S. No.300

v.

10.48

FilED JUL 22 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG, DIST. NO. 31_&8 PRIMARY REG. DI !T_”;m Regisirar's No.

23859
6749

State File No,

BIRTH NO. —
I. PLACE OF DEATH 2 USUAL RESIDENCE (W5ka decetsed lived. 1t 4
a. COUNTY _ 8. STATE Miss ouri b. COUNTY 52 2 T amiion
- b. CITY (1! outcide corpurate llmits, write RURAL and give c. LENGTH OF c. CITY (M cusside corporate limits, writs RURAL and give townekip) a7 4
wownsblp)| STAY (in chis placs) [+]
TOWN Stelouls 3 TOWN SteLouls o
d. FULL NAMEOF {11 mot i bowpital or 2. give stroes sddrens or b d. STREET (If razal, ghve loestion}
HOSPITAL O ADDRESS
Weriuhion Enroute © 1ty Hos &ital 24 604 Chestnmut
3. NAME or-l': a (First) b. (Middie) [ (lfm) 4. DATE (Month) (Day) (Year)
(Typeor Pint)  Mand Halley ceATH  July 9, 1952
5. 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH Q.hAfE (In ;-;u » oo 'D-“: ;m Py
ours | M.
Female /| Wnite Ko Bage f34¢| March 29,1884 | - i l
10:‘.‘. USUAL S;'Egi?m (G Lind o work: 10b. KIND OF WS‘"ESSD‘;-‘,'},R'!‘; L BIRTHPLACE (1401 ad stste or Fareign Cimatey) 1 ogm%p‘q'?fmr
nknown Dahlgren,lll, :

13a. FATHER'S NAME

John Halle N

13b. MOTHER'S MAIDEN NAME
Louirisa Burto

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yon, bo.orunknowa) | (If yas, cive war or dates of sarvice}

No

16. SOCIAL SECURITY

1Y)

. Enter only onecause per

18. CAUSE OF DEATH

Hra for (), (b}, snd (c)

*This doce not wmean
the mode of dying, such
a# heart faflure, asthenia,
cte. It means ths dla-
ecre, fnjury, or complica-

1. DISEASE OR CONDITION

MEDICAL CERTIFICATION
DIRECTLY LEADING TO DEATH 1)

17. INFORMANT" S SIGNATURE OR NAME

NO.
pknowh Mapgaret nggsog.lﬂc eansboro, Ill,

14. NMME OF HUSBAND OR WIFE

None

ADDRESS

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (o)

fon which cansed death,

1l. OTHER SIGNIFICANT CONDITIONS -

o tha death duz not

Conditiona contributing
related {0 fha diresse or condition causing death. yd
192, DATE OF OP_FI%AN 195. MAJOR FINDINGS OF OPERATICN . . L= Au?r
21a. ACCIDENT (Boaclty) 21b. PLACE OF INJURY {s.¢.. ln arsbouws | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) GTATE
SUICIDE Seme, farm, fastory, street, aifies bidg. ene) .
HOMICIDE :
21d. TIME (Mosth) (Duy} (Year) (Hewn, | 210. INJURY OCCURRED | 21f. HOW DID INJURY OGCURY
wiley . o | TR 2o/ .

: A

, that 1 lait saw the deceased

2. T hereby certify that 1 aumded the deceased from 1y , i9_
|L__ative on and that death occurred ot T2l m, jrom the causes and on the date tlated adove.
@16NATURE (Degros or titla) | 23b. ADDE : I 2%. D /r:
@44/ Cosioneir 2| 7 Foo Cigak /
zu. Bunuhcnzu- | 240 DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otiy, Town, &% comty)
emoval 4| 7=1l-52 Middle Creek ‘Hamilton CoesyIlls’

WRITE PLAINLY—USBING UNFADING BLACEK INE—MAKE A PERMANENT RECORD

DATEREI.'DB‘YI.ML

g!-!'!,’! ..
[*'™

997 k)

ry E41

e S¢ on Reverss Side)

%S, FUNERAL DIRECTOR'S S)GNATURE

Albert H.Hoppe,4700 Washington Blvd

" ADDRERS




’
¥
e

STATEMENT BY LICENSED EMBALMER

/"(L

[ hereby cemiy that the body whose name is recorded on the reverse side of this certificate was embalmed bym,.at_h;.__..,..............._.

Student Embalmer No.

working under my personal supervision,

SLUdOnt sranssnssonnssnsransvancsssasnrasns

Student ‘-f"f' Licensed Embalmer No._.‘yf;-' g \3

P. O. Adhzmmmﬂ“

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failufe to comply with
the abovemmzum gromdstormmondham) ]
[lkhnbodyilnotembalmd.iandnuldbosomd-bwe.

- »
1S




