THE DIVISION OF HEALTH OF MISSOURI

. Mo,300

‘ _ e nn STANDARD CERTIFICATE OF DEATH State Fite No... )
- 10.48 HUEDDEC 15 1951
'B1RTH NO. REG. DIST.. nw__ PRIMARY REG. DIST. M_. Registrar's No, ..10976
I 1. PLACE OF DEATH : - 2. USUAL RESIDENCE (Whers d d lived, If iostitati s before
. COUNTY STATE b. COUNTY admbmion
) - . Misgsouri -
b. CITY (If cutcide corpurate imits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outsdde corporats limite, write RURAL acd give townshin) ; é o~
OR township) | STAY (in this place) OR .
o S+, Louls, Missouri éww" St. Louls Lt
d. FH&E‘EPT‘PAT_E OF (1f not in bhospital or institation. give street nddress or locatlon} ! Asor[?rfgs (1! rural, give location) ¥
INSTITUTION 52 23 Wabada Avenue., 5223 Wabada Avenue.,
3545%%%5%% a. {First} b. (Middle) c. {L.ast) 4, DS}'E {Month) (Day) (Year)
(TreorPrint) B Jzabeth K. Jones DEATH Decembor 8, 1951
5. SEX } ‘ 6. COLOR OR RACE | 7. MARI\;}ED NE‘\IIgRChEISRglEu?‘ ) 8. DATE OF BIRTH V|9 ﬁ?i&'ﬁ.’;ﬁ'" bl; W‘::l lDf!M ¥ UNDER 4 HES,
( u b on sy | Hours | Min.
Fomale/ | White T ied Oct_13, 1890 | 61 ! |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (83tate or foreign country) 12, CITIZEN OF WHAT
dona ditring mest of working ke, svan if retired) DUSTRY UNTRY?
Cashier Restaurant Ste Louls, Migsouri - UeSl4A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Honry Klemm ] Mary Spit B, J
15. WAS DECEASED EVER IN U.5.ARMED FORCES? 16. SOCIAL SECURITY | 1I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 1o, orunknown) | (If yes, rive war or dates of servica} NO.

No N1 -20- | Helen MeLaughlin-5223 VWahada Avenue
BETWEEN

18. CAUSE OF DEATH MEDICAL CERTIFICAT|ON INTERYAL
|. Enter only onecame per | 1. DISEASE OR CONDITION ‘ ONSET AND DEATH

lne tor (a), (b), aod (©) DIRECTLY LEADING TO DEATH®* ()
ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gizing DUE TO (b} M LQ‘L‘-M /0 }’/‘4-4-1\

*This does not mean
as heart foflure, asthenia, | . rite to the above cause {a) tlating

de. It meane the diy. | At underlying eatise lost.
cas¢, infury, or complica- : DUE TO {c}
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS !
Conditions contrituting to the death but not
related to the disease or condition causing death.
19a. DATE OF 0P1'r_:%?‘— 190, MAJOR FINDINGS OF OPERATION o . - . . | 20. AUTOPSY?
21a. ACCIDENT {Bpucity) 21b. PLACEOF INJURY (e.s..lnorabout | 21¢, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATQ
SUICIDE bome, farm, factory, strest, office bldg., ste) .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hsar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE
INJURY - = | woRk AT WORK Tt - .

2. [ hereby cerlify ﬁ I atiended the deceased from 19 40  lo _L&L_ 193{1_. that T last saw the dececsed

alive on ., 19.5_), apd that death occurred at _la_;’_!ﬂm ., Jrom the causes and on the dale siated above.

Zia. SIGNATURE eqeanrﬁﬁli) Bb ADDRESS \( 23c. DATE SIGNED
S F Beant, MO 550 Coullgl-Ch M 13705
24a. BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY .| 24d. LOC.AATION {Oity, $bwn, or county) (Btate)

T ﬁlzzs'niog.«icaﬁﬂ 12211 51 Calvarv Come tery Ste. Louils, Missouril.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU e £0.- | % FUNERAL DIRECTOR'S S| GMATURE ADDRESSD
ﬂEclll - KJM Albert H. Hoppe=-4700 Washington Blv

(Licemsed Embalmer's Summt on Reverse Side)

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

- LTV



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mzﬂ_\&.,.m_,_

- eereemeemee e en oot A8t 2ot e mre e st e m e eemt e et e em tom et eems em A4 SRR R RER S S or a1 e ent e eames emn ot \ Student Embalmer Mo,

working under my personal supervision,

.
]
Student ...ees- reieesesseniess Signed_zf}:?_-__.w WAW
tudent almer
Licensed Embalmer No..... _357.{— .......

P. Q. Addres P A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above.consmmes 'grounds f9r revocation of license.)

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

-~




