. THE DIVISION OF HEALTH OF MISSOURI .
- e JFILED JUL 26 1951 STANDARD CERTIFICATE OF DEATH 100 IR - 51 % X

. ' BIRTH NO. REG. DIST. NO. 31 RIMARY REG. DIST. egistrar's Ne. (‘ 1 11
I. PLACE OF DEATH S 2. USUAL, RESID_E.NCE (Where d d lived. If lowtivos id before
a. COUNTY ﬁ a. STATE ﬂf : 0 b. COUNTY adintmion).
Ty b. CITY (It ogtolde corpurata Limits, weite RURAL snd give
- OR township){ STAY (in this place)

¢. LENGTH OF c. CITY (I outslde oorponu Umits, write BURAL aoJd give townahip) / ?7

o
TOWN ¢ T (ouvi § TOWN g7 LAevs

g d. FH!‘SLP?‘ERT.EO%F (If not io hospital or instirution, glve strect address or locstion) . &_@ (If rural, give loaation) :

3 INSOTUTION S 7~ ToHNS AosPr7Ai /? 308 /FW-"?"F/’D AvE
B | NAMEOE™ & tinb b. (Middle) oo Gy 4DATE (M) (Dsy) (Yew)
Bl (TymeorPint)  MARY L41ZABETH LECELT | OEATH  Syu¥ & /5S/
= 5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io yesrs| o UNOER ¢ TEAR | o tmem u pes,
& - WIDOWED,, DIVORCED (s;;m b} | o i | Bou |

FEMALE | WwHiTE MARRIED AEC /2 1 88 62 |
10a. USUAL OCCUPATION (Givektodof work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (8tate or forelsn country) 12, CITIZEN OF WHAT
dona during most.of warking llfs, even if rotired) DUSTRY / COUNTRY?
B ANESTHETIST ST Tenns gostirarl wiLKEs SARRE X Pevw
< 13a. FATHER'S NAME Jlsb. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Q TaHWN FANCIS LEECLT MARY EAMZABETH RUTZ |G LsR6E EES/sAT
[ IS. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16, SOCIAL SECURITY | 17, iNFORMANT'S S{GNATURE OR NAME ADDRESS
(Yo, no, or unknown) l {If yus, give war or dates of servies) NO., /p
3 Mary (oMare 3250, Srard
| 18. CAUSE OF DEATH : MEDICAL CERTIFICATION '5’.’&1“‘&5%’5‘%‘
=] _Enter only onecaussper 1. DISEASE OR CONDITION M
Z | linefor (), (o), 6ad (o) | DVRECTLY LEADING TO DEATH"(5) [4 e a
g *This does no! mean ANTECEDENT CAUSES y' V i " dree
the mode of dying, such | Mortid conditions, if any, gieing DUE TQ (B} ¥
j. ar beart faflure, asthenda, | rise fo the above cause (o) sloling . . e
B | ec. It means the dig. | ohe underlying cause lost, : . .
care, Infury, or compiica- DUE TO (c)
g tion which caused death. § 11, OTHER SIGNIFICANT CONDITIONS
= " Conditions contributing to the death but not
E& related to the dlacase or condition causing death.
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION . ‘ 20. AUTOPSY?
= TiON
= | . yes [ wo
™ 21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.z.. Inorabous | 21¢, (CITY, TOWN, OR TOWNSHIP) (ﬂ)UNTY) (STATE)
h SUICIDE bome, farm, tastory, sirest, offios bldg.,eta}
ﬁ HOMICIDE
g " |l 21d. TIME - {Mogth) (Day) (Year) ‘(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| Ry . . WHILEAT[—] NOT WHILE
i _ _ WORK AT WORK .
E 22, I hereby certify that I allended the deceased from , ﬁ_’;ﬂ to Isﬂ_ t}mt 1 laa! eaip the decmed
‘ alive on M_'l_, 19 , and that death occurred al . f m the Lauses and on the date stated above.

* é Za. SIGNA e lw,c .MIASEY {Degres or title) | 23b. ADDR 2. ?TE SIGNED
Qg : e.” l& ok Y/ ?ﬁz_
2 BURTAL, CREMAT] 24b. DAT 26c. NAME OF CEMETERY OR CREMATORY | 24d. LoGATION (City, town, or county) ¢ Hglale)

TION, REMO\?}P(B-;TH , ' .
;5 o Toey ' /11157 WIUKES BARRE LLExd,
DATE REC'D BY LOGAL | R ‘s SIGHRTURE — 25. FUNERAL DIRECTOR'S SIGNATURE . ADDRESS
JULY igEf i v & - /9°5.

v (Licensed Embafmer's Statement Reverse Side)



— e

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 by e

Student Embalasr HNo.
working under my personal supervision.
Student ...seecacane sasvevasssasns sensneavs

/.
Signed W @ WM—'
Student Embalmer _ .-, = 7

v Licensed Embalmer No.. ‘39 77

P. O. Address.. f% é“‘:‘:‘-ﬁl

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

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




