No. 300 F".ED SEP 1 1951 THE DIVISION OF HEALTH OF MISSOUR! 31262
0.
o2 ? STANDARD CERTIFICATE OF DEATH State File No
toirTH w0, L2 Y REG. DIST. NO. ﬂ.,/a_ priurry Rec. 0ost. w0: LOT " Resistrar's No...gz%ﬁ.“....._.
D 1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers decosssd livad. If iowtituticn: residence before
a 3. COUNTY o poarcois a. STATE Missouri b. COUNTY St.Louis sdscimion).
f) b, CITY (Iln?ldn eorianggmlu wtite RURAL Me::::.hlp) gﬁ'ALY"E';‘GTH ££, [ CITY (Ifoonid{h mr;fh‘h Hemite, writse RURAL azi glve tawnhip) t‘f :’{,:,._zj
TOWN EORAIL St.Francoie 5’7 TGWN vetie
| d. FULL NAME OF {If not in hoapltal or instizatlon, give streat addrﬂ ar location) tion}
| HOSPITAL O ADDRESS
i RSTITOTION Missourl State Hospltal No. 4 12 Fhlflield"'h /
| 3 NAME OF ™ s (Flh b. (Middle) I? ‘L“’g. IR T AOATE  Moatth  (Day)  (Yew)
' {Twpe or Print) BERTHA EWLS-- - ° - | i ‘August 26,1951
| 5. SEX 6. COLOR OR RACE | 7. w&ﬁg. EIE\‘:'IEEC'EBRE'EE&) 8. DATE OF BIRTH g, I:I‘si o yoans| ::.n 1 Tun |y o
_ v (Bps: birthday, 0 oum | Min
| Femele / | White Widowed 2 Oct. 21,1869 8l | 5" |
10a. USUAL OCCUPATION (Ciivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelzs sountry) 12, CITIZEN OF WHAT
done during mowt of workiag Ufe, sves i retired) DUSTRY / COUNTRY?
Housewife | Ninevsh, Pennsylvania U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Warren Menkey | Elizabeth Moninger | John S. Lewls
g. WAS DEEkEASEP EVI;IR IN U.S.ARMED FORCES? | 16. SOCIAL SECURHJ 17. INFORMANT' 5 S5!GNATURE OR NAME ADDRESS
\ AD, wn}, | (I . & dates of icw) . "
“No | T ST Unknown Records State Hospital No.,,Farmingten,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ) ONSET AND DEATH
 Boter only onecauseper | Lo or i IEABING TO DEATH*(,) _ Broncho Pneumonia - - = = = - - - . .

line for {a), {b}, and {¢)
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if ang, giving DUE TO (1)

a8 beart fallurs, asthenda, | .7ise fo the above cause (o) dlating . . . . . (.. . o .. e e o RETIIE ST -SRI .
ete. It means the dlg. | the uaderlying cauae logd. ~ 5 A
DUE TO (c) ‘

care, infury, or complica- ——
tion which couted death. | 11. OTHER SIGNIFICANT CONDITIONS * Psychasis with ‘cerebral arterloscleroﬁis

Condili tribuding to the death but nof
rdattdmem:mau :Jf:pwnduwu cuudn;dedﬁand frac tured ri ght hlp) 8_ 2 51

NLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD\) =

‘192, DATE OF OPERA- |'19b. MAJOR FINDINGS OF OPERATION: ' 1. W LT RN D e <1 ¥ ) 20, AUTOPSY?
TION
- R ot A s - '7?/"’/:- mDm@
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.x..fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (courm') . (STATE)
SUICIDE id hmﬁ. farm, (o street, oﬁabldl J810.) . . oo LR
sHomicibeAccident oS St.Francois Twp. ‘gt Franco:LS Mo,
219. TIME (Moath) (Day)” {Yeae) (Houn * | 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR? ]
mivry 8 - 51 o, | WHLEAT[T] MeTmHLE Patient fell onward, = o - ceee -t
2. I hereby cerhfy that I atlended the deceased from Nov.29, 19 50 o August 261 19_5£ that I last saw the deceased
2 alive on Augmt..& 19_51 and that death occurred al _1.1__05_%, from the causes and on the date siated above.

x g N g grep or title) | 23b. ADDRESS 23c. DATE SIGNED
. .U |state Hospital No:i,Farmington,Bo.8-26-51
E 1AL, - | 24b. 24z, NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Olty, town, of conty) .- . (State} .

{Specify) 4
3 AT g.29 1951 Greenmount Cem.. .. |Waynesburg, Pa. :

lﬁ_ FUNERAL DIRECTOR'S S16GNATURE ADDRESS

Huffman Fuﬁgéﬁgggigpnﬁgrtaking Co.

s Statement on Reverse Side)




T T reN Al
¥ 'ON 101440 HIW3H 1 HuLsid
1961 01 d3S

a3A1303d

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, o by

. - Student Embalast No.

working under my personal supervision.

.

Student ..... erereeasans erestisssnacneas Signed.... = AMEAL N e
Student Embalmer

' . Licensed Embalmer No....%a

P. O Adduss;ﬁ,bw%...&cow

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

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




