5. No, 300

L
1.

.

R
RD ™

10.48

ITKE :&PLAH\TLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECO

WR
o

ﬂiEB MAY 9~ 195

' BIRTH MO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

15113

State File No.

REc. 0157, wo. 3 [ ] priuary rec. oisv. w. L8 76 Reistears No......LL.B mmmmm

L. PLACE OFf DEATH :
& COUNTY  ggint Louie

2. USUAL RESIDENCE (Where decessed lived. If inetitution: rexidence befors
». STATE  Migsouri b. COUNTY  g¢, Loul#-="

b Cl'lr;r (I? outelde parpursie Hmits, -ﬂummu.m.m I ﬂ"m““hlf‘ c. CITY (If outxide sorporate limits, write RUBAL snd give township)
oWy Wellston, % 'A SN Welleton, L/ 39

d. FULL NAME OF (If nos in baapital or institution. glve stzest address or location) d. STREET (It ramal, give loaatipn) Es

. WSTHUTON 6215 Derby Avemue, 14, “ADORESS 651 5 Derby Avemue, 14, d
INAMEOF™ o (Fl b, (M412die) T (Last) LOAE  (Mwty  (De)  (Yeo

(Typeor Pria)  Begple A. Hague oeatMay 2nd, 1952
5, SEX / 6. COLOR OR RACE | 7. MARRIED, lglE‘V'gsclEDARRlED. 8. DATE OF BIRTH l 9.:.?5 u-y.;u (] lg ;’:I;n “M.l:.l
Female White owed 7~ Uj,y 12th, 1888 63 ' |

10a. USUAL OCCUPATION (Give kind of work
dose during most of working Lils, even if retired)

10b. KIND OF BUSINESS OR IN-
) DUSTRY

11. BIRTHPLACE

{Cicy and State ar Fereign

12, CITIZEN OF WHAT
v | “eOUNTRY?

line for (e), (b), sad (¢}

*This dots nal mean
the mode of dying, ruch
a# heart feilure, asthenio,
ec. It meens the dis-

ANTECEDENT CAUSES

Mordld conditions, if any,
rinbtllcbﬂcm 8)

the underiping canae last.

e DUE TO (u%ﬂlcmaé&xﬂm

DUE TO (e)

e, infury, or complica-
tion which canzed death.

Cunditions
related to the dizcass or

1. OTHER SIGNIFﬂNT CONDITIONS
rﬂuﬂu to tha death but not
woadition

eaysing deafh,

19a. DATE OF OPERA-
——

/D.l;i.bﬂﬁhé_ﬂ&lhﬁus

190. MAJOR FINDINGS OF OPERATION !

Housework Own Home Evaneville, Indiana
13a: FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSDAND OR WIFE
Unknown Mary (Unknown) Late Albert F, H
1S. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATLRE OR NAME ADDRESS
(Yea, 8o, or ynknown) | (I yes, tive war or dates of survics) NO.
No None Unkno
18, CAUSE OF DEATH MEDICAL CERTIFICATION : INTERVAL BETWEEN
 Enter only onscanseper | |, DISEASE OR CONDITION S GNSET AND DEX
DIRECTLY LEADING TO DEATH® () . L

C

TION —_—
LY | w0 w
2ia. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (ag..lneraboms | 21c. (CITY, TOWN, OR TOWNSHIP) ! (COUNTY) (STATE)
SUICIDE home, tarm, fastory, strest, offies bldg. ) -
HORICIDE - .
21d. TIME (Momth) (Day) (Year) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = T werk
: - :
2. I hereby certify that'I gtiended the decensed frmu‘[&.‘:.l.’_lj. 1967, lo 186-2+that 1 last saw the decensed
alive on , 19 3a—rand that death ocdurred ot 2100A m., from the causes and on the date stated above.
title} | 23b, ADD . 2c. DATESIGNED
7 . ¥ L] K ¢ L.
: XA, m Nl i{‘.”.‘ﬂ-{-&rw Uios 652/ 5
. B . DATE NAME OF CEMETERY OR CREMATORY Lm LOCATION (City, town, or county) (Stats)
BN ST 5/5/52 morisl Park Cemete . 0
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S 8] GNATURE ADDRE S

Calvin F. Feutz, 4828 Ha.tura.l Bridge Blva

5 ISTRAR'S SIGNATURE -
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si}dc of this certificate was etnbalmed by me, or by oo

............... . Studont Embaimer No.
working under my persona! supervision.

SEUdENt cevuuerrrrasantaninaieratiiinsinne Smi,ﬁ_@-mﬁa--gé;:«aw___-

Student Embalmer -
- Licensed Embalmer No AR 7 &

P. O. Addrm.&~§ﬁ=¢\a%ml‘£.

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

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