.5. No.300

tv., 10.48

HLED JAN 28 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31 8__ PRIMARY RES. 0157, ml@_‘ Kegistrar's No

3269

0282

WRITE PLAINLY—YUSING. UNFADING BLACK INK—MAKIE ‘A PERMANENT RECORD

! BIRTH MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deconsed lived. 1f inssitgtion: residence bef
a. COUNTY a. STATE b. COUNTY adioimion)
Misaoguri
b. CITY (If outeids sorpurate limits, writs RURAL sod give c. LENGTH OF ¢. CITY (If outside carporate limits, write RURAL anJ give township)
OR . townabip)] STAY (in thia placer é 7
TowN St, Louis 30 vegl TwN 5%, Louls
d. FHQ“S'P#&‘.EO%F (If not in hoaplial or institution. give etrest address or lomtion) . ASJA?EETSS (It rural, gtve location)
- stimumioN. . 1707 Marcus Avenue ; 1707 Marcus Avenue
3. 6‘5‘.‘;‘&5 9%1; a. (Fiest) b. (Middle) T (Last) 2. Ds"{_'g (Month) (Day) (Yean)
{ T¥pe or Print) Charleg - Ta Ingle DEATH 1- 9 -1953
.8, SEX 6. COLOR OR RACE | 7. xlggt'f:%g' EIE\\%RCEBRRIEJ.) B, DA'I%OF BIRTH I~ Q.LGE llnr-;n r cuoan |£ ; - n”:l.
0 ]
Male © | White G | o L 28 1877 | B% | |
100, USU UPATION (Gl woek: | 10b. K OR_IN- | 11. BIRTHPLACE
u:‘_ ng&c" o mu x 105, KIND OF BUSINESS v : (City and State o Foreign f’“"" / 2 c&r’r':_rzsr‘l'?rmr
Salegman~ neotionslJ. R, Watking Co.l Gibson County, Indiana
13a. FATHER'S NAME : 13b. MOTHER'S MATDEN NAME 14, NAME OF HUSBAND OR WIFE
George Ingle Sarah —— e o ,
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY |17 INFORMANT'S SIGNATURE OR NAME ADDRESS
w-.N.ummu I mm.ﬂnnrwd.mdm)]_ 6 6 2 6!!?
0 }96-36-2764AMra, Eleanor V. Ingle,lz 7 Marcus
18, CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter onily coeoanse per I. DISEASE OR CONDITION . OMSET ARD DEATH
1ine for (a), {b), sod (¢ | PYRECTLY LEADING TO DEATH®(y) ,
*This does not meen | ANTECEDENT CAUSES é [ . |
the mode of dying, such | Adorbid conditions, if ﬂ,.":h, DUE TO (b} ol o .
of Bear follure, asthenin, | rise o the above couse (o) dating
e, It meens (he dia. | A4 umdariying cause lagt. .—WQMe .
e, Infury, or complico- DUE TO (2) o
fion which cansed death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contribusting to the death but nof
related to tha diresss or condition cousing death. ...
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION o
_ v e
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e4..inosabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE honse, farm, faetory. strest, offfes bidg..me)
HOMICIDE o . ~
219, TIME (Mouth) (Day}) (Year) (Hoen | 2te. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? ..
INJURY * o | honk L] a7 wogk N L/[ 2 [D r
2.1 herely o shat 1 atiended the deceased from _27/>70 aL.:o 1023, that I last saio the decedued
alive on 4[9_ 18,372 and that death occurred at 2.3 OOP m., from ‘ths causes cmd on the date slated above,
2. SIGNATUY ~ 0 (Degreoo gz title) | 23b. ADD;? 1‘/ ' ATE Sl
2 M/M%a.zvx/ b— M 1 X7 7
A 2%. NAME OF CEMETERY oa CREMATORY | 244. LOCATION A City, mwn,nteounty) “(Btate)-
ON REHOV (Bpeaily)
emova Memorial Park Cem. |8t._.louis Countv. -Ma.
DATE REC'D BY LOCAL 2. FUNERAL oia;cron's BIGNATURE ADORESS
AN REG. M A Drehmann-Harral 1905 Union Blvd.

nsed Embalmer's Ststonetnt on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by e

ekt eatretmetuteans sassem e ameasaeas sremeestrtsedaeESeLseSeREEeSRAES 1A ere L eren ananrnsan s sneaaeee , Student Embalmer ¥o.
working under my persona! supervision. '

Student sovenssnscccses temuvssanne -
Student Embalmer

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

If this body is not embalmed, fact should be so. stated above.




