. Nop, 300
', 10.48

FILED MAY 4 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

14262

. Exter only onecaitss per

State File No.., evss st baen
BIRTH KQ. REG. DIST. NO. ﬁ FPRIMARY REG. DIST. Wlm Registrar's No...... 3?99.
I, PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If institution: residence before
a, COUNTY a. STATE N N b. COUNTY adinlsion).
Missourl
b %};Y (If outeide corporate limita, write RURAL and .‘1:..“ & A]?E'LGE; OF TY (If outaide corporate limits, write RURAL and give townshin}
» l la
Town St. Leuis, Missouri “™° Town  St, Louis 2/ f
FULL NM{EOOF (If oot Lo boepltal or insthntica, give street add d'ASJ§§Ers (K rural, xive location) &
\WerUTioh. St. Leuls City Hospital #1 3512 Caroline Street.,
3. JAME OF a. (First) b. (Middie) \\ c. (Last) 4. DATE (Month)  (Day) (Year)
{ Type or Print) CARCLINE . INMAN DEATH APR. 20 1951
5, SEX 6. COLOR OR RACE | 7. MARRIEIE)’ EF\}ISIF%CPE!SRRIED , 8. DATE OF BIRTH 9.£E (Inr',us l:‘r ur | VAR | O oeben b omms,
(Bpocﬂy . on! Days | Hours |- Min.
F W e i idowed 4~ Nov %7, 1874 76 I l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen sountry) 12, CITIZEN OF WHAT
donw during :nunot.-wkiu lifa, wven If retired) DUSTRY , / COUNTRY?
Housewife At Home Amana, Iowa U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Willlam Roth Marian Walter | Bart Inman
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT " & SIGNATURE OR NAME ADDRESS
(Yea. no, of unknowa) | (IF e, glve war or dates of ssrvion) NQ.
No Nil None
CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

7.

-
A gy STy L—-u,_/g—ﬂ-‘éid_’q.\

line for {a), (b}, and (¢)

*This doet not mean ANTECEDBiT CAUSES

the mode of dying, such
ot heart fatlure, asthenia,
ete. It means the dis-
ease, infury, or complicg-

the underlying cause loel,
. DUE TO {g)

Morbid conditions, | DUE TO (b} J‘%“MM‘!&‘—W %_—"——
mewto the abooe auufc 7’;5 :i'fz’m : T

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death dut not
related to the disease or condition cousing death.

tion which azused death.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves [ wo [
2la. ADCIDENT (Boweity) 21b. PLACE OF INJURY {e.g..norabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ICIDE bome, farm. faatory, strest, offics bidg.. sts.) :
HOMICIDE . .
21d. TIME (Month) (Dsy) (Yea) (Houwn | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? “
aF : WHILE AT (] NOT WHILE : ‘.ﬁ
INJURY WORK AT WORK
2. | hereby certify that ] attended the deceased from A=T=51 to _ Ae20«5) 19, that I last saw the deceased
alive on = , 18, and that death occurred al _Llh_*\m from the causes and on the date staled above.
Zia. SIGNATURE {) (Degreecrtitle) | Z3b. ADDRESS 2. DATE SIGNED
ﬁ ‘ /&414,“_ L 1515 Lafeyette Avenue 4=20-51
%_10"3 gER Mt 61\ \IF.ALCREMA- 24b. DAT 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (State)
Burial 43| 4-23251 Bellefontaine Cemetery sS4, Louis, Misscouri:
DATE REC'D BY LOCAL sl umg 25. FUNERAL DIRECTOR’S SIGMATURE T AppRESS
APR 2 3 135%% Zﬁ Aibert H, Hoppe=-4700 Washington Blvd

(Licensed Embalmer’s Statement on Reverse Side)




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 mecmerecssicons

........ . e eeneenny Student Embalmer Mo,
working urder my persona! supervision.

ﬁrj U
STUTNt tuuranreenernennss Signed /‘PW (A5
Student Embalmer
fm - Fhatan Licensed Embalmer Nm."“;77/?-l

.f .....................
Note:. The above MUST. BE SIGNED BY THELICENSED 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. -




