5. ‘No.300

10.48

<

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

_ THE DIVISION OF HEALTH OF MISSOURI
STANDARD ‘CERTIFICATE OF DEATH
REG. DIST. NO, 31 8 PRIMARY REG. DIST. N010_0_3_ Regisivar's No. .iasgﬁ._. |

ALEDDEC 15 1951

29950

Stare File-No...

' BERTH 'NO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whare o d Hved. If 1 idence befare
a, COUNTY a. STATE M o b. COUNTY ndinisaion).
b. CITY (2 onteide corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outalds corporate limits, write RURAL and give township) / U’?
OR S L township) | STAY {in this place) éL
Town Ste Louls TOWN St. Louls %
d. FULL NAME OF (If not in boepital or fnstitutlon, give streot addrese or loeation) STREET (1 rarl, ive location) . -
HOSPITAL EDDRE%
INSTITOTION De-Paul Hosp 4325 A Sacramento
i NAME OF a. (First b. (Middle ¢, (Last)
DECEASED (First) ) 4, pé;s (Month)  (Day) (Year)
r?‘m or Print} Ida Wright DEATH 12 4 51
6, COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH . AGE (In yesrs| I UNDER 3 YEAR | F UNDER 1 nas.
DOWED, DIVORCED (Bpecity) \ last birthday) | Months , Days | Hours | Mis,
F arried l
102. USUAL OCCUPATION (Qlvekind of work | 10b. KIND OF BUSINESS ‘'OR [N- | 11. BIRTHPLACE (Btate or forelzn oeountrr} 12_ CITIZEN OF WHAT
dons during most of working lifs, even if retired) DUSTRY COUNTRY?
Honse-Wife - o 1 _- Yes
13a. FATHER'S NAME T13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Peter Diehl TINK,
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' & SIGNATURE OR NAME ADDRESS
(Yes,no.or unknown} | (If yes, xive war or dates of service} NO. .
Mrs Edith laxton 4322 Sacramento
18. CAUSE OF DEATH : MEDICAL CERTIFICATION IgTEgT\ML BETWEEN
E I, DISEASE OR CONDITION - ' AND DEATH
lime tor oy, (o, and ) | DIRECTLY LEADING ToOEATHe) dirteriosclerotic heart disease, dontt
- KNOW
*This does nat mean ANTECEDENT CAUS
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)
at beart failure, asthenin, | rise to'the above cause (o) stating
de. It means the dis- the underlvmg cause last.
eade, injury, or complica- DUE TO () L3
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS R
Conditions confributing o the death bl ot
related to the disease oromndition causing death. none .
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
YES D NO D
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY to.g..inorabogt | 21c, (CITY, TOWN, OR TOWNSHKIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, street, office blds.,et0.)
HOMICIDE - .
21d. T!ME (Month} (Dey) (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE '
'NJURY WORK AT WORK
22, I hereby certify that I altended the deceased from] 1-28-51 .12:.4.:_5.1_ 18 , that I last saw the deceased
alive on , 19____, and that dealh occurred al _6_ ., from the causes and on the dale stated above.
23a. SIGNATURE (Degroe or title) 23b. ADDRESS 23c. DATE SIGNED
Lfa ST ¥ Ao e e acsan Ja (DU 1506 St. Louis 12-6-51
24a. BURIAL, CREMA- | 246, DATE 24:, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {5tate)
TIOl\BREMQ{Alfudm
uria Dec 7 ST iMEMORIAL-PARIC St.Lopi3-_ € 0
DATE REC'D BY LOGAL ISTRAR'S s|GNA1-u 25. FUNERAL DIRECTOR'S S|GNATURE ADDRESS
pec 6 1959 & ol B i )rﬂ‘i;.ﬂ 1ivang Fup. Din 2840 N Bualdd

e 6 (Licensed Embalmer’s Statement on Reverse Side) .
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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, 01 by

. .. . 5 Svrssra st iennnann FIITIN
working under my personal supervision. tudent E’"“"“Q %
£ Y
. C .

Signed. .7 2.

I T resersnanens

Student Embalmer Licensed Embalmer No.

I
P. O. Address 2/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. oo e o Lt

-



