLAINLY—USING UNFADING BLACK INE-—MAEE A PERMANENT RECORD

. 1o.se

' THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31§ ‘numv REG. DIST. WO. “ MV Registrar's Nowm o :..'.- .....?2.:..);)

ALED FEB 23 1951

{RIRTH MO,

6565

erverens sbes snsnrsa snsa ranasm

State File No.........

*This doet not mean ANTECEDENT CAUSES

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceated lved. If L wsidance before
a. COUNTY a. STATE M b, COUNTY sdinimioa).
. Q
b. %‘R\' (If cuteids eorp-unh lUimits, write RURAL and give ¢c. LENGTH ‘EF c. CITY {If ogixide porporsta Limits, write BURAL sa-l chve mﬂb)
'S townbghip) )
town St. Louis o] TPl oG St. ~ouis 5’
d. FULL NAME OF (1f not i hoaplal o lasitation, givs irect addros o omtlon) :{Asggz (I rursl, give Locad!
iNsTITUTION- St. Johns Hospital 6025 Westmlnlster
3 NAME OF a. (First) b. (Middle) < (Lost) 1. DATE (Mouth)  (Day)  (Your)
(Typeor Print)  Hattie Reller | oeam Feb. 7, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. _| 8. DATE OF BIRTH 7| 9. AGE (In yearn| ¥ UwoEM 1 YR | 7 wa0ER &4 mas,
WIDOWED RCED (Bpwcily)” ) last birthday) |Mootha[ Deyw | Hours | Min.
F W Widow Aug. 30, 1863| 87 : |
|0a USUAL OCCUPATION u(!ah.ua;a-wl; 10b. KIND OF wSINESD?éT Iélv- 11. BIRTHPLACE (Btats or foralgn oountry) O’ 12, Clr’rIZENonHAT
i Sewire ™ Home Butler ‘Mo. i
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown unknown Jack Relder
TS, WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY |77, INFORMANT S SIGNATURE OR NAME ADDRESS
i argene ™ | None Wm. J. Meckel 6025 Westminister
: R 1 INTERVAL BETWEEN
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEE)
 Enter cnly oneceseper | | DISEASE OR CONDITION . NSET
line for (s), (b, and (e | D'RECTLY LEADING TO DEATH? ) .

B

Morbid conditions, if any, giv(na DUE TQ (b}
rise to the abooe cause (a) stating - -
the underlying catsae last.

the mode of dying, such
as heart faflure, asthenda, .
ete. ‘Jt means the dla-
ease, infury, or complica-

DUETO (&) ..

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the diseqse or. condition causing death,

tion which caused deaih.

ﬁy%—““ﬁ*‘”. " - //ﬂ

2. I hereby cer!\fy thd I altended the deceased from
195"/ ond that death oceurred

19a. DATE OF OP%%;“ " 195, MAJOR FINDINGS OF OPERATION =~ ' 2. AUTOPSY?
e - : . : ves [ wo [
1a. ACCIDENT (Bowctty) 21b. PLACEOF INJURY (s basraboss | 210, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE Boms, farm, faetory, Reset, ofies bldg., eve.) - :
HOMICIDE
210, TIME  (Momth) (Dws) (Year) (Hour) | 2fe. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY : AT [ " P A ' 3 3 :’X
-2

19£L,co-2_",2_.mﬂawrwumwmdmm
m., from the causes andanlhcdatestaxed above.

1

an. :mwga%jﬁw MM or title)

23b. ADDRESS AJ , i ZM&.MTEWED

Uo. DATE
Feb. 10,19

a. BURTAL. CREMA-
urial /)

24: NAME OF CEMETERY OR CREMATORY.
Bethlehem Cemeter)y.

539" 2-9-5
4. LOCATION (City, town, ¢r cormty) ™ -

" (Bists)
St. “ouis Co. Mo.: .-
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CCuT

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, ot by

Student Embalmer 8o,

working under my personal sapervision.

SRUAENE veneuearrosarsarnaseratannencnrancs Sign-dfazﬂ‘)\-)' s M@ /‘ZZ«CZM/ \

Student Embalmer . .
Lioeused Embalmer No 2 % & O

*P. 0. Address—. . [ 23 bLl gt

Note: The above MUST BE SIGNED BY THE LICENSED EMDBALMER in his OWN HANDWRITING. (Fu‘lm to comply with
the above constitutes grounds for revocation of license,)

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




