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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

BIRTH RO.

FILEDSEp 26. 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

RES. DIST. Wo. _ 3 { S paiuary Res. DIsT. m.l_‘lb_g_,_ Registrar's No..... /.K..... S,

i. PLACE OF DEATH
a. COUNTY g¢ Charles

Z USUAL RESIDE

» STATE it asours

NCE .(Where &

id

d lived. If § Before

b COUNTYSt 'cml sdinisaion).

4+

b. CITY 0 outside corpurate Umits, wrtia RURAL sad cive 1 £, LENGTH OF | - c. CITY 1t ouuide corporate Limits, write RURAL aod give townabl) () &7 2,5
Town St Charles wretio)| STHG 9B 16in St Charles “er .
d. F#IGIE;PII‘J_I;_RAI\;I-EO%F {If 1ot in hospital or lustitution, glve streot sddross or losation) d'Ast;rgREEESrS ¢If rursl, give location} i o/
iNnsTiTuTion St Jeseph Hespital 501 Seuth,Main St e
3 AaNMESS 9-15“];:!‘ b. (Middie) m:&;;; .. la DATE (Month) . (Day)  (Year)
{ Type or Print) DEATHsept. 5 195
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| W UnidR 1 YEAR | F UNDER 2 mis.
Male() | White Nﬂﬂ*fsd"‘“’“fg“ ©=a | Jane. 25 1898 | O F T
10a. USUAL OCCUPATION {Give kindofwork | 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE (Btate or.forelgn scuntrr} 12. CITIZEN OF WHAT
dommw-oruuum"uuuma 'I‘in ShOP STRY M:lssouri' cm&w
13a. FATHER S NAME 13bw=MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ivy Molain ’nly Statler Iaura 3ngel Melain
I5. WAS DECEASED EVER IN U, 5 ARMED FORCES? 16. SOCIAL SECURITY { 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
oo | UMRE1E WYt HYT | 498-03-3113° | laura Mclain 501 8e 2nd St St Charles Me

18. CAUSE OF DEATH
. Enter only one s per
lina for (a), {b}), and (e)

*This does not mean
the mode of dying, such

eic. It means the dis-
eaae, infury, or complica-

as heart fallure, asthenta, |-

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

MEDICAL CERTIF] IOM
O,Z/UJIW‘L -
L

Morbid conditions, if any, gleing DUE TO (b)
rise to the above canse (a) slating .. -
the underlying cause last,

- DUE TO (c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ~ ™~ 2
Conditions contributing to the death but not M
related to the disease or condition cquring death. . B
19a. DATE OF OP_FI%AN- 196, MAJOR FINDINGS OF OPERATION' 20, AUTOPSY? ’
. . [ © oL . . ] }A’ mD NO
21a. ACCIDENT {Bpecify) 216, PLACEOF INJURY (e.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . - (COUNTY) .. i (STATB)
SUICIDE homa, farm, factoty, strest, offios bldg._ e10.) - - oL e
HOMICIDE
21d. TIME (Month) (Day) (Yemr) (Hour) 2le, INJURY OCCURRED 211. HOW DID INJURY OCCUR?
- - WHILEAT NOT WHILE - - .
INJURY m. | “work AT WORK

alive on

2, I hereby certify that

atiended the deceased from

19_6_ that I last saw the deceased

' &/ g/_,z_‘f&,to#ni_. '/,
19:37 , and that death occurred at m., from the causes and on the dale stated above.

238, mGNAﬂR

23b. ADDRESS

() Proilee. 20

U g ds. in 4, LA

Z3c. DATE SIGNED

@f&uﬁu}%lfza/ﬂ

24a. BURIAL, CREMA-
TION, REMOVAL (8{:1'!1)

__Burial

24c. NAME OF CEMETERY OR CREMATORY.

St Jehn's Cemetery,

,Au DATE

.| 24d. LOCATION {Oity, town, orconnty)

T (State)
St Char}les Ma .

DATE REC'D BY LOCAL

G J7e st

REGISTRAR'S SIGNATURE
[ R - 1

.Z%? ﬂnn ol n:’cv

{ Lrmbal

OR' S Zunt Aunnﬁm)

{L; on Reverse Slde}



“oN A4
¥ 'O 301440 H1TVIH LOILSID

IS8} #3 d3S -

a3AIEdIY

li

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, of by

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

SEUGONE +rnneenssnrnsnornsnnsnsensnnsnsnses sma-.....%ﬁ Cg /ﬁ«.«.

Student Embalmer

Licensed Embalmer No.. &7V 7

P, 0. Address /‘gf( %&Ze Vo]

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. T PR




