F . ‘ - Va'd Kodlatda
500 n 27 1951 THE DIVISION OF_HEALTH OF MISSOURI M dv- ¢;4735
>0 HLED 0CT STANDARD CERTIFICATE OF DEATH State File Novormmememmmmge
3 BPIRTH WO, - =~~~ REG. DIST. Noi’ﬁ_ PRIMARY REG. DIST. NO. M_ Registrar's No, ... é_._._,______
l 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If inatitation: residence befors
a. COUNTY a. STATE ! C b coum'v sdmiesiont.
] St Charles Jﬂ.ﬂﬂnuri St C
b. CITY (11 outckds corporats Limits, write EURAL and give ¢. LENGTH OF <. Clmmmmm mnm:..udnwm
townabip) | STAY (in thie place) OR ) 2 3
TOWN St Charles 20 yrs TOWN St Charles . - - ?
d. FULL NAME OF (11 nos in heapital or Enatituiion. give strest addrem or loeation) d. STREET (2F raral, ghve location) d’
HOSPITAL QR ADDRESS - il
INSTITUTION Hapdin Nursing Home 306 No. 5%B St
3 NAME OF a. (Fimst) b. (Middle} o. (Last) R DATE (umui)' (Day) (Yesn)
{ Type or Print) Minnie c Mayer DEATHOctober 12 1951
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DAYE OF BIRTH 9, AGE (Io yearn| F OEER 1 TR | 7 DO u .
F WIDOWED, DIVORCED (8pecity) L . last birthday) lllmhl Days | Houn
emale White Widowed 27 | July 3 1878 76 '
10a. USUAL UPATE: P wor] 100, N. - . or 3
U Sicd'TONﬁma 1; Db. KIND OF BUSI E.‘SSD?g.'_IA'IY 11. BIRTHPLACE (Btate or forsign country) d lz.og{’T'ETz%r‘}?rme
e : Heme St Charles Mo
hwa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown .. Unknown . .. .
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. RITY . *
kg EL | VER IN U.5. ARMED FC ! I SOCIAL SECU i 17. INFORMANT'S S)GNATURE OR NAME ADDRESS

. ' Nona.. HWM%_&“
18. CAUSE OF DEATH : . MEDICAL CERTIFICATION ) 'omil-nn T
| Enter only onsoanseper | 1. DISEASE OR CONDITION QAMMAJ =
line for (a), (5, and (o) | DIRECTLY LEADING TO DEATH® (5) A( 2 9 g i BETWEEN
*This does nel mean ANTECEDENT CAUSES WMJ y : _
the mode of dying, such | Aforbld conditions, if ony, giving DUE 'ro (b) / p ) .

as heart faflure, asthenia, |~ rive fo the above cause fa)

sating - -
de. It means the dig- | the underlying cause loxt. ‘7 W«% .
ease, injurt, or complica- -~ - .-DUETQ © -~ —

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions eontribuding to the death bus 7t M
-« | related to the dt ¢ death, 1. .
19a. DATE OF opﬁa&- 19b." MAJOR FINDINGS OF OPERATION o - R ) % 20. AUTOPSY?
. %M '_-.-— % LT ] . 33:' h mDmQ—"
21a. ACCIDENT (Bpadlty) 21b. PLACEOF INJURY (a.x., lnorabows | 2lc. (CITY, TOWN, OR TOWNSHIP) - -(COUNTY) . (STATE
SUICIDE home, , tagtory, wtrest, ofioe hidg., eve.} o . :
HOMICIDE _~ 2 Zgi3q 0 Aenfl : :
214, TIME (Momth) (Dey) _(Yesr) (Houw) | Zie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- . WHILE AT NOT WHILE
- INJURY = | “work AT WORK - . . .
[l 2 7 hereby certify ¢ 1 atténded the deceased from 1958, 000es /2/ 19,57/, that I last sow the deceased
alive on , 195/, and that deat rred al.i.l,&;gm., from the causés and on the date stated abooe.
Za. i [ mwn tide) | 2. ADDRESS 2. DATE SIGNED
: L ' 2z & 202 4 5‘%&)’%& :///"/,9

'wum._';PILAlN't.Y—stNG UNFADING BLACK INE—MAKE A PERMANENT RECORD

24a. BURIAL, CREMA- | Z4b. DATE A’ 24c. NAME OF CEMETERY OR CREMATORY 242, LOCATION (Onty, wwn.wem:y) MO

TION, REMOVAL (Boueliy}

|_Bnrdial 7/ Oot, 15 19511 Inth St Charles -

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATY niltc'ro- 3 _EpeuaTURE ADORE &S
o =¢7-5F| frcarnne L @JI’W e

-&lﬂmﬁﬂﬁmﬁlﬁ)




ST TTTT 0N A
g roN 301440 HIGWAR 13!8181(1‘
1651 ©¢ 190 , _

<ENESEL]

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 oo

Student Eabalasr No,

working under my personal supervision, : % : .
) Signed 4

Student ...isevavarennas ereteasessestrronan
Licensed Embalmer Na, j/ i

Studcnt Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING (Failute to comply w
the sbove constitutes grounds for revocation of license.) ° —

I!dmbodvnuotepbalmed.fgptsbuuld_be‘no_mdabm




