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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

8 PRIMARY REG. DIST. NDIOOB

(e APR 12 1453

Staze File Na:l"OG'?g..
Regitrar's No..o.. I

- BIRTH KO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacosssd lved. If Institution: residence belors
a. COUNTY 8. STATE _- b. COUNTY aduniasion).
Missouri

b. CITY (1f outslds corpurats Limits, write RURAL and give %AI:(ENGTH OF c. ClT;{ (H outxdde corporste limits. write RURAL and give township)
ywringhd; (Lo this placa)!
TOWN St . Louls o I town St. Louls 2/ /
d. FULL NAME OF (If got in hoapital ar lostitytion, give sirect address of location) d. STREET (If rumt, give loestion)
HOSPITAL OR . gﬁnam
INSTITUTION  Cifv Hosnitgl #1 / 1900 Louisgans avenue
3. 5":-:‘?:“&5 SOEIE a. {First) b. (Middle) / ¢. (Lest) | 4. DATE (Mouth)  (Dsy)  (Yean)
{ Type or Print) ADDIE TOICE DEATH 5-28-52
5. SEX 6. COLOR OR RACE | 7. MARRIED, rslsvggc gsnmzo.) 8. DATE OF BIRTH ) :.?E o reus] 7 Omex | TR | 7 G
. y! [ours in.
female ' | white widowe 22" | apr 9- 1863 g™ | |
10a. USUAL OCCUPATION {Give kind of 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ., )
mmﬁamuuﬁmummf DUSTRY (City end State or Forsigs Coustry) tzt&rlrd_ﬁwlrwum
retired housewife Washaw, Illinois USA

13a. FATHER'S NAME
John Huston

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Charles E, Toice

1. DISEASE OR CONDITION

- nter only Onecausoper § Ty, [ RECTLY LEADING TO DEATH? ()

Eliza Mill
i5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 18. SOCIAL SECURITY | 17 INFORMANT' S 5IGNATURE OR NAME ADDRESS
{Yeu. bo, or unkoown) I {If yeo, give war or dsiss of service) NO,
no none Mae Axtepper, 1900 Louisana-
MEDI CERTIFICATION INTERVAL
18. CAUSE OF DEATH CAL CA P mm

ilne for (a), (b), and (c)

*This does not mean | ANVECEDENT CAUSES

the mode of dping, such | AMorbid eonditions, if any, giving DUE TO (b)

Conditiona contributing to the death bul -wt
related fo the disease or condition enuring death.

asthenio, | rise to the above amu ) ltaﬂug - -
::“;l% the :i:: the underlying cavse loat oL 27 ﬂ / !‘_ .,
case, injury, or complica- DUE TO (c) -¢1
tion which enused death. | 11. OTHER SIGNIFICANT CONDITIONS .

/QF-&W

___:/425.

19a. DATE OF OPF%A'; 154, . MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
) N LT yes (1. wo
21a. ACCIDENT (Bpecity) Z|b mOFlﬂJUR\'thm 2le. (CITY. TOWN, OR TOWNSHIP) (STATE)
SUICIDE ¢ home, arm, o sereet, olfbos bidy. ste) -
HOMICIDE S .1 .
2. TIME © Olow) Da) (Yo (Eown) 216: INJURY-OCCURRED | ZIf. HOW DID INJURY OCCUR?
wheer N2 imerpway /
2. m me 1 altended the deceased from to 19, that I tas! so0 the deciased
D\ ojim, ANe s 19 __ and that death occurred a!éaéa_ﬂn , from the causes and on the date stated abose.
'- u%§ 23b, ADDRESS 3;;ﬂtﬂ
__j%?' 2o Cla g 7%

24c. NAME OF CEMETERY OR CREMATORY

249. LOCATION (Ctiy, town, o county) F ¢m)

Embaimet’s Ststerment on Reverse Side)

Lewistown, Mo,
- nmn.u. DIRECTOR'S SIGCHATURE ADORESS
.j7¢ﬂ Coder, Lewistown, Mo.
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STATEMENT BY LICENSED EMBALMER

. . v -

Uhereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me; or bym—moee

. 4 ;’ -
b?-'.r ’o/.
' b A~ ’ -

v-orking under my persona! supervision,

- .

Student ..... P recncancnns Ceenes /1:

Student Enb;lner Coa .
Licensed Embalmer No,
P. O. Address!._A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so. stated above.




