No. 300

10.48

J BirTH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 318 PRIMARY REG. DIST. NO]QQB— Registrar's Ne. ...89—52..—.

M0 g 0,

U123

.S'la" File No.oa.

1. FLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If iostiiutlen: rmidence befo.s
a. COUNTY a. STATE b. COUNTY ad.abmion.
> Miggourl Rd é
b CITY (I outoide corpurate limite, writa RURAL and give c. LENGTH OF' ¢. CITY (i1 ouwdde corporsta Limity, write RURAL and give township®
/ townehip) %(b this placs) R O
L Town 8¢, Louls yre Towr 9t ou -
. d. Fgé_stﬁ_ﬂAth OF (If not in boepitsl or | give street add or locatlon) dAsDTDRF\gEEJS {If rural, give location)
ANSTHURON 5083 Minerva Avenue 5083 Minerva Avenue
3. DECEESOEFE) 8. (First) b. (Middle) ¢, (Last} 4. DATE (M(‘n}h) (Dny) (Year)
(Tpeor Pty Mollle B, Todd oA 8 - 25 -1952
5. SEX 6. COLOR OR RACE { 7. MARR!,EB. TéIE\V"ESCngRRIED. 8. DATE OF BIRTH 9. I‘A'G‘E’h:;r?n 1: Uml | TEAR | O DeOtR u wes.
5 {Bpecily) t ¥. oL Days | Houra | Mio.
Fem White Yrage 5 - 16 ~1875 | 97 ' l
10a. USUAL OCCUPATION (CGwekindof = 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE 12, CITIZE o
:omdurinx ooz of working lih.:renllmir:'dt DUSTRY {City and Stets or Foreiga Country) COHN%RP‘}?F WHAT
. fe Home St. Louig, Missouri USA o
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
] —— Lotz - Junknown e e
I5. WAS DECEASED EVER mﬁu.s.mmco FORCES? | 16. SOCIAL SECURITY {'T7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yeos. nonz unknown) | {1f yes, give war or dates of service) N . N
we* | néne Mrs, J. W, HT11l Jr.,932 Abbey Lane

18. CAUSE OF DEATH
. Enter only opecauso per I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

DICAL CERTIFICATION :/ Ig;gg:hg?wﬁi"

line for (8), (b}, and (c)

*Thir does not mean ANTECEDENT CAUSES

x-S

Morbid eonditions, if any, giving DUE TO (b}
rise to the above couse (a) stating
the underlying cause lost.

the made of dying, such
a# heart fatlure, asthenia,
ae. It means the dis-

rase, infury, or complica- DUE TO {g)

tion tohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but mol ‘W - M
related to the disease or condition eauring de .

G

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

™ (Lizensed

19a, DATE OF OPERA. | 190, MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
. TION
. YES D NO
21a. ACCIDENT (Bpwety) 21b. PLACE OF INJURY (e.x..tnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm., factory, street, office bldg., a0 R -
HOMICIDE ]
219, TIME Moy} (D) (Ye) GHean | 2le. INJURY OCCURRED [ 2If. HOW DID INJURY OCCUR? K
Ry 5 o | MmENT] HoTe N ‘Yo |
2. I hereby certify that I attended the deceased from © 10.0%% 3&( 1958 34t 1 last saw the deceaced
alive on el 4 P&tmd that death occurred ai m., from th causes and on the date stated above.
23a. SIGNATUR ¢ or title) DRESS . DATE SIGNED
SO M T ST
Za BURIAL, A- | 24b. DATE 7T 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, tgal, or county) (State)
efiov L & =< 7 .{'.1. Valhalla Cemetery 8t. Louis Younty Mo.
DATE REC'D BY LOCAL 25- FUMERAL DIRECTOR'S BIGMATURE ADDRESS
AUG 2 5 1958+~ e Drehmann-Harrsl 1905 Union Blvd.

» Staternenst oo Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by ...

Student Embaimer No.

working under my persona! supervision,

SEUdRAY urrnnnacnaenas eerenntasseretannes Signed W‘A\ ....... AL N
Student Embalmer
' ) - Licensed Embalmex; No “3;3 Z‘

P. 0. Address

Note: The above MUS'I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

" If this body is not embalmed, fact should be so. szated zbove.




