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1. PLACE OF DEATH
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THE DIVISION OF MEALTH OF MISSOUR)
STANDARD CERTIFICATE OF DEATH
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405642
Rm:rfr:n s l:'c w

2. USUAL RESIDENCE (Where decsased lived. 1! institetion: swskleacs befe.s

l[l:a. FATHER'S MAME
T

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

13b. MOTHER'S MAIDEN

a. COUNTY a. STATE b. COUNTY adulston:.
_ " Flidpels @ Clinton
b. CITY (H outside sorpurnts Umits, writs RURAL and give ¢. LENGTH OF c. CITY (IF cuwide scrpoests timlte, write RURAL anJd give townshic!
. STAY ik thie piaew) 0 /.
Tom ~ Stelouls | TOuN New Baden 4 J?g_
d. FULL NA&EO%F mmuin-au«mnnm.w-nb-m °'A§dﬁ§"?ss : ar renl, give leantien) /]
i iwmution Degooness Hospital
3. mwu-'T OF s (Fimst) b. (Middie) e. {Last) 4 os;: (Motthy (Day) (Yeur)
( Type or Prini) Amalle Catherine Maelleor s Noy, 4, 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH N9 AGE (Inyears] 7 vvorn 1 YR | @ wotn = w13,
F y wi . DIVORCED (Bxacify) - last birthday} [Mosthe| Days | Bowrs | Mo,
emale | White 1dow  o—| duly 53,1884 - | I
m:_ USUAL mn‘rlou &mu.ﬂ 10b. KIND OF BUSINESS OR 'n"i 1. BIRTH . (Civy and Stste o1 Foreigs Glootsy) 1, crr#ﬂ#?r WHAT
ousewife At Home ew Baden,T1l, R

14. NAME OF HUSRAND OR WIFE

_Eugene

NAME

INJURY

AT WORK

= E chtey _____|
"I 16 SOCIAL SECURITY | I7. INFORMANT' 5 SIGNATURE OR NAME _ ADDRESS
t!-.nwmmu | (1f yuu, alve war or dates of sarvice) NO.
Nona heodora Mowe,204 So,MoGregor
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTLRVAL BETWIEN
. ||. Enter cnly cnecsusper | I, DISEASE OR CONDITION S pring Hill,Ala. OMSET AND CEATH
Lios foe (a3 (b 254 (@ | DIRECTLY LEADING TODEATH'y __Coronary Thrombogig with . 7 e
rupture of corona rte
Tals docs mot mcen | ANTECEDENT CAUSES DL : ry 9, ry 3 hos
the mods of dying, such Mmm‘m'”m,.wmm ()] HHWOPET"I cordinm
o heart faflure, gsthenia, | Tise to the abose couse (a) stoting
de. It tvens the gty | (36 TRderiving couse lot.
eaue, Injurp, or complica- D‘_"E TC ()
“tion which cavsed death, | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to (he death but ot
related Lo the direase oy condilion causing deatl. :
&. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION Nas E/D
. . s ¥ wo

21a. ACCIDENT Oactiy) 21b. PLACEOF INJURY (ag.tnorabous | 21¢. (CITY, TOWN, OR TOWNSHIP (COUNTY) . (STATE)

SUICIDE boce, fare, teelory, street, offiew bldg.. ece) i

HOMICS ] . -
21d. TIME (Menth)} (Day) (Yoar) (Hewr) 2e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?

OF ; umut NOT WHILE

Y20\

2. I hereby eertﬁfy
alive on ___O_V._-._Ll-_

that 1 atlended
& and that death occurred al

dmudfrom_l\lmr_..aﬂ_ 19_5_'!. to_Nov., Iy wﬁatwlwmwmm
Bz508m.

., from the causes and on the date slated above.
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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

wﬁﬂlﬂﬁ g % “’M‘ or title) | 23b. ADDRESS Z%. DATE SIGNED
b4 M L3 N Gngdd Blud, 11-4~52
2 BURIAL caaua- Zib, DATE / 24z. NAME OF cmsranv OR CREMATORY | 24d. LOCATION (City, town, of county) (Blatt)

Now Baden.I

DATE RECD BY LOCAL

Novs tois | (/Ca

25+ FUNERAL CIRECTOR"$ $1GNATURE T ADDRESS

Aibvert H,Hoppe,4700 Washington Blvd,
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si'de of this certificate was embalmed WM-&L—L—

Student Embalmer No.

working under my personal supervision,

SEUANT ourrnesrsssonannen TIPS Signed 2 sk MOVRVILD. & At e S W
Student Embaloer
' - Licensed -Embalmer No 3 S 75— %

. . ' : P. O. Addresa#l:.% .
Note:" The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this bddy is ndt embalmed, fact should be so, stated sbove. S - S
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