/HLE_U‘MAR I 11+ § THE DIVISION OF HEALTH OF MISSOURI 6958

. No.300
e : STANDARD CERTIFICATE OF DEATH 3, . o suae i .
[T
q, "BIRTH KO, REG. DIST. NO. 3[ 7] _ PRIMARY REG. DIST. no._?_-ﬁ_ Registrar's No. ,.....‘1!‘ &3____,,__.
4[; 00 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whars decesssd lved. I lostituticn: residence before
a. COUNTY a. STATE b. COUNTY adiimion).
+ Stelouls Misspuri St .Lguig -
b, CITY (1f outcide corpurate limits. write RURAL and give c¢. LENGTH OF CI'I'Y (If outsdds corporats limits, write EURAL and give township) (
townabip) | STAY (in this place) h’ L_/
Towd  Maplewood baoww  Maplewood :
a d. FULL NAME OF (If not in hospital or institation, cive street addrems or location) d. STREET (If mural, give location)
) HOSPITAL ADDRESS
O wstitution Maplewood Yurs ing Home 2200 Bredell
ﬁ 3. NAME OF 8- (First) b. (Middle} o (Last) 4 DSF. cath)  (Day)  (Year)
B L (Typeor Prim) Anna He 1dbreder pEx < obe21,1951
E 5. SEX | 6. COLOR OR RACE | 7. MARRIED, NEVER Manmm 8. DATE OF BIRTH 9. AGE (In yeun] 7 vaoea nﬁ v o b e
(Spacifr) H, Mio,
fomale /| white el Nov,28,1870 | |
; 10a. USUAL OCCUPATION (Glakindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelzo couutry) 12,_CITIZEN OF WHAT
5 doos mostof w 1fs, even if retired) DUSTRY I / cou H
3 ousewiis - Quincy,illinois
< [i13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
“ Baynard Hoalscher Maregpet Frada W
4 || 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 1. SOCIAL SECURITY, 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-« (You, o, or gnktiown) | (If yes, cive war of dates of s¢rvice) 0. R B A
= no -— unknown uth Best, '7'?08 ugusta
| | 8. causE oF pEaTH - MEDICAL CERTIEJCATION TNTERVAL BETWEEN
M || Enter only cnecsuss 1. DISEASE OR CONDITION awwm . ONSET AND DEATH
Z | time for (,{"(2;_ a0 (¢ | DIRECTLY LEADING TO DEATH"() AN, | § o,
2 || ~Thir dors e mean | ANTECEDENT CAUSES %—M/JVL/
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b) =
3 as heart fallure, esthenda, rize to the above coude (o) sdating ) . .
B |l ae. It means the g | theunderlying cause last.
o care, infury, or compiiea- DUE TO (e}
&> || tion which caused deash. | 11. OTHER SIGNIFICANT CONDITIONS
= | Conditions contributing to the death but not
a related to the disease or condition cousing death.
19a. DATE OF OPERA- |-19b. MAJOR FINDINGS OF OPERATION i . ' 2, AUTOPSY?
- - x|
= - YES D NO D
o | 218 ACCIDENT (Bpecily) 21b. PLACEOF INJURY {s.g..lnorabous | 2l¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE s hone, farm, [astory, swreet, offios bldg. ave.) : )
Z HOMICIDE v I KN 4 , :
g 21d. TIME (Month) mu) (Toar) @m)\ "2le. INJURY{OCCURRED | 2If. HOW DID INJURY QCCUR?
R G A WHILEAT ] NOT WHILE . .
| INJURY ,-, WORK AT WORK : : : '
h L} . rrm— — J—‘
E 2, I~hefeby oer!gfy lhal I atiended the deceased from %, 1%3_5,__’; to _Z_L 192 £, that I last sow the deceased
o alive on __'L__&l_._ 19_ZL and that death*occurred at .Llf_ m., from the causes and on the date stated above.
'53‘ 23a. SIGNA . cﬂ%llﬂlﬂ) 23b. ADDRESS 2. DATE SIGNED -
| Pt 00O | G050 e
E 2, Na llil Rl é\L CREMA- | #fo. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (C (Gity. town, of county)
E | "nemoval 4| 22251 Quincy,Illinois
D:TE REC'D BY LO%AL REGI!STRAR'S SIGNATURE 25. FUNERAL DI RECTOR'S S1GMATURE ADDRESS
REG.
2-22- 57 antunt R Albert H.Hoppse,2700 Washington

(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 -

Student Embaimer Ro.

working under my personal supervision. 4}’ ﬁ Z
slgp-rl ‘L

Student cecencrorsinncanan veessanssnnan weas

Studeﬂt Embalmer .
Licensed Embalmer 7[ j é ,._(3

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING (leure to comply wi
the above constitutes grounds for revpcauon of license.)

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



