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3o e FILED MAR 19 1951  STANDARD CERTIFIGATE OF DEATH State Fite Ni()c}\f}ﬁ _____
BIRTH NO. REG. DIST. NO. ‘R L5 Reqisttar's No..m e cosssseeesesomss
D 1. PLAUCNE OF DEATH ' 'RESIDENCE (Where decessed lived. If ilostizutlon: renidence befors
a. COUNTY a. STATE MiSS Oul‘i b. COUNTY adnimion). ﬂ
b. C(;EY fiiy mgdu corpurats I.lmlt.n. writa RURAL “dm“‘:.mpp gTALYEr(iInGE pi?:;) i ‘e, ng {If outside corporate Limits, write RURAL aad give township) 2 2’} ?
TOWN telouis . ' 3 Jg”" Ste.louls 24
g H%PfAME OF (If not in hospital of Lastitgtion, give strect nddres or losatlon) dIADI;IET% (IF rizrad, dn locatfon) i ¥
o INSTITUTION Jowish Hospital . 2809 Caroline Street
ﬁ 3, NAME OF a. (First) b, (Middle) o {Law) . 4. DATE (Montt)  (Day)  (Yeen
g- (Typeor Printy  CH_arnbad Donald - 71(4,: M ot Maych 5,1951
E 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o yeum| ¥ Uibex | R | ¥ thoen i
3 {Bpacity) it onthe| Days | H Min.
5 _ma_lLb___ﬂhiiLe___ _married /) March 16,1908 “"'i%” | =
10, USUAL QCCUPATION (Givellnd of work | 10D, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or foreian sountey? 12. CITIZEN OF WHAT
dops doring working Life, If rytirgd) DYSTRY N
5 (| BHauFTeNE "™ Francis Carhival Elsbury,Missourt O RYZ
< ‘laa._nmzn's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
w (deorge T.Martin Gortrude Fleener | Ruby Martin
j || I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT 5 51GMATURE OR NAME ACORESS
E (Yeu, n}lotronnkno'n) af ):.:In war or dates of service) 49 7_ 03 -3213 Ruby Nb.rt 1!‘1, 2 809 dar Oline
l 1. CAUSE OF DEATH MEDICAL CERTIFICATION ‘,mtsgrvﬁgﬂ“g
i || Enter onlyonecauseper [ k. DISEASE OR CONDITION . - DEA
Z |l e for (a), (b}, and (o) | DVRECTLY LEADING TO DEATH® ) CWLM
W “This does not mean | ANTECEDENT CAUSES - .
C Il 8 mode of dping, such | Adorsia congitions, if any, giring DUE TO ® _A.ﬂ_’_é'o ¥ IO v¥sS.,
j o heart fatlure, asthenio, | rize to the above cause (a) stating “F ﬂ - 7
= de. It means the dis- the underlping cause last. N .
o case, infury, or complica- DUE TO (c}
5 || tion which coused death. | 1). OTHER SIGNIFICANT CONDITIONS - - LIFE
~ & fone contriduting to the death but not see
~ 91 Fouied o the diacans or eomditias cousing death. d""’j"“‘"’é’ A ‘ e ’7 . 5‘3 e
31\ [|i19a7 DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION [4 M L 20, AUTOPSY?
= TION
= ! yes [} w0 4
. | 2ta. ACCIDENT (Bpacity) 215. PLACE OF INJURY (e.g.. lnorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
: SUICIDE .. ) boma, farm, tnwry streat, ofoa bldg.,eta,)
| = HOMICIDE N~
! g 2d. TIME Moo - mm\ (Yoo}  {(Houn zw INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? - T
- Y a e R -
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‘ B 2. I Keveby ‘cértify thot I attended the déceased from LE,LJ_‘)_ 105400 F/ & 190.5¢, that 1 o saw the deceased
' . = - alive oh“.l&_, 19&, and thal death occurred ot B3¢ A m., from the causes and on the dale stated above.
) \Sé';\ Bar SIGNATURES " 2., {Degron or title) | 23b. ADDRESS , 23, DATE SIGNED
S e Bt D55 (200 Mgl |
E 24a. BURIAL, CREMA- | 24b. DATE z( NAME OF CEMEI'ERY OR CREMATORY | 24d. HOCATION (Oity, town, g T T(Btate)
TION, REMOVALiau-dx:J E £ M
-~ émoval if| 3-5=51 lsbury Cemetery Elsbury,MtSs our:.
i DATE REC'D BY LOCAL | REGISTRAR'S SIGNAZURE 25. FUNERAL DIRECTOR® 8 81GNATURE ADDRESS
MAR & 551 j Albert H,Hoppe 4700 Washington
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STATEMENT BY LICENSED EMBALMER

1 hereby. certify that the hody whose name is recorded on the reverse side of this certificate was embalmed by me, pr-by—ecf}r2€

A

. " :
s . St csevisseaans trs s it eananaana
working undet my persona! supervision. udent tmbajmer No K
Signed......J, 4 ﬂ 4 ot
STgnedecescacsan teseenrarsaas e canens N A//df
Student Embalmer Liggfised Embalmer No 7

P. O. Addressv‘ﬂ.@ﬂ ........ e A

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

If this body is not embalmed, fact should be so stated above. ‘ coT




