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

ALED FEB 23 1951

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. Mo, D / 7 raiussy nec. o1at. no.\—’?c_-'_éz_. Registrar's No

6970

Stote File No........

1. PLACE OF DEATH
8 CONTY ot . Louis .

d Uved. If &
b, COUNTY

id

2. USUAL RESIDENCE (Wher d befors
adisiasion).

= STATE Misgouri Ste Loui

b, CITY (I outeide corpurste limite, wits RURAL and give ¢. LENGTH OF

R township)
TOWN

STAX (In ghia place)

.ﬁﬁown Maplewood

pCITY (It outside corporats limlta, mnummdnmuup) 45 4’?

domdm‘!n.- most of yor)
HousewlTe

Richmond Hts. B
d. FULL NAME OF (If aot in b Iorl aive streot sddross or locstion) d. STREET (I rursl, give location)
HOSPITAL OR
INsTiuTion ~ Ste Maryt!s Hospital ABDRESS 273l Limit Ave.
3 NAME OF 2. (Flrst) b. (Middle) 2. (Last) - 4 DATE (Month) (Day) (Year)
{ Type or Prin) MINNIE B. CHECKSFIELD DEATH 2«11-19651
5. SEX . ' 6. COLOR OR RACE | 7. MARRIED. NEVER ggnmen | | & DATE OF BIRTH 9. AGE G yeur] w ween n"m" 7 Grctn M wI,
@ : Mo Hours | Min.
Female White owed 5-20-1883 i 8" 1> f
10a. USUAL OCCUPATION (Gwekind of work | 10b, KIND OF BUSINESS OR IN- | 17, BIRTHPLACE (Bate or fordlen sowstrm? 12_CITIZEN OF WHAT
life, even If retired) DUSTRY Y?

Maplewood, Mo. O o Ae

Elaa.. FATHER' S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
George Haneklau Unkno James Wme Checksfield
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or ynknown) | (If yes. xive war or dates of sarvice) NO.
No None James Checksfleld, above
18, CAUSE OF DEATH MEDICAL CERTIFICATION lg‘rznv.:ligm
| Enter culy snecsusper | | DISEASE OR CONDITION _
Iine for (a), (b), and (g | DIRECTLY LEADING TO DEATH" () __Qononaﬂ_ﬂﬂant_Qnmgm_Ensi___ 2/11/51
ANTECEDENT CAUSES '
*This does not mean
the mode of dying, vuch | AMorbid conditiona, if any, giring DUE TO (b) er ‘bens:t.on Cord ge
a8 keart faflure, asthenia, | rite to the above cause (a) stating N
de. It meqns the dis. | 1he underlying cause last. . . .
cate, infurt, or compli , DUE TO (c) Arterloscleros is
tion which caured death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling lo the death dut not
related to the dizease or condition causing death.
i9a. DATE OF OF'FIROAI'i i9b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
4.920 ’ yes EX wo [
21a. ACCIDENT (Bpedily) 21b. PLACE OF INJURY te.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, tarm, {actory, strest, offics bidy.,exe.}
HOMICIDE
21d. TIME {Month} (Day) (Year) (Houn 2la. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
WHILEAT ] KOT WHILE .
TNJURY = | “work AT WORK

1934, to __Feb 11th, 19._5], that T last 2at0 the deceased

2. I kereby eertify llhat I atiended the deceased from , . ’
alive on g , and that death occurred at 52 30P. m., from tha causes and on the date siated above,

23a, SIGNATU

7

7 Joiid

23b. ADDRESS Z3. DATE SIGNED

— 634 Nor th Grand 2/13/51

2, BURIAL, LREMA- rab DATE 248, NAME OF CEMETERY OR CREMATORY | 24¢. LOCATION (Oity, town, of commty) (Btale)
%ui;?lzg; {/| 2-15-5] Resurrection Ceme. St.Louis Co,, Mo.

DATE 'D BY, L%CEJ(«;L STRAR'S SIGNATUR ﬂﬁ‘ 25. FUNERAL DIRECTOR™ 8 $IGMATURL ADDRESS
2, /5/-, M4 | _Jay B. Smith, Maplewood 17, Mo.

(ﬂ “-lr'Ll'
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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, of bymmeee
5 . L l 8r No..ssas trenaa reraasa caannes
working under my personal supervision.
Signed.cafood o o P NITL .4 P& /i
Slgned.cvsveenes hecsecrstanaannsvareanenas C‘,
Student Embalmer . Licensed Emhalmer No 9/0 Z ? ﬁ |
P O. Address_.#

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBAI.MER -in. Bis, OWIY HANDW' ]
the above constitutes grounds for revocation of license,)

I this body is not embalmed, fact should be sq stated zbove. ' : -




