No. 300
.10.48 —

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

FILEI] MAY 12 195t

THE DIVISION OF HEALTH OF MISSOURI
__STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ___31&""““? REG. DIST-. NO . !003

14143
4120

State File No...

BIRTH NO, Registrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsassd lived., If institotion: residence befors
a. COUNTY - a. STATE b COUNTY adwiasion),
Migsouri >
b. CITY (I outalde corporate limita, wr!u RURALand give . . | ¢. LENGTH OF ¢, CITY (If outeide sorporate limits, write BURAL and give knrnahln)
OR townabip}| STAY (in this place? é ?
oW 8t, Louls’ 4 yrs,|| TOWN St, Louls
d. FULL NAME OF 1f nat in hoaplral or fnstitation, cive street sddrow or Tooatlon) d. ST (I rural, give location)
HOSPITAL © ‘tD ESS .
INSTITUTION 39354 Blair AV L 9935%a - Biair Ava .
StI’NIE.‘::I\é‘EAS%IE a. (First) b. (Mldd.le) e, (Last) 4 DATE (Month) (Day) (Year)
{ Twpe or Print) Dora Frances Griges nmu May 1, 1951
5. SEX 7 6. COLOR OR'RACE | 7. MARRIED, ![\)IIE\\"ESCNE%RRIED 8. DATE OF BIRTH *S'l:GE {in n)-n l: lﬂg:l | YEAR | r oNDER 24 ks,
R (Sp-d!:r) t birthday, on Days | Hours | Min,
Female ¥White Widowed July 15,1870 80 f |
10a. USUAL OCCUPATION tGlvekind of work | 10b. KIND OF BUS]NESS OR {N- | IT. BIRTHPLACE (s 1 3
doos during most of working lifs, -v-n::l nr.lr::l) B DUSTRY tate or foreien aountey) / ‘zcg{;rp}%ﬁ’-}?l‘- WHAT
None entucky «S.A.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' _ George Abney Mary Be
15. WAS DECEASED EVER IN U.5. ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFCRMANT'S SIGNATURE OR NAME ADDRESS
{Yos, 0o, or unknown) | (If yes, kive war or dates of service) -
- None Effie Capstick 3935a Blalr Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter cnly onecanseper | |. DISEASE OR CONDITION . WWCW ) % NSET TH
line for (s}, (b), and (&) DIRECTLY LEADING TO DEATH?® (5 W 30 4
*This does not meon ANTECEDENT CAUSES - ! o g‘-
the mode of dying, such | Morbid congditions, if any, ,,—mg DUE To v
es heart fallure, asthenia, | rise to the obove couse (o) stating ) i . )
de. It meaas the dis- the underiying caitse last. . ) .
cese, infury, or complica- DUE TO (c)
tion which caused degth, | 11, OTHER SIGNIFICANT CONDITIONS -
| Conditions contributing to the death but not
related to the disease or condition causing death. -
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ,_,... 2. AUTOPSY?
TION L«f 570 , 0wl
. YES )
21a. AQCIDENT {Bpecity) 21b. PLACEOF INJURY (eg..inerabous | 21¢. (CITY, TOWN, OR TOWNSHIP) - . (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, street, office bldg.,s10.)
HOMICIGE .
21d. TIME (Month} (Duy) (Year} (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? Pl A
. WHILEAT NOT WHILE c -
INJURY o | Yhore T WO L /y
2. I hereby certify thal I .allended the deceased from EHZL' , 10T, to 19& that I last saw the deoeased—
‘alive on 19.5/., and that death occurred at A m., from the causes and on the date staled above. _
3IENA Ré \6 W D’ﬁ;:ftiﬂa) 23b, ADDR M gz a'\ I 23c. DATE SIGNED

%#&Bgnl&&.ﬂ(&gm; 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or eounty)‘ {Etate)
Buriel -7+ | May 5,1951 Indian Creek Cemetery Courtois, MO,
DATE RECD ?le_ W]G 25. FUMERAL DI RECTOR'S SIGHATURE A‘Bn.‘”

MAY 1 15‘51 ;E Lrn G SUEDMEYER & SON'S 3934 N. 20 Straeet

—Ltm‘dEmbaﬁn!lSutmoanSdt)




'l
]

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, OF By ammeeceeraen

Student Embalmer NO,.ewDeeosns

working under my personal supervision,

B R T T TTHTIE R : | Licensed Embaimer Not 2075
P. 0. Address 3934 N. 20th Dl:

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

Kthubodyunotembalmed.fauxhuuldbesomtedabove. R - ' ’ -t

- t




