WHILEAT NOT WHILE

INJURY = | WORK AT WORK

2. I hereby miEyAtzI allended the deceased from M_d: 19‘5_/ to @' M( 7-3 19'-6-/ that I last saw the deceased
alive on 1&5._-/, and tha! death occurred at _.Q.DH from the causes and on the date staled abom: ’

RIUPE M | st ot e R L))

24a, BUR IAL. CREMA- | 24b, DATE 24 NAME OF CEMETERY OR CREMATORY | 24d. FOCATION (Olty, town, ox comnty) |, (Stste) -

T%%‘\’}’af | 10=-25=51 Nety Florence New Florence ,Mo.

DATE REC'D BY LOCAL 'S SIGNA
P8 4 élﬁﬁé ij?chfm,L

{Licensed

. 300 F‘LEB NOV 2 ]95i THE DIVBION OF HEALTR UF MIsoUURE cap . |
% o STANDARD CERTIFICATE OF DEATH state Fite Mo 3 ISAA
BTATH wo. age. 15T, w037 7 pRiuaRy AEc. DIsT. uo-__wmﬁmn NosB HZE ...
1, PLACE OF DEATH - 2. USUAL RESIDENCE (Whete decessed lived. 1f institution: rexkience befors
. COUNTY . STATE b. COUNTY admimion)
o/ i St.Louis . Missouri Montgomery
b. c(I)EY umeuu. eorporate Humit, write RURAL and give > %TAIVE:LGT&T. p!?f-\ c. CI(H (1 outside wm—uf\]c lisnits, write RURAL acd give townahip) 1/ 7 o0
f 5 town Berkley City TOWN ew Florence 7
d. FULL NAME OF (f 5ot ta beapital ox inathsation, eire loeation} || d. STREET Q1 Tunl, sive locatton) T
HOSPITA IR ADDRESS
S instiurion Penn Nurs ing Heepibad "
a 3 NAME OF &. (First) b. (Middle) ¢, (Last) A Dsp_: Month)  (Day) (Yo )
B (T¥pe or Print) Wilma Adelia Young peai  Ocfre 23, 1951
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In yean] o DO@ ) VUX | ¥ totr o
g 7 / W w;‘DOWED DIVORCED (8pesify) : tast birthday} umm, Desn | Hours | Min
. emale/| White | “Widow 3 |Nov.8,1884 B6 l
g 10a. USUAL OCCUPATION (Glve kind et woek- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or toreixn soustry) 12, CITIZEN OF WHAT
done during most of working fife, svea if retired) DUSTRY COUNTRY?
i Housework ‘ At Home Bluffton,No, oS4
< ilsn. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
h Thomas Ferrier | . Minnie Franklin } Joseph .
iz  |[T. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS ~ *
(Yos, 00, 0t unknown) | (If yea, xive war or dates of servies) NO. K
~ o None Myptle Councdl, 2808 Dodier St,
I 18. CAUSE OF DEATH : DICAL CER’TIFICATION Im%m
| i || Enteronlycnesuseper | 1. DISEASE OR CONDITION Ay -
B | rmetor (), (), mad (g | PIRECTLYLEADINGTO T ) 60'441 o %4 /syt
i g *This does mot mean | ANTECEDENT CAUSES
- fhe mode of dying, such | Morbid eonditions, if any, giving DUE TO (B) |
: 3 as heart faflure, asthenta, | Tide o the abooe cause (a) sdating
B | ec. 1t meons she - | M underiying couse dast. ‘ 1o
o case, injury, ar compii DUE TO (c) '
> || ton which coused death. | 1). OTHER SIGNIFICANT CONDITIONS - - w4
= Conditions contributing to the death but not
a related to the disease or condition cousing death. hd |
{5 |} 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : . 20. AUTOPSY? |
= TION ,
=) /53X ves ] wo m
o || 21 ACCIDENT (Bpectty) 215. PLACEGF INJURY (s.g.. lncrabons | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomme, tarm, Isdtory, sirest. offics bidg.,e14.) . .
Z HOMICIDE
g 21d. TIME (Moothy (Day) (Year) (Houn | 2le. INJURY OCCURRED | 8. HOW DID INJURY OCCUR?
é
g

2. FURERAL DIRECTOR'S SIGMNATURE - . ADDRESS

ert H.Hoope ,4700 Washington Blvd.
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&
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’ STATEMENT BY LICENSED EMBALMER

i

I hereby certify that the body whose name i$ recorded on the reverse side of this certificate was embalmed by me, or by imicimens

Student Embalmer Mo. ,

working under my persona! supervision. . ‘/%
&
SEUGONE +enenorerneeererrnnns Signed /(ZA Q Histle
Student Embalmer
License Embalmymz ...... l ................................
\, D
P. Q. Address ' "

& hd ML
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"i.s not embalmed, fact should be so stated above.

.
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