THE DIVISION OF HEALTH OF MISSOURI 1820

. Wo. 300 '
' ro.48 RLED SEp 22 1951 STANDARD CERTIFICATE OF DEATH State Fite Nowmo 2
BIRTH NO. . REG. DIST. NO. 31_8_ PRIMARY REG, DIST. N01D_u.__. Registrar's No.ou.... 7_@
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lved. [f ioatitution: resldence befors
COUNTY STATE adinision
) ST fnms " Mo 3 WK i
b. CITY (I outeide corpurate mits, write ambm‘:::ul fjrAl‘rErmeT. OF |i « CITY (I outdids eorporats lmits, write EURAL and give township) )‘) é ?
12 pla
W ST Lsot S 2reN O ST fowrs
d. FULL NAME OF (If not in boapital or Instization. give strect addrda or loestion} || . STREET I rurs!, pive location) ’ 0
HOSPITALOR ADDRESS -
INMTOTEN S22 L WELLS RV E S21R24L \NMELLS RVE
S.t;lE%NElE S%'E) a. (Flrst) b. (Mliddle) c. (Laat) 4. DA}'E (Month) (D (Year)
{ Type or Print) DERTHA ELIARBETH ScHAFFER ™ SEPT /9571
5. SEX 6. COLOR OR RACE | 7. Maﬁﬁggwwsmmlag , | & DATE OF HIRTH 9. AGE (o yeans| o ucen | T ¥ oo u .
DIVORCED (Hpacity] t birthday) o! AV ours | Min,
FEMARLE |WHITE W iDolNeED & 1 |MArcH 21 -18TT| 744 vips ' |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) * 12, CITIZEN OF WHAT
N during most of workiag lifs. even if retired) DUSTRY 0 COUNTRY?
evS2INIPE A NN HomE 7&’0)/ N o .S A
. 132, FATHER'S waMEe 13b, MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
"THenmr o3 .3 Rown SvsAN EaSsT FITANK. Sc HAPFER .
, Irir WAS DECEASE;J E‘(.rll-;.R |Ndu.5. AR}.LE.D TEE"ES‘.; 16. SOCIAL sscun;;rov 17.INFORMANT'S S5} GNA OR NAME ADDRESS
on, OO, ar owh you, give war or dates L) .
e NONE %Mw
18. CAUSE OF DEATH MEDICAL ghTIFI 10 INTERVAL BETWEEN

: ONSET AND DEATH
. Enter only onecamsoper | - DISEASE OR CONDITION
line for (8}, (b}, and (¢} DIRECTLY LEADING TO DEATH‘(a) P11l mim.r,y Infarat l day,

PP IR

*This does not mean ANTECEDENT CAUSES

the mode of dging, such |  Morbid comitions, {f any, gioing DUE TO (b) _Gﬂmiana_o.Ltha_nighi._h.mnchus___ 14 yaars

s heart fallure, osthenda, | Tise o the above cause (a) etating
ete. It fmcem the dis- the underlying cause last, ’
ease, injury, or complica- DUE TO {¢)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the death but not
redated to the diseaze or condition ceusing death. . .
19a. DATE OF OP'FEJIN 19b. MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
None : ves (] wo
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (s.g..inorabout | 21c. {CIFY, TOWN, OR TOWNSHIP) {COUNTY) (SI'ATE)
SUICIDE home, tarm, tastory, mrest, offioe bidy., eta.)
HOMICIDE
21d. T(I)PSE (Month) (Day} (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? /é y
WHILE AT NOT WHILE
IRJURY  No in1 ury WORK AT WORK

2. | hereby certi £ that é attendcd the deceased from ,M&L_thdlfcﬁﬂ_, to _SG_D_-_Q,__. 195 that I last saw the deceased
D

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

alive on and that death occurred at LO an., from the causes and on the date stated above.
2. SIGNATURE w or title) | 23b. ADDRESS 23, DATE SIGNED
i ? D 1467 N, Union Blvd, Sep, 7, 195
?4a. BURIAL, m' DARE_ 24c. NAME OF CEMETERY OR CREMATORY | 249. LOCATION (City, town, or connty) {Btate}
RN, REMOVAL - ;
A ASTS T‘me& _ _
DATE REC'D BY LO%AGL REB! R'S SIGNATUR R ﬂ . FUNERAL DIRECTOR'S SIGNATURE ADDRESS
~ REG. | . - . )
SEP 7 14 M E Sr Loaro U8,

~ {licensed Embalmet’s Statement ot Reverse Side)




STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.%.a::_’....f..__..

Studant Embalmer No.

working under my personal supervision.

Student ..... veseecercesuen teenstsearranres Signed.., =Tt 7E W

Studmt Embalmer

Licensed Embalmer No /)‘J S &

P. O. Address..aéuﬁg.—dn% g

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 llcense.)

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




