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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECOR.

1951

v

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. WO. _gj_fy_rmumv REC. DIST. WO. _én_zé_

Stoe File ... CHAD o B

\JTo R

I Registrar's No.... =2 L SV L, fromeen
“7PLACE OF DEATH 7 2. USUAL RESIDENCE (Whire decesssd lived. 1! fostication: ll-ldnu bdnn
a. COUNTY a. STATE b. COUNTY
St, Louls Missourh Ste. Louts"

b. CITY (If outsids oorpurate Lo, writs BURAL sad give c.
AYmm.phm

oM Ballwin, M:Lssourf“‘"’”lL

c. CITY (If sutelds ootporate limits, write RURAL and give towashin)

2742

line for {a), (b), and ()
ANTECEDENT CAUSES
Morbid conditions, if ang, m DUE TO (b)

rise Lo the abooe cause (o) at
the underlying cause last.

*This does neot mean
the mode of dying, such
as heart failure, asthenia,
ete. It means the dig-
case, Infury, or complica-

mos (40'“ Ballwin
d. FULL NAME OF (if not Lo hoapital or give strest nddress or & (12 romt, give loeation)
HOSPITA
NsTiTonion Pine Crest Nursing Home | AeoRs
3.tf;lEAcME OFD 8. (Flrst‘) b. (Middle) C.. (l..m). 4. DSI'E (Mcnth)  (Day)  (Yeat)
(Tymor Pie)  Reginag Block Willis DEATH — ¢ ~ JGST
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S, AGE (In years| & OOCR ¢ TZAR | W Owpem 3 wm.
‘ WIDOWED, DIVORCED (Bpectty) Lot birthday) Huthlb.n Hoars | Min.
[Female " | White Oct 26, 1874 76 !
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- |'11. BIRTHPLACE (Bteta or Lorelgn country) 12. CITIZEN OF WHAT
done daring moet of w. g, oven H retired) , DUSTRY s COUNTRY?
Housewl Marrayville, Tllinois SLA.
130. FATHER'S NAME T3bl MOTHER'S MAIDEM NAME 14. MAME OF HUSBAND OR WiFE
c B ‘Tuaey Reyno Hugh P, W 8
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S S|GNATURE OR NAME ADDRESS
(Yuw, 0o, or unknown} | (If yes, xive war or dates of servies) RO,
Na.. - None Pine Crest N,H, Records~Ballwin, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
. Enter only cnacanseper | 1. DISEASE OR CONDITIO!

BETWEEN
DITION o © ] ONSET AND
DIRECTLY LEADING TO DEATH"(5) k) /. Eé%z

A @%&

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not .
related to the disease or condition cousing death. P}

tion which cansed death.

- L Tno

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION O 20. AUTOPSY?
: TION
_ - ves [ wo X
21a. ACCIDENT (Bpweity) 21b. PLACE OF INJURY (st fnorabom | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. fastory. street. offics hidg . e1s.)
HOMICIDE
21d. TIME (Month) (Dwr) (Yewsd (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE }
INJURY = | WORK AT WORK
2, I hereby certify that I allended the deceased from _..é.i_._‘._, 19_'?.-’9.., lo %L_‘ 19.&, that I last saw the deceased
alive on . IQ&_, and that death occurred at ._x_‘ﬁ..ﬁn., Jrom the causes and on lhe date stated above.
2. SIGNATURE/ U, Peomort 23b. ADDRESE I 2. D,
[ g 5
%4'.6 BURIAL CREMA. | 24b. D 24, NAME OF BRY OR CREMATORY | 24d. LOCATIGN (Oity, town, or county) (Btate}
emovaI # 9=-1-51 Bowling Green, Missourl,

DATE REC'D BY LOCAL

AN Thil’

25. FUNERAL DIRECTOR' S S)GNATURE

"ADDRESS

lbert H., Hoppe-4700 Washington Blvd

—



_ 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 774-?

At

.............................................. : . Student Embalmer Mo.

working under my personal supervision,

Student c.o.ieecanias tevadsaasasanssensaanns
Student Embaimer

P. O

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

« If this body_is not embalmed, fact should be so stated above.




