THE DIVISION OF HEALTH OF MISSOURI 29648

: ':::::"*\‘A_A STANDARD CERTIFICATE OF DEATH 1610 File oo oo eore oot
- BIRTH NEP 8— 1gm REG. DIST. MO. _3_1_& PRIMARY REG. DIST. NO1OO3 Kegittrar's No 8056
I PLACE OF DEATH 7 USUAL RESIDENCE (Whers decessed lived, 1f Luatitutl Wenoe belo e

8. COUNTY ' +STATE M4 asouri > wumﬁississj.ﬁﬁiﬂw

c. LENGTH OFll «. cg‘g (1 outeids corpors®= iizite, write RURAL axd give townebin) 4 J 7 ¢

TOWN Bertrand

b. C(I)EY (I1 outolde corpurats Umite, writs RURAL and give

own  Stelouls o

% : d. FHO%P?TA;‘I‘.EO%F (I Bot in bospltal or Institution, give strect addrem or locstion} dIASI;rgFEE% . (1f raral, cive locatdon)
o wstiution  Park Lane Hospital -~
BT NAMEOF = . (Fimh) o, (Middle) e (Lest) COATE  woud) (e (Yew
F (Typeer vy~ WANNIfroed A, Jones peat  Auge 25, 1952
E 5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH  ~ 9. AGE Us yean| w voea 1 it | & ovocn o ars
o ¥ (¢ .
Fomale/ | White tdow > | Jana18,1884 88 | |
é 102, USUAL E&;g?non (@ kiodofxees | 10b. KIND OF BUSINESS OR IN. | II. BIRTHPLACE (i1 wad State or Foreigs Country) 12, CITIZENOF WHAT
d wids At Home FSedericktown, Mo, ¢ oS o
< 13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Williams . Sylvia Koeth . _Elvert P,
ﬂ 5 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT ' 5 51GNATURE OR NAME ADDRESS
tYNn.nuhnown) I (I yuu, Kive war o dates of service) | NO. P J
;i o None eter J,Jones, 3669 NManola
18, CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL DETWEEN
i . | Entercnly cosemueper | 1, DISEASE OR CONDITION | , ONSET AND DEATH
2 |I ime tor (8, (b3, and () | DIRECTLY LEADINGTO DEATH® ) Diabetes Melljitus . | years,
o This docs 7ot mean | ANTECEDENT CAUSES . ] ,
g g buE To @y _aeneralized Arteriosclerosis,
o# heart failure, asthenia, e cause (a .ﬁ% . . s U,
B lde. 10 meons the qi. | A nederiving conse lost. '
’ © cast, infury, of complica- : DUE TO (o)
5 || tom wohieh caused deazh. | 11. OTHER SIGNIFICANT CONDITIONS
& Conditions contributing to the death
" 3 related o the disease or mbﬂ m;’?n::‘:dh
EZ 19. DATE OF OPERA- | 190. MAIOR FINDINGS OF OPERATION B ’ . . 20, MITOPSY?
& — ‘ No surgery. , ves ). wEE
o || 218 ACCIDENT (Bowelty) 21b. PLACEOF INJURY (s.q.. tnorabows | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATD)
. SUICIDE hoces, farm, lastory, strevt. ofier blds . ene.) ’ : . ’
z HOMICIDE _ » : ‘
g 21d. TIME (Mestt) (Day) (Yea) ~(Hewn) | 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCURT '
| l INSURY R L W ity ' , ol bOX
" [ R.Ihnebymidylhdla&uddlhcdmudfrmﬁl}ﬁl_eﬂ;. 1952, tohug, 25, 18_52., that I last saw the deceased
g alive on _AREH.Et_ZS I9i.. and that death occurred aill 9Lm , from the causes and on the date sicled gbove.
E h. SIG (Degren gritle) | Z3b. ADDRESS 1930 Lindell Boulevard| 2. DATESIGNED
] VS Saint Louis &, Mo. Bu25-52
E 2. BURIAL, CREMA- g 20\ NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county)  (Blate) ,
3 TR OMOvAT (4 827 w52 _Oak Grove M
DATE RECD BY LOCAL S SIGNATURE J/. - 25 FUNERAL DIIEC‘I’OI $ SIGHATURE ADDRESS
| AUG 25 1957 : Albert H.Hoppe,4700 Washington Blvd

M i » Statement on Reverse Side) ¢

e L. R 1



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embaimer Mo.

working under my personal supervision.

Student R LTI S RELILLLILER . Signed.. > ‘Q,‘E:\_.._Q -
uden Aimar
Licensed Embalmer No (-Sé qa

N - POAdd:m_.gAéﬁﬂ.&\’)ﬁtm'

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

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

L TN




