WRITE FLAINLY:

- BIRTH NO,

AILEDHAR 24 1951

THE orvmou OF HEALTHIOEIMISSOURIE.
STANDARD CERTIFIE’ATE OB DEATH; 57 o pite ..

‘ QL_'L_ PRIMARYAREGYS nlsr .ijCi,Lé Registrar's No

REG. DIST.. NOY

1’0;?,.

z%:'

ERMANENT RECORD

.USING UNFADING BLACK INE—MAKE A P

v

1. PLACE OF DEATH ‘\__'\' ©hne USUAL RESIDENCE (Where' decoased lived. 1f institution: residence befors
a. COUNTY X ‘."'lf a. STATE . -'\ b. COUNTY * fadinbmion).
St. Louis "k b E I‘Esso zid ¢ ;
b. CITY (I outatd rate limits, write RURAL and give ¢. LENGTH OF || ¢. CITr® (H*’nﬂ aorporata Hmu.mnm:..m township
culekin sormemmie “ cowonhiv)| STAY (in thie place) OR i gy R o "r 7 %L 74
TOWN  Tennings 4 TowN gl enningg“‘ A
di'FULL NAME OF houpltal of § 4 Adress or locath " d. STREET
RSP (1f oot in r 0. give street ® y d. STREET = (1 rum!, give louuon)&
INSTITUTION 7088 Foma Avenue T 7088 Enma? Avenue
-3 DI\IE%!EE'&% » A (First) b. (Middile) c. (Last) 4. Ds;g {Month) (Day) (Year)
(TrpeorPrfm} Thenie Parika DEATH Mareh, 18, 1951
& 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| = vxoeR 1| YEAR | o CNOER N wn3.
J ¢\ o\ | WIDOWED. DIVORCED (Soectiv bt b |boma | D | Bowe | i
Female Whitews Single /3 Dec. 9, 1870 _ | 80 |
102, ;DSUAL OCCLIPATION (Glbve kind of work ; 10b. KIND.OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or lorelgn ocuntry) 12, CITIZEN OF WHAT
dunhdurlnu most of working Ii.ln,‘u:n UIf retired) 3. DUSTRY COUNTRY?T
- Homemaker Wy Kentucky U.S.A.
13a. rA'rngnvsmAME - 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Melvi | VJosephine Menafield |
I5. WAS DECE#SED EVER IN U.S. ARMED FDRCEST 16. SOCIAI. SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yws.n0,07 unkuown) | (If yes, Kive war or dates of nrdn)_ R — NO. '
N PR R Ok P A
18. CAUSESGF, DEATH Tk MEDICAL CERTIFICATION 'NTERVAL EETWEEN
.Enwm,mmw 1. DISEASE OR CONDITION . :
liog o7’ G5, and (0 | DIRECTLY LEABING T DEATH m—%/ e x4 S iccra
25T does e meais | ANTECEDENT CAUSES 2
the mode of dying, such | Morbid conditions, if oy, giving DUE TO (b) _ —‘-L—Z‘—"—m = .4
o3 heart follure, asthenia, | Tise to the above cause (o) stating ? L . . .
de. It means the dis. the undcr!vfng cause last. ,} - {‘%1 .
care, Infury, or complica- - DUE TO (c) ,J -J:-u( .
tion which caused death, | 1. OTHER SIGNIFICANT counmous A ‘E’ g - . 3
: Conditions coniributing to the deiibitast not -_——, - T ‘
related to the disease or condition) éoliting death. S AR
132. DATE OF OP_F& 15b. MAJOR- mem;s OF OPERAI*PN L T n T : 20. AUTOPSY? .
21a. Aocrm-: (Specity) [ 2ib. monmunv (a4 Inorabous | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) " (STATE)
SUIC bowme, farm, lmm muﬂnbldg..m.) - ’ - - .
Homcmsm S ) .
21d, TIME  [DGaw)  (Dan) fﬁv‘-n-».gm ‘| 21e. INJURY OCCURRED | 211, HOW DID:INJURY OCCUR?
al ; L WHILEAT[ ] NOTWHLE
INJURY ™ = | " WORK AT WORK
> .
A 2. I hereby gltended the deceased from&_ 15&@ to M-IM that I last saw the deceased
alive on f IQHnd that death occurred at 3110 Am., from the causes and tm the date slated above.

LOCAL

DATE DB
REG.
! él? S/ ¢
A

o BREB{OVAL%%
%vbl 5 :

(Degres or title) | 23b. ADDRESS .+ Be. DATE SIGNED
e D2y | foos /ézf’/ s S/
24c. 1\2}1:—:’0{-’ CEi‘lEI’ERY OR CREM(,TJRY 24d. LOCATION (City, wwn.urwunt,) B (Stats)
é‘na&rv Cemetery Osklend Citvy, Indisnas

25.'FUNERAL DIRECTOR'S S51GMATURE ADDRESS

Math Hermenn % Son, In Fai

-

t on Reverse Side)
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4
STATEMENT BY LICENSED EMBALMER X
‘o
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — oo —
- ~Student Eabeimer No.
working under my personal supervision. ! ’
-
Signed
Llceuacd Embalmer No...... EZ f ﬂ;’\_, ................

POAddress Aﬁ/zﬁ”—*——ﬂl

SEUdBAt sensorrarenseansans
© 5 Student Embalmer

< ';,"‘..'-.' — . -é‘ A
: 3
'fhe aliove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

E -,m..
- “ P } !\—u..
-Notz
the above oonsmutes grounds for revocation of license.) . {,-. .-_[.
- LT AR . .
. ..

If this* body is not a:nbalmed.. fact should be so. stated above
N w
\ 'r“_, o .




