No. 300
10.48

lmom 91 1952

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

LOBOb
State File No...

1008 ........9249__

NG BLACK INE—MAKE A PERMANENT R.'I:‘X'JOI’I.IJ_,_O

' BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers dewased lived. If lnsthotion: residencs befors
a. COUNTY a. STATE Mis S0 uri b. COUNTY lﬂadis ltl-nillion‘
b. CITY (U outside corpursts Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (If ouwide corporats limits, write RURAL and give townahip? é
townabip)| STAY (in this place) OR o (;{ 7
TOWN St.Llouls TOWN Fredericktown /i
d. FULL NAME OF (If not in hospital or instltation, give atreot address or locatlon} d. STREET (If reral, gve locatlon) v
HOSPITAL O ADDRESS
wstunion FArmin Desloge Hospital Rural
3. NAME OF a. (First) - b. (Middle) c. (Last) 4. DATE (Menth) (Day) (Year)
(Typeor Piney  Anna Mayry Magdalens  Slocum oeaw Oct, 5, 1952
5. SEX _\ 6. COLOR OR RACE | 7. M?)%Rv:%g EII:\}'SECNE‘BRR]ED 8. DATE'OF BIRTH TQ-I::GE (n n)ln h: :::l IDﬂ I UKOER 11 HES,
pecify) $ birthday: 0! Houms | Min,
Fema le White Marp 1o Jan.17,1898 | 54 | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUS]NESS DR IN 11. BIRTHPLACE " . ., Cl
domdnﬂntmﬁal-efkhlm-.nmﬂnﬂ:d) {Ciry aad Stata or Foreign f‘“"’ lzcgu'%uym WHAT
ousewlie At Home Herretd,S ,Dakota P
138, FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF MUSBANL OR WIFE I
George Schaefbauver Unknown - __e.n;zﬁ;G a
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Y—.nqbrunkm'n) {If yem, give war or dates of sorvice} NO.
) None Geo S Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;[slti}mklim
. |{. Enter only onecoussper | I. DISEASE OR CONDITION
Jine for (), (b}, and (0} DERECTLY LEADING TO DEATH* (5 //y prerdh i ,-2‘_;__
ANTECEDENT CAUSES -
*Thir does nd meen Z :E C
the mode of dging, uch | Adortid conditions, if ang, giving DUE TO (B} Xz 'ﬁﬁr c, rs
a8 heart fallure, asthenia, | rise to the above cause (o) dating
e, It meens the dis. | Che underlying cause last, -
case, infury, or complic- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the death but not A
Feluted to the disease o7 conditien eauting decth. e ’ Yr 40.“/ 'y (4 ! "f- v
19a. DATE OF OP'FE)Aﬁ 19, MAJOR FINDINGS OF-OPERATION - 2. AUTOPSY?
’ _ 7‘2&"’1 e. ves B w0 O]
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY {s.g..Inarabont | 212, (CITY, TOWN, OR TOWNSHIP) ° (COUNTY) . {STATE)
SUICIDE boww, farm, tactory, street, ofiee blds., ete.) .- - -
HOMICIDE _ : .
2d. TIME (Month) {Day} (Yeur) (Hour) 21e. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
’ L mm.:n' MOTWHILE
INJURY @ |- i A2S DO

, 18 cmd that death occurred al

2. I hereby certify that I attended the deceased from _ﬁ..Q(_L 193 t lo
B/usA

alive on

o IQ.L that I last saw the deceated

N y

231, SIGNA (Degres or title)

Zib. ADDRESS

m., from the couses and on the dalc stated aboae
IGNED
3720 /

WRITE PLAINLY—USING UNFADI

243. BURIAL, CREMA- 24c. NAME OF CEMETERY

N REMOVAL 24b. DATE OR CREMATORY | 24d. LOCATION (Dity, town, ot county) (Gtate) .
'Romova 10-5-52 Calvar: Madison Co.,Mo,

25 FUNERAL DIRECTOR'S SIGHMATURE

ADDRESS

(| Albert H, Hoppe,4’?00 Washington Blvd




STATEMENT BY LICENSED EMBALMER

1 hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by“.n:.hy_.ﬂ'.&m.

Student Embalmar Ho.

working under my persona! supervision.

Student ..., seerssanenvan Seetauensasasasas ) ——— Ll A =

Student Embalmer ' :
Licensed Embalmer No 5/;’ &3

- LY
P. 0. Addrmg&:ﬂimesﬂmm.

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

If this body is fot embalmed, fact should be so. stated above.

3




