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

ik SEP 3- 1952

THE DIVISION OF HEALTH OF MISSOURE
STANDARD CERTIFICATE OF DEATH _

29315

I3. WAS DECEASED EVER IN U.5. ARMED FORCES?

18. SOCIAL SECURITY
res, give war or dates of servioe) NO.

State File No
'BIRTH NO. REG. DIST. WO, PRIMARY REG. DIST, WO. Registrar's No 7985
1. PL£CE OF DEATH 2 USUAL RESIDENCE (Whbare decsased lived, Il inwtltutlon: rwidence belars’
a. COUNTY a. STATE Il.linOiS b. COUNTY Madis o-dnhin-) .
b. CITY (0t outelde sorpurats limits, write BURAL and give ¢. LENGTH OF ¢. CITY (If cutide corporate Limits, wyite RURAL aad give townahin) /_z .
OR ‘townehi P OR .
OB St Louls / v): STAY ta wiasheel  OR Wordem £ j
d. FULL NAME OF (1t not ia boapltal of inmitution, lve strest nddrem o Looation) d.ASDI'I;!;EI'ss (12 rural, pive loestion) -
nstirurion. 2838 So, 4th Ot '
3. NAME OF . (First) b. (Middle) c. (Last) Y DATE (Mcoth) (Day) (Year)
I 8. COLOR OR RACE | 7. #lARRIED, g%ﬂ IIARRIED.) 8. DATE OF BIRTH 9 ..A‘GE Ia n)m. ¥ PO |D;-:: ¥ kR M KRS,
3 Houm | Min
Fomale /| Wnite S oan - % | Novel3,1907 vl |
10a. USUAL OCCUPATION (Giwe kindof werk | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (100 10d state or Torsien Countey) 12, CITIZEN OF WHAT
donm of working '] ) 7 ate or Foraign iry 7
Housowite At Home Qulin, Mo, 0 ‘ oS e
$3a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
Arthur Jones Frances Davis Walber

7. ~ ADDRESS

INFORMANT 5 SIGNATURE OR NAME

i .-l None Ethel Chilton, 2838 She 4th St,
18. CAUSE OF DEATH MEDICAL CERTIF. TION | IHTBWAL;. EE2

. Enter cnly onscatse per

line for (s}, (b), and (¢}

*This doer not mean
the mode of dying, such
oz heart fallure, asthenia,
de. It meens the da-
cam, infury, or complica-
tion which coueed death.

1. DISEASE OR CONDITION

-
=

DIRECTLY LEADING TO DEATH® ()
ANTECEDENT CAUSES

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

ammwmmnmmmw
related Lo ths discase or condition

M@?«?&a&iﬁ@ﬂ &

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF opzmnou 20. AUTOPSY?
TION
s () w [
21a. ACCIDENT oecity) 215, PLACE OF INJURY (s.g.. lnorabous | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) T (STATD
SUICIDE home, larm, fastory. street, ofies bldg . es.)
HOMICIDE
210. TIME  (Msath) (Day) (Tean (Hoan | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY o | ot ) "o wonk: 17/X
2. T hereby certify that 1 Lihe deceased from ' AY IHLlo%_leﬂiw I last sao the deceased
clive on X and thai dcath rred at 82002 Jrom i uses and on the dale slated above,
T4, SIGNATURE [f ‘H‘ @ )/l/l %m ADDRESS 23, PATE SIGNED
A, TG T 2 S0/ £ P2y
2a. BURIAL, CREMA- | 2{b'OATE  ~ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (8tats)
gmoval /| B-22=52 Campbell ,Mo,.
DATE REC'D BY REG R 5. FUMERAL DIIICTOI S S$IGNATURK ‘
2219 ¥ Albert H.Hoppe, 4700 Washington Blvd




T -
P . ] kS
o -).-
- w
STATEMENT BY LICENSED EMBALMER
[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by mé, - 0f by oo
e eeeonees oo oo eveeeeesmr e . Student Embalmer No.

N

Student Embaloer
Lu:ensed Emba!mer No, ...'?d f .of_._..“ s

P. O. Addrw,:ﬂ' 2eca)

Note: The above MUST BE SIGNED BY THE LICENSED EMBA.LMER in his OWN HANDWRIT!NG. (Failure to comply with
the above constitutes grounds for revocation of license.)

It thubodvu not embalmed, fact should be so. stated above.

working under my persona! supervision.




