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STANDARD CERTIFICATE OF DEATH

REG. DIST. No.jj_BPRIIIMV REG. DIST. MO. 1003

swe e Mo 03553
— . % i

' BIRTH NO.
1. PLACE OF DEATH 7. USUAL RESIDENGCE (Whare decosssd lved. If laath idence before
COUNTY . STATE b. COUNTY sdinisgion).
5. s Missouri 84 Loutd"™™
b. Cé};( {1t outelde eotpurata limits, write RURAL and give g‘l'AL‘.(ENGTH J‘JF €. Cl(;n’ {1f outside eorporate limits, write RURAL azd give towaship)
towtabip} {in this plaes}|
ow St.Louls i TOWN Sycamore Hills 424 ¢
d. FHIO.SLPT_IJ_’AA{EOORF (If not in hospital or Institution, give straeet address or location) dAs[;rgREgS {1 raral, give location) /
wertunion  Deaconess Hospital 2443 Northland
3'l:';lEACPEE SOE'E a. (First) b. {Middie) ¢, (Last) | 4 DgrE (hf)m‘h) (g“) (Yeoar)
(Tyweor Pine), Aldyth Kseth . DEATH ec., 4, 1952
5, %EX 6. COLOR OR RACE | 7. MIADIgR'EB gEVEECIESR‘glEB!.J 8. DATE OF BIRTH 9. I‘“AGE (In n;n l: :-:n :£ ; BWDER anlﬂ
. ipcily. birtbday, 0 ours in.
‘emale | White aver Marciedd|Septel2,1908 44 , |
10‘\! USUAL'OCCUPATION {Civekind of work | 10b. KIND OF BUSINESS %g‘rg‘\; 11. BIRTHPLACE (8tata or foreign eountry) 0 12, CITIZE.I%OF WHAT
dioned: oart of working life, sven if retired) . ?
TeHShEY Schools Iberia,Mo, S
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Juin Xeeth ] Iucy B.Roberts Nons
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITS! 17. INFORMANT S SIGNATURE OR NAME ADDRESS
Yos. unknown) | (If yes, mive war or dates of servica)
“No 489-28-1700] Iucy B.Kesth, Iberia,io.
18, CAUSE OF DEATH M ICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecausmper | I DISEASE OR CONDITION EEII ONSET AND DEATH
line for (8), (b), and (¢y | DIRECTLY LEADING TO DEATH (5 %
*This does ot mean ANTECEDENT CAUSES : Z‘!
the mode of dying, such | Mortid conditions, if any, giving PUE TO (&)
as heart failure, asthenia, | rise to the above cause (o} sating | L. L
de. It means the dig. | the underlying cause last, W—
cqae, infury, or complic- DUE TO (e)
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contrivuting to the death but = W
reluted to the Gisease o conditiom coting de M‘ j dévtl .
19 . DATE OF OPEI‘E)AIG 19b. M R FINDINGS OF OPERATION ? 20. AUTOPSY?
&,
21a. ACCIDENT (Bpecity) 2ib, PLACEOFINJU“(G; Inorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. tactory, street, office bidg..ene) . - o .
HOMICIDE
21d. TIME (Motib) (Day) (Year) (Hour) 21e, INJURY OCCURRED |} 21f. HOW DID INJURY OCCUR?
wiey o | MENT) norwnns o FTSX
2. 1 hereby certify that I atiended the deceased from o/ IQL o AN~ 7 ‘o-q_ U 199__, that I lost sow the deceased
alive on 19____, and that death occurred atm , Jrom the causst and on the da! !ated above
23y (Degros or title) . ADDR )J/ f Zc, SIGNED
| e LI 3 . /?- s 2
%_4&. BU RMIALA.:CREMN 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (OQity, tpwn.a;mnty)' o (Btate)
[} REMOVAL « i
omovye 4.52 - i Locat Iheris, 0.
DATE REC'D BY LOCAL | RER ls'r R'S SIGNATURE / 2. FUNERAL DIRECTOR'S $16NATURE ... ADDRESS
REG. el
DECS 1qf5 f 20 ) Xt \1bert H.Hoppe,4700 Washington Blvd.
, e (Li 4 Emb 1, i. £,

on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by—me:'urb‘f:m.'&.._

Student Embaimer MNo.
Student ..oueuses tenneecnes st sesvssrauann

Student Embalmer

Signed | = IR VY [

Licensed Embalmer No 4283

P. O. Address
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 body is not embalmed, fact should be so stated above.



