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NG UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

WRITE PLAINLY—USI

‘QIED DEC 2% 1951

e BAVINWIN UF FICALIF WU MiaaAUR]

STANDARD CERTIFICATE OF DEATH
REC. DIST. MO, m"mmv REG. DIST. mm Registrar's No. 2?

42060

mrerrenes o

S!ul File No....

line for (a}, (b}, and (c}
ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (1)

rise to the above cause (o) stating .
the underlying cotise lagt.

*This does not mean
the mode of dying, such
as heart fallure, asthento,
de. It meane the dia-
eqre, Infury, or complfeg-

BIRTH NO. 2
i. PLACE OF DEATH 2. USUAL RESI{DENCE (Where deceassd lived. If institudlon: residence befare
a. COUNTY a. STATE b. COUNTY sd.aissica),
JEFFERSON MO JEFEFERSOM
b. CITY (I ouwide rate limita, write EURAL o give - , LENGTH OF . CITY (If outside timits, write .
or' ou torpurats ta, write e o §TAY e s oo c e ou ocorporate ta, BRURAL and give W:;%
T HILLSS0R0 g DAYS  TORWTMMewT oK (%)
d. FHCI.).SLPNTAANII..EOOF {If not o b hnl:d'-l-'l or | ion, give street addrem or loeatlon) d.ASDTDREEr (I rural, give location) Q
INSTITUTION ST AR CROVE MRS TNG INME '
3 DNEAC'EESOEF 8. (First) b. (Middle) ¢, (Last) 4. DS}E "(Mont.h) (Dsp) (Year)
(Typeor Prine)  TET T4 M HOQK DEATH g 11 92 g
5. SEX 6. COLOR OR RACE } 7. #FD%%E% NEVgR MARRIED, 8. DATE OF BIRTH 9.1:\.?E (lny::; I UNDER | YEAR u Nm
vy - —— —— . / pacity) —| — ————— - ——— — - |-+ 1am birthday) ~ | Months | -Days |- Hours | Min. '~
'EMATE S | RETTE SINGLE (7" | NGV 25_1874 _ (- l I
10a. USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (8ta: o . *
done during moet of workin lie, even if etired) | - DUSTRY 1 o foreien '"'“"73) R SUNTRYS T WHAT
HOTTSEWORK HOUSEWORK KIMMSWICK *. Mo? U, . S. A,
&:Sa._nmzn S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
RED  EOQK CATHVRTNRE G SEAN - -
15. WAS DECEASED EVER !N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S STGNATURE OR NAME ADDRESS
(You, 80, 6r unknown) | (If yea, xive war or dates of servios) NO. ‘. L%
M0 —— Eruwapn HOOK KTESWTOK MG
18. CAUSE OF DEATH EDICAL CERTIFICATION N , INTERVAL BETWEEN
1. DISEASE OR CONDITION . to
firer oly onecaunP | hIRECTLY LEADING TO DEATH®(s) M—v—w

/d'guwo

I1. OTHER SIGNIFICANT CONDITIONS -

Conditions contribuling to the death bl not
releted to the diseare or condition causing death.

tion which coused death,

DUE 7O (c) M W

g
aliveon LA =/~ 1 9:2/, and that death occurred aﬁﬁ:{,

192, DATE OF OPERA- | 19b. MAJOR FINDBINGS OF OPERATION 20. AUTOPSY?,
TION
o Lol ves [}
21a. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY (e.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) ! {COUNTY) (STATE)
SUICIDE boms, farm, fastory, strest, affies bidy..eve) [ -
HOMICIDE = ——
21d. TIME (Mcath) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOTWHILE - -
INJURY WORK AT WORK -
22, [ hereby certify lhat I allended the deceased from //~Le o _/_AL, Ig\i.é, that I last saw the deceased

Jrom the causes and on the date staled gbove.

z‘g??!GNATURE ,_ ;’% (Demjormla)

23c. DATE SIGNED

) -4

Wehtrs - 17

REG,

2087 244

24a, BURIAL, CREMA-_ | 24b. DATE 24s, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
TION, REMOVAL tapecity’| 1 _

BURIAL | DEC. 4 198 QUE _REDEEMER WINMSW TR MO,
DAYE REC'D BY LOCAL | REGISTRAR™S 5|GNATURE 25. FUMERAL DIRECTOR'S ‘IGIATUQI ADOREASS

Heiligtag Funeral Home,Kimmswick Mo

(Licensed Embalmer’s “Statemens on Reverss 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, or by ]

. ‘e Student Embalmer No.u.weseosara sevanan -
working under my personal supervision.

Signedé:m. ol At e
Signed....... savvatrarirasteitnnanan teress . - ﬂ
iane Student Embalimar Licensed Embalmer Nr:_ = /1

P, 0. Addr W e W7

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

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




