THE DIVISION OF HEALTH OF MISSOUR! 0*‘-’«‘11\‘1.

No.300 [}, ) -
n STANDARD CERTIFICATE OF DEATH
10.48 F“.EU FEB 20 1953 ) SHate File N0, uwvcrrsmssmsrarssrssmsmassesssm
' BIRTH NO. REG. DisT. m.‘&_nmnv REG. DIST. MO. é&@ Registrar's No. q# 7
I'PLACE OF DEATH -~ Z. USUAL RESIDENGE (Where decoised lived. If fomi idence Dafare
a. COUNTY &0 a. STATE . . b. COUNTY P
5t. Is6uis Missouri _St. I.ouis’
M b. CITY Of outside corpurats lUmita, writs RURAL sod give ¢. LENGTH OF ¢, CITY (It outelds sorporste limits, writa RUBAL sl give townahip)
OR . townahip) | STAY in this place) %0
TOWN Webster GRoves . TOWN Webster Groves
/ ’ a d. FULL NAME OF (If not in bospital or Inatltution. aive strest nddvess or loeation) d. STREET (H rural, alve locaton)
o) HOSP . ADDRESS | ] L -
D INSTITUTION 344 Sunningwell Dr w3 3444 8unningwell Dr,
3. NAME OF (First) b. (Middle) 5 (Last)
ﬁ DECEASED a. (Firs ' o 4. DATE (Month)  (Dey) (Yew)
;- { Type or Print) Mae L B DEATH 2 14 53
ﬁ 5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OFJi RTH 97AGE Ua yean| Ir Wtz 1 TR | I Weoen & wma
= . WIDOWED. DIVORCED (8 ) " laat birthduy) Mnm.h, Dars nml Min,
g Female | White i 6/20 /73 78
1 1 188, USUAL OCCUPATION (Givakind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE citase or forsizn orontre) ' 12, CITIZEN OF WHAT
B done during most of working life, sven If retired) v DUSTRY / COUNTRY?
H4 R At home Housewifé:: Kirtland , Ohin U.S. A,
’ 138. FATHER'S MAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
< : — ¢ ' Dr. E. Rollin B
5 Porter Whelpley . Margaret, Wells 1 Jr. &. Rollin barnes
i :;{ WAS DESkEASEP EVER IN dg..SfARMﬁD ?RCEI.SJ 16. SOCIAL ﬁcungg 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
»8, B0, or unknown! you, war or dates of sarv! L . . ¥
3 No None Mrs. Milton N. Pauley344 Sunningwell D%*
] 18. CAUSE OF DEATH MEDICAL CERTIFICATION ‘ INTERVAL BETWEEN
td || Enteronty onacauseper | 1. DISEASE OR CONDITION . ?: z
Z |l 1ine for (s), (b), and (¢) | D'RECTLY LEADINGTO DEATH®(y) 1
g || s s Dy W i |
the mode of ding, such | Morbid conditions, if any, m DUE TO (b) 2 :
3 or heart foilure, asthenda, | rise to the aboe mm&ﬂ)#ﬂ} - e imme e L
& |l ete. It means ehe dia- | Ehe underiping catuse :
o case, infury, or complica- i DUE T0 (&) _ __
% | iom which couzed death. | 11. OTHER SIGNIFICANT CONDITIONS - "* ' >
= Conditions contributing to the death but nol
'Q-‘i | related to the diseare or condition cousing dentd. o _ . .
ts - || 192, DATE OF op%ltu- “19b. MAJOR'FINDINGS OF OPERATION - ST e T e T. -7 1w | 20, AUTOPSY?
E.. e H’LO ‘ mD nor.x
o || 21e AcCIDENT (M,,-«*%' 21b. PLACEOF INJURY (e fnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP). = . (COUNTY)  (STATH
! SUICIDE £ 1:) o, farm, fastory. street. ofScw bids..ete) . R i RS B IR
Z HOMICIDE i o{L P ‘ - 7
g 216, TIME,  (Moatt} (D) (YRDE o) | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
« “OF . . WHILEAT NOT WHILE s . s T R
J‘ INJURY - WORK AT WORK . ULt .
N 22. I hereby certif; lhat I atlemiad the deceased jramM&Z 18 to 2'_/1 4/ 53 , 18, that I last satw the deceased
E‘ alive on ; 1 4/ 53 and tha.! dea!h oceurred al m., from the causes and on the date slated above.
ﬁ 23, SIGN. litlg) .| 23b. ADDRESS - - I TE SIGNED
] : M 19 E.. Logkwood Wi . VWAYEY]
E " Mfov CREMA. | 240, DATE 242, )#(ME‘DF CEMETERY OR CREMATORY 24d. LOCATION (City, town, of comnty) © - (State)
& ‘Eﬁ'x“émé't‘fs"” 2/16/53  Valhalla CHap& j St. Charles Rock Rd. - Mo.
" |'DATE RECD BY LOCAL | REGISTRAR" SIGN.jTURE 25, FUNERAL n?"cjou' S SISNATURE T ADDRESS
REG, .
2 - éé - 5.2 E!g ; E!g! ﬁ 'fArnbrusl.er 6633 Claytion Rpad
jwﬂ nsed Embalmer’s Staternent on Reverse-Side) 3 ] {




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

........ . Student Embalmer HNo.

working under my personal supervision, / M/
SLUBENE vcavennernsonnes Signed Wﬁ

Studmt Enbalur
Licenzed Embalmer N ’5 & o |

P. O. Address |
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in bu OWN HANDWRITING. (Failure to comply md:
the sbove constitites grounds for revocation of license.} E

If this body is not embalmed, fact shouldbesomedabove. KA
3 LT




