ERMANENT RECORD -

WRITE PLAINLY—USING UNFADING BILACK INK—MAKE AP

132, FATHER'S NAME
: 'L -

ED JUN 22 1951

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. uo.'_e_?-‘_’_z_ PRIMARY REG. DIST. WO. LL‘, Registrar's No,.u.... e??ﬂgéf.zr

State File No. 213944

" 1. PLACE OF DEATH 2. USUAI.. RESIDENCE (Where d d lived. 1t i id before
a. COUNTY b. COUNTY adinbwlon),

T—misaour‘l

St. Louiﬂ

nn Nellie Cobb

b. CITY (I oatside corpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY (If ouwside corporata limits, write RURAL and give township)
OR towrabip!] STAY (in thiy place) 0 ' 3 AV
TOWN Cersonville RS . TOWN Overland 4/ =2
d. FULL NAME OF (If not Ln boapital or institution, give sirect sddress or locstion) d. STREET {If rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION 9444 Midland-
3. NAME OF a. {First b. (Middie ¢, {Last)
DECHASZD ) ) 4 Dg'l__'E (Month)  (Day) (Year)
(Type or Print) Lillie Kastmann DEATH Junex:i4  195]
5." SEX ‘ 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 0. DATE OF BIRTH 9. AGE (In years| ¥ 000aR 1 YEAR | ¢ GNDER @ nEs,
- WIDOWED, DIVORCED (;p.cl:l'y) last birthday) |Monthe] Duys | Hours | Min.
F_qp_mlg White _ £l May 18 1870 81 o ! 28 |
10a. USUAL OCCUPATION (Cliwe kind of work 10b..KIND QF BUSINESS OR iN- | I1. BIRTHPLACE (Btate or foralgn amemtry} 0 12. CITIZEN OF WHAT
dona during moat of workiog life, sven if retired) e DUSTRY COUNTRY?
. Ni o Pattonville, Miescwari ‘}f Y. A
13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE ’ .o

’15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR};I")Y

17. INFORMANT'S SiGNATURE OR NAME

(Y-ﬁ, ot tnknown) I (If you, xlve war or dates of service)
[+

Mary Craft

84444 Midland

ADDRESS

18. CAUSE OF DEATH
. Enter only onecwuse per
line for (a), (b}, and (c)

DISEASE OR CONDITION

EDICAL CERTIFICATION
1. DSl .
DIRECTLY LEADING TG DEATH-(,) CZAJ

INTERVAL BETWEEN
ONSET AND DEATH

s does nat mean | ANTECEDENT CAUSES

the mode of dying, such
o heart follure, exthenta,
ete. It meens the dis-
caze, infury, or complico-

Morbid conditions, if any,
. fise.to the abooe coute (e} stating
the underlying cauae last.

DUE TO () ™.

ioing DUE TO mmm M

-

tion which cauacd death, | 11. OTHER SIGNIFICANT CONDITIONS S ’ ) [4
COonditions contributing to lbe death but not e
related to the dizeare or condition cauting death. 5
i9a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION Y. N 20. AUTOPSY?
TION 4,@,3.‘!(
. : ves [ wo
21a. ACCIDENT (Bpecity) 21b. PLACECF INJURY te.g.. i crabost | 2%c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - bome, farm, factory, sireet, ofios bldg., et
HOMICIDE .
214. TIME tMosth)  (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[—] NOTwHE
INJURY AT WORK .
2. I hereby cextify that I atiended the deceased from IS’ﬂ to ) mﬂ that I last saw the deceased
alive on | 1 , and that death occurred al | m., fldm the causes and on the dale slated above

Z3b ADDR
24c. NAME OF CEMETERY OR CREMATORY LOCATION (City, town,

24a. BURIAL, CREMA- | Z4b, DATE of county) (sma)
TION, REMOVAL (Speeity)
uriel ¢/ June 16 | St. ng:diml d. | __Ferguson  Migsguri
DATE REC'D BY LOCAL FRAR'S SIGNATURE RAL DI u:cron’ 8 SI1GNATURK ADDRESS
- REG.
d-15.5,




-
Lo
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, or byeeeee o _
working under my personal supervision, Student Embalmer No..,.. ssseaasnerane P
Signed.... .ﬂ_ .Q @WW e e rrem e ettt eene

51 [ e P
ane Student Embalmar ; - Licensed Embalmer No 707 .........

P. O. Address

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

I this body zls not embalmed. fact should be s0 stated above. .




