THE DIVISION OF HEALTH OF MISSOURI
25098

No. 300
o W REDAUG 9 1951 STANDARD CERTIFICATE OF DEATH Site File M.
! BIRTH NO. REG. DIST. NO. —\iLL- PRIMARY REG. DIST. N.quuwn Ne. 1..9.5....
1. PLACE OF DEATH / 2. USUAL RESIDENCE (Whers deceased lived. Ii instituiion: residence before
COUNTY . STATE . b. . _ adinimion),
& St, Louis é/ 7 7 2 Missouri COUNTYg 4, Louis '
b. CA}'{Y (I ontcide corpurats limits, write RURAL and ‘i'v:.u/ %I'ALYENEE: 1‘EF X Cg’&( (If outalde corporate limits, write RURAL ac.d sive towmbhiz)
' § )
i town  Ferguson w2y vean || 16Town  Ferguson /7 7
d. FI‘-{%P:"FA“{‘_EOORF {If nos in hospital or Instityti sive strest add: orl ion) d. ASDI’DR'%E’S (I rural. give location) 0
iNsTiTution 27 Oliver Street 27 Oliver Street.
3. g&h&ﬁ s%i-: 8. (First) b, (Middie) c. .(me Py DSF (Month)  (Day) (Year)
( Type or Pring} ALTHEDA EMILY HeM ILLEN ; .| oeam July 30, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { 8. DATE'QF BIRTH 9 AGE (In years| I OWOER | YIAR | & GOEx = 53,
/ . WIDOWED, DIVORCED (Spaclty) last birthday) Mcmh-l Days | Hours | Mi
Female Vhite Widowed <. Mar 9, 1882 69 |
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN-"|' 11. BIRTHPLACE (State or foreign sountry) 12, CITIZEN OF WHAT
done during most of working lifs, even if retired) DUSTRY . . 0 coul Y?
Housewife At Home Louisiana Missouri U.S.A,
13a.  FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Daniel Wade Elizabeth Suymmer | Reuben Mchillen
15. WAS DECEASED EVER IN UJ.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 S| GNATURE OR NAME ADDRESS
(Yes. no, or unknown) | (if yes, xive war or dates ol service) NO.

no none none lirs Marcelie Drion, 5504 J en.m.ngs Road
18. CAUSE OF DEATH MEDIGAL GERT|FICATION
o AND DEATH
 Enter aply onscansaper | | DISEASE OR CONDITION _ &H__
nine far (3, (b, and (5 | PRECTLY LEADING TO DEATH® o) y wd/(.
“This does ot mean | ANVECEDENT CAUSEW Py 3
the mode of dying, such gmth‘;wmmndg’imu if ?u’, mﬂq UE TA (b} -
heart fallure, asthenta, 3 e abope cause (¢ ng ] T B
min | SEEEATS M heenstit NudTutn]
case, infury, of complica- DUE TO (
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the death but not 1
relaied to the dlacase of condition causing MMAAMMAJ -7 {" r l
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION K
— " ves ] MR
(STATE)

21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (e.c..lnorsbont | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY)
SUICIDE . boms, farm, strwet, offioe bldx.,et0) .
HOMICIDE ety ome—iy N i — "
2id. TIME (Month)  (Day, qas) ‘(ﬁ ar) 2le. Nj RYJOCCURRED | 21f. HOW DID [NJURY QOCCUR?
. 3o \ m}h "HOT WHILE|
INJURY * o '"wonx "AT WORK

2] bgre\y ﬂthm 1 attendei_uis &)czased from M—’_ Js 0 , to _'l_.BJL IBS..L “that T last saw the deceased

and that death occurred al _ME_Pm , from the causes and on the date stated above.

. alive on -- 192 7, :
VEdotGN 23b. ADDRESS Z3. DATE SIGNED

%u. B‘é'ERysz CREMA-
. {Epecify)

Bl

DATE REC'D BY LOCAL

__5—/-—.5-/ REG.' 7

24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town,
1, 1951 | Rigerview Cemetery Louisiana, Missouri,
25, FUNERAL DIRECTOR'S S1GNATURE ADDRESRS

A/ﬁ Shepard Funeral Home, 1167 Hamilion Ave.
(Ticersed Embalbb*¥-30ement on Reverse Side)

™o

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD




. 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 byaainecee .

P

. Student Embalmer No. !
working under my personal supervision,

Student ..... criarranesuene wes
Student Embaimer

. ) P. O. Addresg ’ MZ?(Z)
# %Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




