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FILED MAR 16 1951 THE DIVISION OF HEALTH OF MISSOURI

g

i

kl3n L FATHER' S MAME Loy 13b. MOTHER'S MAIDEN NAME 14, MAME OF HLISBAMD OR WIFE
Georgg Weicker:! VMary-Llotte, o i Jamas
15, WAS DECEASED EVER IN {1.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, no.wunkan) (If you, glve war or dates of sarviee) H NO, , 7 \
V[ ; $Eg- tdns =3 rland,Mo

_ |',18-f'-§#0,§:éi,°*’-z DEATH ' n-|s oR OONi!:)lTIONV MEDICAL CERTIFICATIO ) Igmvnmw%u
- 1. Bater'only cfiacenseper | |- DISEASE . . - . NSET AND DEA
] lixml'oh{a) (h). a0d (0) DIRECTLY LEADING TO DEATH (8} A, ~ -3 & )

// ; STANDARD CERTIFICATE OF DEATH State File No, 1(1%51 .....
. , / ) ey -
CBIRTH, MG REG. DIST. NO. 31 ] PRIMARY REG. DIST. Ko. Me Registrar's No..... 58..,..,.._........
1. PLACE OF DEATH 2. .USUAL RESIDENCE (Whbers decessed livad. If inatitation: rmidence before
a/ COUNTY a. STATE b. COUNTY adiokmioal.
St.louis Missouri Ste.louis
b, CITY (M outstde corpurats limita, write RURAL and give ¢. LENGTH OF c. CITY (1! outalde corporate limits, write RURAL aad give township)
OR - 23, townehip | STAY (in this place) Z’, X
TOWN _-*O¥erland 5 yrs 2@0“'" Overland
d. FULL NAME OF
HosP E oT. . (If not in haapital or institution. wive streat addrems or location} d. A%rg&grss {1 rurat, ghve location) . 0
'”ST'T”T’°"$2‘3'38-SO_M11mn.Am.rm : 23583040 Tton. AvEY
e e =3 AL e —
E] gﬁ%&éﬁs%l; ;}1‘3‘ 8 (First) . b. (Mlddle) - (Last) b g';"! 4.}96;E (Month) (Dn;) (Year)
{ T¥pe or Print) Millie Jean Tageart - L 7=="= DEATH m. 1951
6. COLOR OR RACE | 7. MARRIED; NEVER MARRIED, | 8. DATE OF BIRTH - 21 9. AGE (o yeurs| o UNODR 1 YTAR | W mem a0 s,
WIDOWEE?_.wDIVORCED (‘gp.dfﬂ . - > tast birthday) Mon:h, Days | Hours | Min.
Widowed ‘L’ | Nav.16,1862 - %I |

'm'g‘-.’usum.occupmon (Owekindofwork | 10b. KIND OF BUSINESS OR iN- | HI. BIRTHPLACE (Btats or forelen sountry) uh ]
/‘fdéniduﬂummdworﬂum..mnﬂrw::) - DUSTRY o ooumte, o Izcg[l:lT}:Tzﬁl\"?F.mAT

\_-_{B_Q_tj_;g_d_ﬂgng_eﬂifg_ at homs St .Gh.arles Mo, ‘ U.S.4,

ANTECEDENT CAUSES

,-r Mr doea not mean -

.the wode of dying, such Morbid conditions, {f any, giving DUE TO (B) _Z@z S ’1’-4—-0"-"—" b b tonn

nnmnjn.amg,mmfa .| .rise to the abooe cause (o) slating . . B - J "
‘It-mm the dis- the underlyingﬁcumc last.

~,, . Jica- gt DUE TO (&) AA; W——ﬁ_‘ Al et A

3 Whith; canadd death, | L1 OTHERvSIGNlFICANT CONDITIONS v
S| condittons contrivuting to the death tut not
related to the disease or condition causing death. . .
19a "DATE oF OPERAIG 19b. MAJOR FINDINGS OF OPERATION ! T & 20, AUTOPSY?
| w0 HHIX | wdwed
21a; ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e, tnoraboyt | 21c. {(CITY, TOWN, OR TOWNSHIP) , (COUNTY) (STATE)
SUICIDE —— ! home, farm, fllllm. stroat. offics bldg. a0} A . ‘.
HOMICIDE ﬂ . R
21d. TIME (Month) (Day) (Year) (Hon zu INJURY OCCURRED 211. HOW DID [NJURY OCGCUR? ' ot
—_— ‘ iwuu.zn NOT WHILE __..‘_ .
INJURY m.3 f, WORK T WORK .

2. I hereby certify that I attended the deceaeed from-zai_'_al_b—_ IB..LL Lo , 19571, that I last saw the deceased
alive MM_,':&_ 1987 aﬁd that death occurred at M m., from the causes and on the date staled above.
SIGNATURE (Degres or title) | Z3b. ADDRESS Zk. DATE SIGNED

ﬁ ol by SO 278 a—yarrﬁwﬂmxﬁ’/wm S84
24n. BURIA CREMA 24b. DATE 24c. RAME OF CEMETERY oa CREMATORY 24d. LOCATION (City, town, or county) © (Btate)

TION, REMC AL(Bpgd:lr) b ’ bl

Burial 1) [3-6-1951 Big Creek o, wiadMotar

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ADDRESS

3"75_-‘\2 REG.
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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 embaimed by me, or b).é?lé—;é

.............. ; Student Embaimer ¥o,
working under my persona! supervision.

Student ceennavs b irssrsesasnsnsansan -
Student Embalmer

P. 0. AddressS st ttikre X, . 7 "’%

Note: “ The above MUST BE SIGNED BY 'I'HE LICENSED EMBALMER in his OWN HANDWRITING (Fatlure to comply with
the above constitutes grounds for revocatmr( uf llcense.)

*

If this body is not embalmcd fact shoul.d -be so stated above. ) - =




