THE DIVINON OF ReALIR OF MRS

No. 300 -
o AlED Alin 15 1951 STANDARD CERTIFICATE OF DEATH Sate Fie No..... SO B OO
' BIRTH NO. REG. DIST. NO. _6_& PRIMARY REG. DISTM: Regisirar's No 6‘ )1(:;
1. PLACE OF DEATH ; - 2. USUAL RESIDENCE (Wbere deceased lived, [f lnstitution: residance bafors
a. COUNTY / a. STATE Missouri b. COUNTY adicimion).
b. CITY (H cutdide corpurste limits, write RURAL and give ¢, LENGTH OF ¢, CITY (If outsida corporate Limits, write RURAL asd give township)
R township)| STAY tla cats place) OR
TOWN st,louls APyLE St.Louls RS2 ?
FH&SLPE!&B{EOOF (If Dot in bospital or lustitution, give street address or location) d.As[;rDRRE {1t rural, give location) .
INSTITUTION 5065 Waterman 5065 Watermn.n <
335%“&%8%% a. (First) b. (Mldd’?) ¢, {Lnst) | 4. DS'!!:'E {Month) (Day) (Year)
{ Type or Pring) Gertrude Mo Hope DEATH  Auge 2, 1951
5, SEX / €. COLOR OR RACE | 7. #ﬁ%&;}%g. E’E‘Yggcrésmlez.) 8. DATE OF BIRTH 9.;\.?5 Un ren x fory 'n“m“ O WOER &z,
., 4 {Bpacily birthday! o H Min.
Pemale’ | White Widow -2 . 70 ™
|Ba USUAL OCCUPATION - 00, K SINESS OR IN- | 11, BlFm-IPLACE ’
occups u:&ma wl: g IND OF BU: Ayl ' {Btate or forelgn country) / 12 Cgul‘r'hz%r# TOFWHAT
Housewife Eudgena 2111,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James Moak Mildred Mg= Alexander :
15. WAS DECEASED EVER I[N U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 80, or unknown) l (If yus, gtve war or dates of servics) NO.
None (-] S Weterman

18. CAUSE OF DEATH MEDICAL CERTIFICATION

| Enter only onecsussper | . DISEASE OR CONDITION
Jimo for (), (b), and (¢ | DIRECTLY LEADINGTO DEATH® (5)

*This does not mean | PIVTECEDENT CAUSES .
the mode of dying; such | Morbid conditions, if any, gising DUE TO (B) —
an heari faflure, oxthenda, | Tise to the abose cande (o) fating ‘
the underlying couse last, . - o

de. It meama the dis-

- ecare, Injury, or complica- DUE TC (c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death bl o

related to the disease or condition causing d.mth
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION . . 20. AUTOPSY?

TiON
| m el
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (e.s.. inorabeus | 21g. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
Hsuolﬁ}[C)IEDE home, farm, lastory, street, offion bldy..eve.) )

21d. TIME {Month) (Day) (Year) {(Hour)

2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- . WHILEAT ] NOT WHILE .
INJURY m | work || AywORK

2. I hereby cextify .that I aliended the deceased from %ﬂL&L, 19542, lo _M_L 1987, that 1 laat(mw/lhc deceaaed
] , 19 , and that death Becurred at' 13458 m., from theauses and on the date stated above.

23z, Sl (Degres or tx) 23b. ADDRESS — [ /

- \ : 114 A/ §/2

~N

WRSTE‘\\{LAINLY——USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

%on rlzj ER MI&}.AL(:.REMA- 24b. DATE 24\. I\A'\'lE OF CEMETERY OR CREMATORY 244d. 10N (Olty, town, or county) [ ,(g;m)
__agmﬁ"" BeZ=51 Carterville,Iil,
DATE REC'D BY RAR'S 25. FUNERAL DI RECTOR'S S| GMATURE ADDRESSD

,J ,ﬁ Albert H.Hoppe,4700 Washington Blvd,

*—’gﬂv (Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the severse side of this certificate was embalmed by me, or by — oo

- Student Embalmer ¥o.

working under my personal supervision.

SLUBBNY svvosocerrsasrsesansatsadurssasnans Slgned..%.w_aka\

Student Embaimer
Licensed Embalmer No..... ...

P. 0. Address
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fﬂ.\lure to ccmply with
the above constitutes g'rounds fnr revocation of license.)

If this body i3 not emba[med, fact should be so stated above. Lo

. R

il




