J

P

NLY—TUSING UNFADING Bi.AGK INK—MAEKE A 'PERMANENT RECORD

5. No.300 |
k. 10.48

WRITE PLAI

IBLED DEC 12 1957

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

REG. DIST. NO. :s !é; S

ICATE OF DEATH State File No...

PRIMARY REG. DIST. 4093__ Kegistrar's No 10614

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lved. If i 5d before
a. COU!J'&( a. STATE R b. COUNTY adcimion}.
Missouri St Louls
b, CITY (1! cuwide corpurate limits, write RURAL and give c. LENGTH OF €. CITY (If ousside sorporats limits, write RURAL asd glve mmup;
OR . townghlp) | STAY (Ia this placed /
TOWN Ste.louis 15 _davs TOWN St .John
d. FULL NAME OF (If not in hospital or instisution, give strect address or location) d. STREET (If rursl, give locstion)
HOSPITAL OR ADDRESS
INSTITUTION  r pital 3536=Gardon Avenue
3 6‘&”&53%’3 a. (Firsf) b. (Middle) c. (Last) 4 Da}g (Monthy (Day) (Yea) !
{ Type or Print) Bettie Belmont Raird DEATH Hoval7,1952
f6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ vnnER | YEAR | O ONDER 11 M.
. WIDOWED, DIVORCED (8pecify) Last birthday) Mom.h-’ Days | Hours | Min.
Fema White Widowed Dece.7,1861 90
10a. USUAL UPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreizn } 12,
dona during miag of working l!.lc.nmitr-ﬂ::l) : DUSTRY erfe aid 0 Cgﬂrf}%ERUHOFWHAT
o fe at home St.Charles,lib. U.S.A,
13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
11k#raon Martha Montag Willi
WN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
l\ . wive war or dates of ssrvice) 0
None : None Ethal Allen 353A-Gordon Av-St,.John-21-Fo,
MED]| CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION W ONSET AND DEATH
DIRECTLY LEADING TO DEATH (5) 2 e
4
ANTECEDENT CAUSES 0
Mﬂ W d pe,
Morbid conditions, if any, gising DUE TO (b) v

r!utomabovcmu.le(a)ucﬁw- - - -
the undeslying cause loxt -

DUE TO (c)

11, OTHER SIGNIFICANT CONDITIONS

Condittons contribuling to the death dud nod
related Lo the disease or condition cousing dexth.

firm ch’a eamad dmtk

v S Aoy,

19a. DATE 0F'0P$RA- 19b. MAJOR FINDINGS OF OPERATION \ 20, AUTOPSY?
V3188 P | Fonr. Al B0 Yoo .mﬁ o
21a. ACCIDENT (Bpecity) 21b. LACE OF INJURY fc... lncrabout | Zlc. (CITY. TOWN. OR TOWNSHIP) T ccountny (STATB)

SUICIDE N home, . faotory, strest, dios bldy., eto) . . .

HOMICIDE 3 AL ﬁee«—v Py
21d. TIME  (Meoth) (Day) (Ymn (Houn | 2le. INJURY OCCURRED | 2. HGW DID MJURY OCCUR? - v
F WHILE AT[—] NOTWHILE < . oA -7‘;..3@ A ”‘k .
INJURY / /fJ V, 4 @ | WoRK AT WORK

2. I hereby

certify that Efﬂended the deceased from .Q‘_Q&io__

rs_é_z to Hurd 7, 195 ¥ That 1 last »

+

alive on 98 %" and that death occurrcd al m., from the causes and on the date stated )
23, SIGN a r tife) | 23b. ADDRESS }’f 3+ /pﬂﬁ Zic. DATE SIGNED
. ‘7% M J A&{ St J o VAls 74 /L 1 2
24, BURIAL. CREMA- | 24b. DATE 24, NAME'OF CEMETERY OR CREMATORY | 24d. LOCATION (Gity, town, or countyy  / (State)
TiON REMOVALM
Remova) & | 11-1@8-1952 | Wellston,Mo. :

VT %‘\’9&&5

(Licensed Embafmer’s Statement-on Reverse Side)

7;«1’1 2. 3 2504. “Vicodson Rd-Oerland-lj-la.

25. FU AL pIREC 1 TURE ABDRESS




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....%.’!.-....m___

certeseirerey - Student Embalmer No.

working under my persona! supervision.

SLUTENE vrvennvrennnananans Carirrecernesnes i A AN e 5 ......... W ..............
\.

Studant’ Embaimer _ .
S " Licensed Embalmer No ’3 0 3 q .....

P. 0. Address @MM/YM‘Q

Note:' The above MUST BE SIGNED BY THE LICENSED EMBAI:’.MBB 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 stated above.




