THE DIVISION OF HEALTH OF MISSOURI ”
<739

$. No, 300
v e | FAEDFEB _ STANDARD CERTIFICATE OF DEATH Srate Fite No...
14 1951 1 1005 OV
' BIRTH NO. REG. DIST. NO. == " PRIMARY REG. DIST. NO. B M AL XTI Lonistrar's No, . oseesemseesn
d 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f Lastitution: residenve before
a. COUNTY s’-t'—r*— a. STATE N . b. COUNTY, adinkmion),
PULS Illineois MMonroe "
b. CITY (I outnide corpurste limits, writs RURAL nnd give ¢, LENGTH OF €. CITY (I ouwide carporata limits, write RURAL an.d civs township)
. towemhip)] STAY (in this place) OR - W
2 TOWN Ste Louis 3davs TOWN rpiumhig 7
5 d. FHE.SLP?ITPA&EOOF (If not in boaplial or instisution, cive streat addrem or locatlon) d.ASJ[I’EEEr (H rural, alve location) " ty
E institurion Mlissouri Pacific Hesp. RB5815 N. Metter -
E OF a. (First) b. (Mlddle) c. {Last) 1 4. DATE (Month) (D ) o'
* BECEASED " CoF bt ear)
Bl (v pin,  MARY /THEXX DRURV | oeamw . X2, 5L
E 5. SEX 6. COLOR OR RACE | 7. NIADI})RVIJED. Bﬁgs ESRR!EO. 8. DATE OF BIRTH =3 &?E&&ﬂ,‘;‘" ’;: e | Dnmu " O = ke,
. N {Bpacify) _ N Houra | Min.
femuad white Wiaowad A~ |Efabuary 3,1886¢ 6 ’ |
a 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESSD?JgT '.{'»i 11. BIRTHPLACE (State or foreizo sountry} 12. CITIZENDFWHAT
ld.ulu wven Uf retired) + - . .
3 BT TTTe retired Jackson Co., Illinois BPE VAL
- < 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Nicholas Turnow HMary Hoore Harry Dnir deceasegd
S ﬁ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 1GNATURE OR NAME ADDRESS
.ot = {Yon, o, or ynknown) | {I yem, xive war or dates of servioe) NO. R
. me - none none NGl Dupo,I32
*. | |8 cause oF peaTH MEDICA, CERTIFICATION INTERVAL E"}’ﬁ"
"y M || Enter only onecousoper | 1. PISEASE OR CONDITION éﬁ
N B | timefor o), ), bad DIRECTLY LEADING TO DEATH® 4, Vel ﬂ—d?d—rc.m -
[’\\‘ v “This dots ot mean | ANTECEDENT CAUSES
S || the mote of aving, such | Adorsic conditions, {f ang, giring DUE TO (b)
3 a# heart failure, asthenia, |, rise to the abooe caute (a) tating . e e e . R . . .
=] de. It means the dis- the underlying cause last. - E e - - - - h B
o case, Injury, or complice- _ ”DUE TP (e} _ .
5= || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS =~ &+ " * - = ~+ - ‘s .
- - Conditions contribiding to the death but nol
E related Lo the dlaense or condition causing death.
- tq - || 19a. DATE OF OP_FI%%' 195, MAJOR FINDINGS GF OPERATION * V. Sotase L omed e o0 - Y| 200 AUTOPSY?
% A P ves L1 wo
t.': 21a. ACCIDENT (Bpecify) 216. PLACEOF INJURY ta.g..incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STA
b SUICIDE boma. farm, fsstory, sireet. offios bldg,.st0.) ' e LT - ﬁ .
& HOMICIDE ﬂﬁ"" i
g 214. TIME (Mentx) (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. : : WHILEAT[—] NGT WHILE .
p|.' INJURY . o | Vwork " AT WORK .- .. G e ‘
E 27 hereby certify that I attended the deceased from 19__4. lo 2 1952 that I last saw the deceased
; . alive on 2 , T /d.}ha!. death occurred al J_A_ m., fromthe causes and on the dale stated above,
'E : (Degroe or titl)) | 23b, ADDRESS / 4 7 23c. DATE SIGNED
W o n /M Do AP | 2ot T : [-2253
E %NBE ERMLA CREMA- ZAb DATE 24c. NAME OF CEMETERY OR CREMATORY  |-24d. LOCATION (Oky, town, or county) (State) -
g emnuat sl Jan 92,52 _local . _Dupn, Tilinnis
‘ DATEmD BY LOCAL REGISTRAR'S SIGNATURE 25, FUNERAL_DLRAEC oa | GNATYRE ADDRESS
f 34. Duvno, T31,

(Licensed Embalmer’s Suutmm on Reverse Side)




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 eeee e s e et e e £ e oot £ oo ek e s e ee e e . Student Embalmer Wo.
working under my personal supervision,

SEUAONE 1orerneecnentucesiransresrnserrnnes Sipede%M‘/

Student Embalmer
o o \'\ Licensed Embalmer No-l#(tz_/ .......................
P. O. Address / I_M@

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

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




