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fllEﬂ MAR 29 1957

"BIRTH NO.

10.48

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

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 ‘l 8_ PRIMARY REG. DIST. NO. 1@ Registrar's No.......g.gl.4m.

p—L 1> g o}

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived,

If Iosthiution: remidence before

. Enter only onscaunss per

18. CAUSE OF DEATH
lins for {a), (b), and ()
*This does nol mean

the tode of dping, such
o# heort faflure, asthenda,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid condltions, If any,
rise to the above cause (c
the underiying cauae lost

MEE,’CAL CERTIFICATION

DUETO ® pM'Q/VM.

. COUNT . X intaalon),
b. CITY i ountside corpurate limits, write RURAL and .f':u §T AI?ENIEQ; DEF‘ c. cgr';r {1t outsido aorporate limits, write RURAL and give township)
L '} ( col Py
TOWN St.Louis i TOWN Benton 420
d. FH&SLP?AME OF (1 not in hoapd dtation, give streot address or ) d'AsJ[‘)?REEFrSS (1f renl, giva location) ~ = /
INSTITUTION Miss our 1 B tist Hospitalu 607 NeHickman
3. DNEACME OF 8. (First) b, (Middle) c. (Last) 4. DSF (Month) {(Day) (Year)
(Typeor iy Shella May Seay oAt March 10,1952
5. SEX i 6. COLOR OR RACE | 7. MARRIED, gls‘yggcaésngﬁ) 8. DATE OF BIRTH Tg.:_t‘;E in yesrs ;‘r m&n l£ ; A i .
N ¢ birthday] on ours .
Fema le White Wi ow g PDoc,6,1888 63 | |
10a. USUAL OCCUPATION (Gl kind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (.. .04 State oz Foreign Countryl 12, CITIZEN OF WHAT
dong during of working lite, if retired) . YT
Grocery Wholesale I1linois 7 e
113;. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Feterson | Elzora Puigh erbert
Rr WAS DECEASE)D E\(IER'INdU.S.ARMdED l:?RCES‘; 16. SOCIAL SF.CURE!Y 7. INFORMANT 5 5I1GNATURE OR NAME ADDRESS
.. or If yea, xive war or datea .
Ro™ | e L 6 10=9935 | Mps Sugene Leffler, Benton,Tll,

INTERVAL

BETWEEM
Ol‘CS'ET AND EEAATH

DUE TO (e) Mw

1 s

de. It mecns the dir- ?
ease, infury, or complics-
tion which coused death, | T1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
Flated to the Giseass or condition enusing death. MI\M W 2 Yo
15a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION . AuToPSY?
’ Tt . YIS m - KO D
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY ({s£-.incrabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fsstory, strest, offios bidg..sxe) .
HOMICIDE _ : ‘
219. TIME i{Month) (Day} (Year) {(Hour) 21e. [NJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
oF, ) - WHILEAT ) MOT WHILE . - l L
INJURY m. | woRK AT WORK )
g - [D - - VA
2. I hereby urtgfg that I aitended | the deceased Jrom N 1953%, 0 LQ_, 199 ¥ that I last sow the deceased
alive on - 10 197 % and thai death occurred sl X2 BOPm., from the causes and on the date siated above.

i erd

U IAL CREMA-

?f' el e
?ﬁER"T 177d8%s

24b. DATE

3wllabl

1tk
{Degros or title) ZSb.ADDREﬁr_‘

| 24c. NAME OF CEMETERY OR CREMATORY

Bention,Tll.

24d. LOCATION (Olty, town, or county)

Z23%. DATE SIGNED

(Btate)

-.—lm

ISTRAR™S SIGHATUR] -
%M

- FUNERAL DIRECYOR'S SIGNATURE

i

d Emb r's S

ADDRESS

Albert H.Eoppe,4700 Washington Blvd

on Reverse Side)




L L |
- 1] b} - - -
STATEMENT BY LICENSED EMBALMER
[ hereby certify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, 0f by mmmoneceenee -

............................................................................. . , Student Embalmer Mo,

-

vorking under my persona! supervision. p

O )N ol
Student .u.iiicirsneannnn setibesetrenrenae Signed (/{ ¥ . (% s O -
Student Embaimer ) ’% Vd J":j?

. Licensed Embalmer {No £ L)

[ . -
P. O. Address {/7.1 L ,Z s

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 not embalmed, fact should be so. stated above. \ R o
T r \
.. Lo : . }
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