THE DIVISION OF HEALTH OF MISSOURI ‘
sowsco g FEDJUN 5 1951 o e
ANDARD CERTIFICATE OF DEATH state Fite o AW D
BIRTH NO REG. DIST. NO. Es QE;PRIHARY REG. DIST. Wm Registrar’s Nn....@.‘sca..l.ﬁ()...
{ I. PLACE OF DEATH ) 2 USUAL RESIDENCE (Where decoased iived. If inatitution: residence before
a. COUNTY M,i-s'souﬁ a. STATE]T b. COUNTY adinisaicn).
: X o g -;
b, Cé};\' (IF outoide corpurate limita, writa RURAL and ive c. LENGT}"I OF c. Cg'Y a ot.:'uido oorwt::.u I.imiu write RURAL and give townahip)
s | St Louis e i Slonis ST 22
d. FULL NAME OF (If not in hn-piu.l or inatitution, give streot addresa or location) /E STREET (If rural, give loeation) 0
SPIT.
g o on Masonic Hospital DRESS 5351 Delmar
= - .
3. NAME OF . (First b. (Middl . (Last
o DECEEaED 1\?1 y(r%él. R o3 (Middle) £ c. (Last) 4. DATE (Month)  (Day) (Yeat)
o (Type or Print) o1den ames DEATH 5 25 51
é 5. SEX / 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIEQ. 8. DATE OF BIRTH 9. AGE Un years| IF UGDER 1 YEAR | o unoEw 1 HEs,
..S F W WIDOWEWDWORCEg)w;w:ya Oct-=12=1 883 hébru:du) Me-fn ,Rn Hours I Min.
= 10a. USUAL QCCUPATION (Give kind of worl 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE a L
4 :ou during most of working u(!.,.v.nu ;m-d: ) DUSTRY (rare ot.lordzn ouete) . U 12 CIT|'|Z'|E1':'?F WHAT
2 housewife Montgomery City, Missouri Do
< 138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR W|FE
9 Luther Holder { Rebecca Heibner Irvin C, Fames, deceased
iz |[15. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY | T7. B AT ADDRESS
- (Yes. 0o, ar uaknown) (If yea, wive war or dates of pervios) ITone NO. My §2 € Ollge gt
= ¢l
:_I-,: 18. CAUSE OF DEATH . bis R CONDITION MEDICAL CERTIFICATION f&ﬂaﬂﬂ TWEED
. Entar only onacauseper | ). DISEASE . ]
Z || time for (5, (b9, and (o | PIRECTLY LEADING TO DEATH"(5) Coronary Thrombosis ¥ys,
= *This does not mean ANTECEDENT CAUSES H e . Y
3 the mode of dying, such | Morbdd conditions, if anp, giving DUE TO (&) ypertension 2 Yrs.
| a8 Keart failure, asthenia, ride to the above cause {a) ata.mm i - L . . R .
= ele. It means the dis- the underlying cause lust. . e - - . .-
o taze, injury, or complico- _ DUE TO (c) —
pd tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS -'~. * - T
— Conditions contributing to (he death but not
E related to the disease or condition causing death.
. [.;': 19a. DATE OF OPERA-[.19b, MAJOR FINDINGS OF OPERATION . B Lo . . - 20. AUTOPSY?
- TION [
= YES ND
o 2la. ACCIDENT (Bpecity) 21b. PLAGE OF INJURY (e.x., inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
> ﬁ%lﬁEIC)IEDE homae, farm, faatory, streat, office bldy.,#1s.) S .. . A .
<] ) : f w
g 2id. TIME Moot} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? '
I IN.RJFRY ’ WHILE AT NOT WHILE Y y
A m- | WORK AT WORK
) PF-': 2. I hereby ceth%thal I attended the deceased from _1_?_25_ IJLL o _5_5__ 19_5_1, that I laal sow the deceased
j:' plwe . and that death occurred at 2_._P_n_ m., from the causes and on lhe date stated above.
i </ (Degree or title)p | Z3b, ADDRESS ' I Zc. DATE SIGNED
- . .w 508 N.Grand Blvd. 5-25-51
E o H émov.ii. REMA- . DATE 2k, E OF Csﬁfreav OR CREMATORY 24d. LOCATION (Oity, town, or county) ~ (Gtate) .
E | “Removal fi| 5-25-51 RS Imppy LrMigs gUridy
DATE REC'D BY L%%.g. REGISFRAR'S SIGNAT 75 FUMERAL DIRECTOR'S 81GNATURE' "ADDRESS -
MAY 2 g jogi %-/F M Albert H. Hoppe-4700 Washington Bl

(Licensed Embalmu'l Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF by

________________________ , Student Eabaleser Mo,

working under my personal supervision,

| L, (A
. ) - 4
Student ceveresasaenvenens Basisieansenaanns Signed V'

Student Enba | mer

Licenzed Embalmer’ No

L ' : P. 0. Address

Note: The above RMST BE SIGNED BY ‘THE LICENSED EMBALMER in his OWN HANDWRI‘HNG (Fiilute to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmcd, fact should be so stated above.




