THE DIVISION OF HEALTH OF MISSOURI

. No. 300 H T
e LEDSEP 14 1951 STANDARD CERTIFICATE OF DEATH stee it o L 8’"2"5 _________
.\g[ﬂTH NO. REG. DIST. @_18__ PRIMARY REG. DIST. NO. Mﬂcqutmr 8 N D cinnarisass sessrvas sesssasssosrssnen
1. PLACE OF DEATH : 2. USUAL, RESIDENCE (Whers decessed lived. 1f institution: reskdencs bifore
. COUNTY . STATE . inision).
2 / . Missouri ™" Crawfopd™™”
b. %EY (I outside orpursts limits, wiite RURAL and ‘:-'n.-hl g:rALYENLnGTH ﬂ?F c, Cg—g (I cutsids corporate limits, write RURAL and give township)
to e 5 tin this place)
TOWN St.Louis 1] TOWN Leasburg 0::2?0
. FU hospital or lnstitgtion, give ddrese or locath )
d HéSLP:‘ﬁT.EO%F (If aot in r tive sirsat or d ASJI?REEETS (If rural, give location} /
INSTITUTION 4446 Miami _
3-5‘5%"&55%'3 a. (First) ' 3-_(&““'?) ¢ (Last) | A DSP-: {Mcnth)  (Day) (Year)
(Typeor Prine) Bl a ane Knight peAtH Septe3,1951
5. SEX / 6. COLOR COR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| ¥ unDER | TEAR | 7 tetem 0 wms,
Wi D%D BIVORCED (76!1:) laxt birthday) Mﬂﬂﬁll Days | Hours | Min.
Fomalé | White rried Jan.22,1875 76 |
t0a. USUAL CCCUPATION : " 10b, KIND OF BUSINESS OR IN- | 11. BIRTHP!
om Farins o o workiag lie.emen tf ratiredd | OF BUSINESS DErRY LACE (Buase or forsien eomotes) G S UNRY T AT
Housewife Leagburg,Mo, TeSe ™
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James Lewis Elizabeth Hamlin | Harvey
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SQCIAL SECURITY | 17. INFORMANT" 5 SI@‘ATUHE OR NAME ADDRESS
You. unknown) | (Lf yea, xive war or dates of service) NO.
0 None Mary Doehring, 4446 Miami St,
18. CAUSE OF DEATH ’ DICAL, cE:RTIFlCATlON INTERVAL BETWEEN
_Enter anly onscamseper | |. DISEASE OR CONDITION S . ONSET AND DEATH

line fat {g), (b}, and (¢} DIRECTLY LEADING TO DEATH® ()

«Thiz does mot mean | ANTECEDENT CAUSES . ] ]
the tmode of dying, such | Mortid conditions, If any, giving DUE TO (B) %ﬂw«‘ ;/' > 4

|| a8 beartfaure, asthenia, | rive to the above canee (o) stating

de. It means the dig. | e underlying couselast, - W . . / ) 7 '

ease, Infury, or complica- DUE TO (¢)
tion which caured death. | 1f. OTHER SIGNIFICANT: CONDITIONS
Conditions econtributing to the death but not
related to the dizease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . R . . D . o 2. AUTOPSY?T
. TION . .
, | . ves (1 wo B3
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (es..inorebout | 21c. (CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) (STATE)
SUICIDE boma, farm, tagtory, surest, office bldg..sve.) . .
HOMICIDE .-
21d. TIME (Mcath) (Der) (Tear) (Hour) Zla. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
ar \ WHILEAT[} NOT WHILE
. INJURY = | “work AT WORK .

2. I hereby certify that I at nded the deceased fro% IQﬂ o IQL that I last saio the deceased
alive IQ_Sé and that deaff occurred at Q2208 m., from the causes and on the dale siated above.

\BﬁlGNATURE’ ' {Degres or title) Bb ADDRESS | / SIGNED
epuT~Sulien  mp d Rarytacese. | 7)y/co

\le PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

BU RIAL, CREMA- 24b. DATE 24¢. NAME OF CEMETERY Oﬁ CREMATORY 244, L@J\TIOH {Olty. town, or mt.mty) (Stata)
TIOﬁREMO\ML .
omova 9-3-51 . Sullivan,¥o,
DATE REC'D BY L%CEAGL Gl R'S SIGNATLURE « 25. FUNERAL DIRECTOR"S SIGNATURE ADDRESS
' E.z I < Arbert H,Hoppe,4700 Washington Blvd,

{Licensed Embalmer’s Statement on Reverse Side)
gtat "".. —— e 4w




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by.ne;—ot-by:m......_-..

- . , Student Embslmer No.

working under my personal supervision.

Student ..veseccsnnnransas teevssanenassasaa

Student Embal ’
" Oﬂ e Llcenaed Embalmer No 3 -S,— 7~J
P. O. Addp:e//{f m*"""-) j?a :

L

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

If this body is fiot embalmed, fact should be so stated ebove.

Y

e e S _alh




