THE DIVISION OF HEALTH OF MISSOURI

No . 300 . P
wi | FLEDi1AY 12 1951 STANDARQGERTIFICATE OF DE”ﬂ;D — Mi 1
. . g_, K b
BIRTH NO. _ REG. DIST. NO. ________ PRIMARY REG. DIST. WO. Fenttrar i Nor Z(T__
L:LCSSNET‘?F DEATH ' ; 2. U?rl.;%l. RESIDENCE (Whare decoased lived. [If iostitution: residanes before
o a. MiSS o_uri b. COUNTY adinimion),
b. CITY (I outslds corpurate limits, writa RURAL sad give ¢, LENGTH OF <. CITY (If outelde corporate licaits, write RURAL and g wrmhl
OR s woships| STAY (in this place} " e e)
TOWN St .Louis it @owu SteLlouils §[ ;
a d. FULL NAME OF (If not ia boepital or lnatitution, mive street address or location) "d. STREET. (I rural, give Lreation)
) HOSPITAL OR ADDRESS '
2} nsTitution. 2148 Blendon Pl, 2148 Blendon Pl.
ﬁ 3. ':I;JE%BEE OF 8. (First) B. {Middle) c. (Last) r DSF (Montt)  (Day)  (Yean)
5 (rwpeor Printy  Caroline Be - Goodhart ceaTH  April 27, 1951
5 5. SEX 5. COLOR OR RACE | 7. MARRIED, glr-:\\;ggc %‘Sﬁgﬂ ) 8, DATE OF BIRTH 1 9. :.nGE o reen| v voo 1 Tan A | ¥ e u .
. " Montha
5 Fomale ' | White ow 2™ 100t21,1890 g6™" il il
5 m:;u u::UAL Eﬁ,.[m (e ki of work 10b. KIND OF BUSINESS OR IN. 11. BIRTHPLACE (Siats or forslgn soumtry} / 12 cmzﬁr‘} OF WHAT
'8 ousewite Waterloo,Ill, * e
138, FATHER'S NAME 13b. MOTHER" 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
«
) John B Weber | Barbara Federt | Touls
:, I5. _\;\1:5 jscsaifl)alz\.&l;:ﬁr:’ u. :’:.‘.‘5."‘,.52. I:?RCE? 16, SOCIAL smung 7. INFORMANT % SIGNATURE OR NAME  ADDRESS
= o) 8622235 |Mrs. eter Miller, Waterloo,Tll.
;L 8. CAUSE OF DEATH - - x conpIT %chﬁu. CERTIFICATION lg;}:rkrvum
| Enter only onecausaper | I. DISEASE ION / D DEATH
% |I inedor (), (b, and @@ | DIRECTLY LEADING TO DEATH=q) ;‘ o d._pll,d /. .;/' (e
e This dots ot mean | ANTECEDENT CAUSES
2 the mode of dying, such | Mortid conditions, {f ang, gMﬂq DUE TO (b}
-l o# hearl fallure, asthenda, riet {0 the aboce cause (a) stating
=) se. It means the dls- the undeslying couze logd, - - e e . P cra - R CR
o eaze, infury, or complica- DUE TO (c) '
% || tiom which coused deash. | 15, OTHER SIGNIFICANT CONDITIONS .- L iaa vt
< Conditions eontributing to the death but not '
3 related (o the dircase or condition causing death.
;E 19a. DATE ot—"oglrz%nﬁ 196, MAJOR FINDINGS OF OPERATION o C . e 2, AUTOPSY?
21a. ACCIDENT ; 2ib. OF) v.g..lnoral . :
g 2. ACCH (Bpucity) h::" % N.JURY (o8- taor sbout 21e (thY.ToWN.OR TOWNSHIP) {COUNTY) (srm-:)
Z HOMICIDE ’ ! :
g 219. TIME (Moath) (Da) (fear) (Hoad | 2lo. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? i /2"
| INJURY ) o | "Wonk L] A7 work. ' /@';21
] " -
_ E 2. Im‘h_ereby cerls, hat I atiended the deceased from /?;A r 7“'7 95’ !o 19_1{[ that I last saw the deceased
a i 195 7, and that death obcurred at 9 200A m., from the causes and on the date slated above.
o ‘ of titls) | 23b. ADDRESS Z3c. DATE SIGNED
-4 / L
: Ao O | 3dss L en K | Ay
6" g
E u{?" BH&SVL GREMA- | 245, DATE L 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county)’ /[ (Stats) 7
§ | Rémoval 4| 4-27-51 SS FPeter & Paul Waterioo,I11.
DATE REC'D BY LO(TAL REGISTRAR'S 5|G E 25 FUNERAL DIRECTOR'S SIGNATURE - .  RDDWEASS
APp 5 A1bert H.Hoppe,4700 Washington Blvde

d Is (Licenssd Em!-fm:r'o Stetemasrtt on Reverse Side)




-y

5.
oy
. 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,.oeby— e

...... . . ., Student Embalmer No. ...

working under my persona! supervision,

SRUGONE cerrannnnreinenns Signed, /;%@.a/ﬁ

Student Embalmer / ’
' Licensed Embalnier No/;/;-ﬁ ..................

P. Q. Address,_u/ ,ﬁ 2 LAy
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure to comply wit
the above constitutes grounds for revocation of license.) '

If this body is not embalmed, fact should be so stated above. - ) . -

- s *




