THE DIVISION OF HEALTH OF MISSOURI
5o o200 FHLEDMAR 22 1951 STANDARD CERTIFICATE OF DEATH - State File No... 101 ...............
BIRTH NO. REG. DIST. NO. 318 PRIMARY REG: DIST. NO. _]_Oaam-dr'J Na./l?j.a....
b 1. PLACE OF DEATH 2. USUAL RESIDENGCE (Whers deceased lived, If institution: realdence befors
a. COUNTY a. STATE MO. b, COLINTY Jeﬁerso-ﬁmhlunl-

b. CITY (I outeide corpurata Umits, writa RURAL and give

c. LENGTH OF ¢. CITY (1f outaide carparate limits, write ROURAL and give townahip)
OR -
S8 Ste Louis, Mos == 03500

STAY R
famieshestll  cSwn  Hillsboro

d. FH(%IS-P'l“AMEO%F (It Bot in hospital or lostitution, give strect addrom or locatlon) d'ASI;rl?REEE% (I rural, gve location) /
instiTuTion ~ Firmin Desloge Hospital Route #1
3DNEACBEESOEF5 Ea.f{f]!‘lmt) b. {(Middle) [ (Lus.t) 4, Dg}'g (Month) (Day) (Year)
(MW Print) i1e Hamilton DEATH 2=28=51
J 6. COLCR OR RACE | 7. wIARRIED. N!IEVERCBE‘ISRRIED. 8, DATE OF BIRTH S.I:GE (I;:;I.n Ll; UNDER | TEAR | SF UNDER u HES.
M Sppoily} ) ths| D .
“Fema1d | imite RYPIEL 7> |2.25-99 0 s Bl il e
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 13, BIRTHPLACE (Btats or foreign oountey) 12, CITIZEN OF WHAT
dons dyring most of wor. lifs, aven if retired) DUSTRY COUNTRY?
Hougewife Mo TUeSeAe
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Albert Hileman . Cora Moo &) 1to
I5. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu. 0o, or unknown) | (f yes, xive war or datea of service) NO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

 Enteronly cnecaumper | I. DISEASE OR CONDITION ONSET AND DEATH

Mime for (&), (b, aod (¢ | DIRECTLY LEADING TO DEATH® ) P\L_\m ('YUI.YH\ X mbely

«This does mot mean | ANTECEDENT CAUSES

the made of dying, such | Adorbd eonditions, if any, giving DUE TO ()
.an beard faflure, asthenia, |  rize to the above cause (a) stating = . . . . .. .. .-
e. It meons the dis- ‘ the underlying cauase layf. -

case, infury, or complica- DUE TO &) :
tion whfch caused death, | 11. OTHER SIGNIFICANT CONDITIONS Nluy k c\l _E_@ reve - (J rrosss
Conditions contriduting to the death bul not -
related to the disease or condition causing death. D [ b ‘_* an M . l ' \.*Wa
19a. DATE OF 09%%‘;3 19b. MAJOR FINDINGS OF OPERATION : : ' o 20. AUTOPSY?
. 1 - ves (H e [
21a. ACCIDENT (Bpecily) 21b, PLACE OF INJURY (e inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) [COUNTY) (STATE}
SUICIDE homs, [arm, factory, street, office bldg., eua.) . :
HOMICIDE M ) N .
21d. TIME (Month} ~ (Day) {Year) (Hour) 21a. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? 4 (j*'*"
- WHILE AT NOT WHILE ,
INJURY WORK AT WORK 7

2. T hereby certify that I attended the deceased from € Bt 1957 (, 1o _Fel 27 ;10 &1, that I last saw the deceased

alive on J‘lh_zl__, 195t a %g thq! death occurred at SL‘.'LE_Pm ., from the causes and on the dale staled above.

232, SIGNATURE (Degraeortltlc) 23b. ADDRESS St iouis, Mo. 23c. DATE SIGNED
- —Mé M 1325 A B rand. |22y

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

24a. BURIAL. CREMA- | 24pb. DATE 24c. NAME OF CEMErERY OR CREMATORY 24d. LOCATION (City, town, Or county) 1 (SLMB)_.'_
TION, REMQVAL (Bpedity) ‘
Ol HaR-4-wvol _Gamee ... Festus .
REGISTRAR'S 25, FUNERAL DIRECTOR'§ S1GNATURE ADORE 88 j

DATE REC'D BY LOCAL
REG

Fea 28-19071 ~ A LESorn 4;;_2
T (licensed Embalmer’s Staternent on Reverse Side)




F N
LR

- . STATEMENT BY LICENSED EMBALMER

I hereby certify that the body'whose name is rccc;rded on the reverse side of thig certificate was embalmed by me, or by

e vnmereetmeererrarassbesshetEetiasanEer otearareraanreas ; : . Student Embalaer No.

Slgncd.._ QAM!/_\L&...-.L\I e”‘ﬂw

b - Licensed Embatmer No L/ 7"/-(/
student Embatmer -

N - POAddress‘a‘M Wne

Note: - The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING. (Failm to comply with
the above constitutes grounds for revocation of bcense.)

chmbodyunotembalmed.iactahmlldbemmdabove.

s




