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EUN']}'ADING BLACK INE—MAEKE A PERMANENT RECORD

WRITE. PLAI‘}:TLY-f—tISING

v

THE DIVISION OF HEALTH OF MISSOURI

FIED JUN 23 1951 STANDARD GERTIFICATE OF DEATH) Q3 s ric e

24490
5361

5t

Jime for (8), (&), and (@) | P/RECTRY LEADING TO DEATH® () 4

ANTECEDENT CAUSES

Morbid conditions, if anr giting DUE TO (b)
rise to the above cause |

*This doea not mean
the mode of dying, such

BIRTH NO. — REG. DIST. NO, ___ "~  PRIMARY REG. BIST NG . Registrar's No,
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers decessed lived. I jostitution: residence befors
&. COUNTY a. STATE b, COUNTY ... admision),
. Tllinois Saline
b. CITY (f cutsids corpurats limits, write RURAL snd give %rALYENiEE nl{-)F c. CIJX (If outside corporats limits, write RURAL snd cive townahip)
- towrahip) { v}
TOWN St.Louis TOWN Harrisburg 7 27
d. FULL NAME OF (If ot in bospital or Insticution, give strect addrem or location) d. STREET (I rural, give location) y
HOSPITAL D ADDRESS
stirution Firmin Desloge Hospital
3 NAME OF a. (Firs)) b. (Mlddie) ©. (Lost) 4. DATE (Month) (Day) ' (Year)
mpmm-u Dalsy Tdell Dallasg DEATH June 12, 1951
/ | 6. COLOR OR RACE | 7. ‘I'\vﬂIARRIEB. EIEVEE gBRRlED.) 8. DATE OF BIRTH 9.::‘5.5&&1:;;" n: nlﬂ:;ll 1])2 ; UNDER 5 Mad.
, {8, i o ours | Min
Female ' | Wnite Tarried Fobe6,1903 i) l |
10a. USUAL OCCUPATION (Clive kind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn eauntry) 12, CITIZEN OF WHAT
done during mogt of working lify, even if retired) DUSTRY / COUNTRY?
Hougswork At Home Mt e Ploagsant,flle U.Sa
!laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Honry Carter Sarah Cox Elmer Dallas
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 1I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yoo 00, crunknown) | (If yeu, xive war or dates of sarvics) NO. '
No ‘ Unknown _ (Mra.Bvs Parles 38022 Colitage Ave,
18. CAUSE OF DEATH ’ DICAL CERTIFICATION . INTERVAL BETWEEN
| Enter only onscauseper | 1, DISEASE OR CONDITION ONSET AND DEATH

8 hearl follure, asthenda,

2the underlytng couse h:t

‘de It ‘méana” the “dis-”
DUE TO (¢)

ease, injury, or complica-
tion which cavaed death,

" Cunditions contributing to the death bul not
related £o the disease or condition cauring death.

11. OTHER SIGNIFICANT CONDITIONS A2 30T TH THEMETAT

iz

-19a.. DATE OF.OPERA- 1-19b_ MAJOR:

F49 |

NDINGS.OF.OPERATION iz <wiwwsy 281 oo b

% |i20. AUTOPSY?

Y {a.z.. boorabout

21b. PLACE OF INJ
bome, farm, fastory, street, offios bidy..eta.)

2ia, A[‘.:CIDEé'{T B
HOMICI

f‘/L. F YES D NO B‘
215, (CITY. TOWN, OR TOWNSHIF)” ~~ " " {COUNTY) ~ 7 (STATE)
._':953;'."'.9’1! 2 fpnoas a n b bW

4. TIME “%\ (Towr) (Houn h2le. n»uunv OCCURRED
L. A J‘t - N.OTVIHILE
lNJIJRY ')< St A'rwonx

2. HOW DID INJURY OCCUR?

X

niledefhe. deceased J’ram
f cmd ihat death o

194( o _géﬂﬂl_,‘}.‘a that T last saw thc deceascd

from the causes and on the date staled above,

Z3b. ADDRESS

oo Bad

| 23c. DATE SIGNED
H oS5 henells v,

2&: NAME OF CEMETER

GmllmB]

Y OR CRE.MATORY

‘lz,‘!djﬂ:; H ]-JI’O‘JNI (Jol;‘y.' ,01' t’) RO 2V (Bm) sl

zeraac

ka3

i'l-zl.@a\!ﬁs LIR‘S SIGNA RE

.. Viejmagl_ll. v e,

N Funl:aAL DIRECTOR™ 8 SIGNATURE ABDRESS

ATbert H.Hoppe,4700 Washington Blvd.

(Licensed Embalmer’s Statement on nm Side)

A




STATEMENT BY LICENSED EMBALMER

I hércby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.._.

...... [T, Student Embalmar Mo,
working under my persona! supervision.

SELUDENY seunmesanons eeseseatanmsastasnnanan Signed..... e
Student Embaimer’

L:cemed

P. 0. Address, _J/mdlabbw,fflo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G (Fallure to comply with
the above constitutes grounds for rewcauon of license.) It
If this body is not embalmed, fact sheuld be so stated above. A"_.* -




