e, o THE DIVISION OF HEALTH OF MISSOURI .
e | eI DEC 14 1951 STANDARD CERTIFICATE OF DEATH O AL =g

. "10.48

.

.. 1RTH NO. REG. DIST. NO, é 7 2 PRIMARY REG. DIST. no._é_n_IL_é Registrar's No jé’:j‘?

I. PLACE QOF DEATH . &gyy A 2. USUAL RESIDENCE (Wtare dscessed lived. If institution: residence befors
adun
a. COUNTY Stelouis v & || +SAE Missouri b CONTY o4 Bmaneols
, b, CA'I';Y {II outside corpurats Limits, writs RURAL and gl:.m X %I'AIT{ENG;I: pEF) c. Cg;{ (If outslde corporats limits, write RURAL and give townahip}
. tow! p! 1] L.
Toan  Manchester Fye"w  owm Farmington 0 37
d. Fll_‘.llo.lS.PI!ﬂ_PAhll_EOOF (I not in hewpital or institution, glve streot sddrem or lonlhn) i d.ASI"I‘DRA-:EEI'SS (1f raral, give locatlon)
insTiTuTion Manchester Nursing Home 517 Cayce /
BDNEAC%ES%FD a. {First) ) b. (Middle} €. (Last) . 4, Ds.ll_:E (Month) (Day) (Year)
(Twpe or Print) Ella . Miller psi  Dece 5, 1951
5. SEX 6. COLOR OR RACE | 7. uI‘IG.I.RFHED glE‘\;ggcrggRRlED 8, DATE OF BIRTH S.hA.(‘;E {In y-)u- ; ;m‘:.u ln'g ; UADER M WIS
{Bpecily) o ours | Min,
FomatS | White Wdow -2 |Fuly 8,1876 i l |
10a. USUAL OCCUPATION (GlveXadof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btete or forelan eountry) 12_ CITIZEN OF WHAT
dona totwt of wor Life, even if racired) DUSTRY F - 0 COUNTRY?
ousewife armington, Mo,
138. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fritz Brune |  Taura Williams ) John Fga
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUREI'OY 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS

{You, nﬁ.a: unknown) | (If yes, rive war or dates of service)
0

l Nono- rmi.n%_m.'l.len._ealﬂ_@aﬂ.shad_
18, CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN

I. DISEASE OR CONDITION - GNSET AND DEATH
- aser only anoestiseper | 1o RECTLY LEADING TO DEATH? () Gl | W,Z/( .

line for {a}, (0), and (¢) '

*This does ot mean | ANTECEDENT CAUSES MUWW
the mode of dyfing, such | Morbid conditions, if anp, giving DUE TO (b)
as heart fajlure, asthenda, | rise Lo the above caute (o} sating A ]
ce. It means the dis- the underlying cause last, . : .
ease, Inpury, or licq- : DUE TO (e} M

*|| tion which cauaed death. | 11, OTHER SIGNIFICANT CONDITIONS ° : Y
ions contributing to the death bul not

Conditions
related to the disease or mdition cansing degth.

18a. DATE OF OPFIRO?G 19b. MAJOR FINDINGS OF OPERATION . ﬂ" : . ' i) - . ' 2. AUTOPS'{_T
i . A 4921 | w0 wD
21a. ACCIDENT (Erpadity) 21b. PLACEOF INJURY (e, lnorabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATD)
SUICIDE - * | noma,farm, fastory,surest, offios bldg., ere.) . . -, - .
HOMICIDE _,‘«‘,f,_ T
21d. TIME (Month) ) (Y-l) (Hour) Zle. INJURY QG:URRED 21t. HOW DID INJURY OCCUR?
Tt WHILEAT [ NOTWHILE
INJURY - s ZL WORK AT WORK

22. [ hereby MVy that 1 ﬁbﬂded the deceased from L1038, b _bgf.g.i, 19251, that T last saio the deceased
alive on ‘1938, and that death oc olll-.lﬂpm ., from the catncamnd on the dale staled above.

‘B3, SIGNATURE" {Degree or title) DRESS Z3c. DATE SIGNED
W %ﬂ(}%}-’ M é@_.é.u«f_/ 744'/1; /2 é— 5"[

WI_R\ITEAPLAINLY—-—USING UUNFADING BLACK INE—MAEE A PERMANENT RECORD

%ﬁh BgERME OA\}- CREMA- | 24b. DATE . w. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (i?!ty, town, or county) (Btata)
Remova f 12=6=51 ; Mty ' Farmington, Mo,

DATE REC'D BY LOCAL Iﬁﬁkﬁ's SIGNATURE 25. FUNERAL DIRECTOR' 8. S16NATURE i ADDRESS

P e < Albert H.Hoppe,4700 Washington Blvd.

(Licensed Embaldfiga Sutement on Reverse Side)




- .

"
1

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the rgerse side of this certificate was embalmed by me, or by — o
F s
N Student Embalmer No. .

working under my personal supervision. Q\/

Student ..... aesreaesnsens heressensnanacns Signed..
Licensé/Elmbalmer o 6‘/ a (87

Student Embalmer

-'éiy': AR ‘
P. O. Address—. S A ta s SO ...

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 is riot embalmed, fact should be so stated above. Y. - - .




