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WRITE PLAINLY--USING UNFADING BLACK INK—MAKE A P

W

ERMANENT RECORD Q

THE DIVISION OF HEALTH OF MISSOURI

FiLG FEB 9 1953  STANDARD CERTIFICATE OF DEATH 3, Schusricno..... /2! OF
e .
BIRTH NO. REG. DIST. NO. a [ PRIMARY REG. DIST. xo.:éga_l. Registrar's No ? 7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lved, 1t L 1on:” recklance before
a. COUNTY a. STATE s b, COUNTY adioimion),
M ssouri St. Charles
b. CITY (I outslde limita, write RURAL and . LENGTH OF . CITY Residen
OR (i ou corpumata fimita. write " '.:l"':.hin) gTA in thia place} ¢ OR ':'my Rcorperaten
T __Sts Charles __TOW_St, Charlem il = D
d. FULL NAME OF (1t tal or instizutd s ad locatl . STREET L
HOSPITAL OR © ot i hosodial o¢ e gira sirent * "} " ADDRESS (1 rual. ghve location) A
INSTITUTION. pital BT. L
3. BIE%ME %r; a. (First) b. (Middie) c. (Last) 4 DOAFE (Moath)  (Day)  (Year)
JTypeor Print)  BERTHA BULL DEATH January 3X, 1953
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH - 9. AGE (In years] IF UNDER | YEAR | IF LioER 11 HES,
WIDOWED, DIVORCED (8pedity) . ‘ bmhdu) Mnnlhll Duays | Hours | Min.
Female | White Fried /) |Septembar 7,1880 |
10a. USUAL OCCUPATION (i iad ofwocic | 100. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (c;cy sad Stace or Foreign Comstrn) IzbgliJTr}'lz'ER’wf' OF WHAT
Home St. Charlea County, Missouri . UeSeds
Rlaa. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
John Te Bull Bl1ija Sandfast
[5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SQCIAL SECURITY | 17, INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yos. 00, orunknown) | (If yes, alve war or dates of service) NO.
- Nonsg- Ge 2 Charles: ssomri
18. CAUSE OF DEATH MEDICAL CERTIFICATION ‘g;szgrvhgm
. Enter only onecsusaper | 1. DISEASE OR CONDITION _
linefor (a), (), aad i | DIRECTLYLEADINGTO DEATH ¢ Aﬂuuﬂ@rjamw;i__ |_6 mos
*Thir does not mean ANTECEDENT CAUSES
the mode o dring, ruch | Morhd condtions, f any, gong OUE TO (bmmwm 10 years
er heart faflure, exthenia, rise Lo the above catse (o)
de. It means the dia- |- (A6 underlying coude last. :
case, infury, or comp oue 10 )0Qbesity, simple 25 yvears
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
- 2| Conditions contributing to the death buf not
related to the di or condition cauring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION o . 20, AU'I:OP‘SY? X
TION . AN res [ o 1
YES NOQ
2ia. ACCIDENT (Bpacily)} 21b. PLACEOF INJURY (e.g..inorabeut | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, oo bldg., sta) - . N
HOMICIDE ! . . . ’ by
21d. TIME (Moath) (Day) (Yeur) (Hour) 21s. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
OF . WHILE AT[—] NOT WHILE
INJURY . . = | “woRrk AT WORK
2 I hereby certify that T a.ttended the deceased from QCte 15, 19 B2, toJalle 3X |, 1853 | that I last sow the deceased
alive on ", 1953 , and that death occurred ot 13 208 m., from the causes and on the date stuled above.
Za. SIG &E .. ) @wmordus | 2w a0DRESSDGY N, Fifth St. 23. DATE SIGNED
' J G eua..-u_ __M,D, St. Charles, Missouri Feb.2,1953
24n. BUREAL, CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24¢. LOCATION (City, town, or county) (Btate}
TION, REMOVAL - ! . . . R ) . .
Burial : Cametery | . St. Charles, Missouri
REC'D BY LOCAL STRAR'S SIGNATY o','éyy =_f |25 FUMERAL DIRECTOR'S 51GNATUR ADDRESS .-
2/955 | £ accecee i/ =
(933 ) L .
7 (Licented Embalmer’s S on R Side) i




STATEMENT BY LICENSED EMBALMER

o

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

N ~lasnns U MILL,..........
Licensed Embalmer No 37,.5. .....
T I P. O. Addreassyw ......

o] 3P0 L3 ¢ L F O Signed |

. Note: The above MUST BE'SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license). ,
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7 this body is not embalmed, fact should be so stated above. .




