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- ‘_ITI\‘}\PLAI‘NLY——USING UNlFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

_F“_E[] JUL 26 1951 STANDARD Cl;“iF

ICATE OF DEATIj 003 Stats File No%%?%iq_

PRIMARY REG. DFST. MO,

{Yes. no, or unknown) | (If yes, xive war or dates of sarvice)

No

FBIRTH NO. — REG. DIST. NO. Fegistrar’s No o v erremmermieses
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decensed lived. If institution: residence befors
a. COUNTY a. STATE ‘ b, COUNTY adiision),
Mo.
b. CITY (If outcida corpurata limits, write RURAL and give ¢. LENGTH OF c. CITY (If outslde corporata licilts, write RURAL an. give township)
rownubip!| STAY tia this place) ///v’
ToWN  8t, Louls ,;?WN St. Louis -

d. FULL NAME OF 7
HOSPITAL OR (If oot in hospital or institution. give streot lddre- or location} /%ﬂgo (1! rural, give location) J n
INSTITUTION St, Anthony's Hospital %206 Hersford St.

3 NAME OF a. (First) b. (Middle) <. (Last) 4. DATE (Month)  (Dsy) (Yean

(Tvpeor Priny BSTELLE M, LILL PEATH  July 5 1951

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| ¥ UNDER 1 YEAR | I* bwDLR o4 Hxs.
- WIDOWED, DIVORCED (8pecify) last birthday} Monun’ Deays | Houm | Min.
Femald | White Married .. . |_Aug. 5,1906 44 |
10a. USUAL OCCUPATION (Giweklad of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or torelgn country} 12, CITIZEN OF WHAT
dona during most of working life, even if recired) DUSTRY . COUNTRY?
Housework Bonne Terre, Mo. ag
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Earl McDanald Laura Hurt | Henry L. Li11
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUREI'S’ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Henry L., Lill 4206 Hereford St.

. Enter only onecause per

18. CAUSE OF DEATH .-

1. DISEASE OR CONDITION

line for (a), (1), and (2) DIRECTLY LEADING TO DEATH'(a)

*This does ol mean | PNVECEDENT CAUSES

DICAL CERTIFICATION

INTERVAL BETWEEN
ET AND DEATH

¢ e ' auu»C;/ZZ$lQui5m4%7

the mode of dying, such
a# heart faliure, asthenia,
ete. It means thé dis-
care, injury, or complica-

Morbld conditions, if any, giving
rise o the above cause (a) dating
- the underlying ecuse last.

DUE TO (¢)

: A /
DUE TO (b) == M V"M W

I11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disegse or condition cqusing deafh.

tion which eatwed death.

/7/1,_ .

Cohlle oreo M ene_

19a. DATE OF OPERA-' . 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION -
T s ) o O
21a, ACCIDENT (Specliy) 215. PLACE OF INJURY (.5, tnorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATD)
SUICIDE homa, farm, sstory, street, offies bldy,, ee.) ' e
HoMIcIDE :
21d. TIME (Month) (Day) (Yesr) (Houn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ~ 7
. WHILEAT 7] NOT WHILE
INJURY WORK AT WORK ) Q_.
" ' EZ, Lot s he decesed
2. I hereby certify that I atlendeg (he deceased from % 19, to , 1 , that I last saw the deceased
alive on , 192, and ihal death\bccurred atlg_._‘igﬁm W I causes and on the dale stated above,
Ba. SIGNA I/ (Dmmla) zaytg 7 M Q( , &7:5 ED
. . | e ﬁﬁp‘tz;h%1 Qﬂﬁy( | Z/6407
7t BURTAL, CREMA-‘-’ub 24;, NAME OF CEMETERY OR CREMATORY /|.24d. LOCATION (Cfty, town, or county) = - (State) -
| TION, REMOile
Remova r 7,1951 Park Lawn Cemetery Festus, Mo, :

DATE REC'D BY LOCAL

REG RA%NAT a

25. FUNERAL DIRECTOR' S S1GMATURE ARDRESS

Kriegshauser 4228 S.Kingshighway Bl.

JUL g 1954 '

(rn:cnud Embdmnl Summnl’ on Reverse Side}
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"i STATEMENT BY~LICENSED EMBALMER
J \ }‘4*-. g,b'&.( " QN )& \‘,7
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by _______
N .
e e .
working under my persona! supervision. Student Embalmer MOueusieeoneinssassannnsenes
' . Signed W % )%%M
Signedessecernanenre e NeToon e T Seeds s N5 oo
: : Studont mhalmer S .)""‘" 6 . a‘:‘. Licenzed . Embalrneern % 7

L
. P. Al ) b ’*,,
- | 0. «ng'l{an/’\ AR

NN AN /
\ \‘Nntv Y."\l'he above MUS’IBBE SIGNED. BY-JTHE\ LICENSED ENEAéMER m'has"OWN HANDWRI’I'H\JG‘«-(Fax'lure to comply wi
the above constitutes ground.s for revocation of l:\cense.) \

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




