v 'f THE DIVIS!ON OF HEALTH ;F MISSOURI )
ey STANDARD CERTIFICATE OF DEATH R 12 764
BI-IJLEDO.MAR 2b 1953 REG. DIST. NO. 51 2 PRIMARY REG. DIST. W._é"za Kegistrar's No [ 7 7
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers decetsed lved, If lnstitution: retidencs befors
[ a. COUNTY St. Louis . a. STATE Missouri B.COUNTY o [ o adatmton.

b. CITY (M outeide corpurate Umlts, write RURAL and give ¢. LENGTH OF c. CITY d. Is Restdence within Limits of

R township)| STAY (in this place) OR # a city of (neorporated towna?
| & ToWwN  Brentwood 5 Yrge L|__TOW Brentwood”~J / / i
. d. FH%P?'I‘FANI‘_EO%F (If oot in hoapital or Lostitutlon, give streot addrom or lonl.lon\ -.A%r[’;REEETSS ’ (e mn!gn loeation)
INSTITUTIONS916 W. Pendleton Il 8916 W. Pendlieton
S.gE%héEs%E ] a. (First) b, {Middle) ¢. (Last) 4, DATE (Month) (Day) (Year)
( Type or Print) BERTHA McCRAKEN bea F eb. 28, 19563
5. SEX r 6. COLOR OR RACE | 7. \P:}lARRIED. NE\‘IIOERCMSRRIED' 8. DATE OF BIRTH 9, lffshgnn yearn| oF UNDER | YEAR | * DROER M Wi
Female |White WHRWONE 2o | gept. 13, 1874 g (o] P [ e | e
10a. USUAL OCCUPATION (Giiva kind of work | 10b. KIND OF BUSINESS OR_IN- | 13. BIRTHPLACE . e 12, CITIZEN OF WHAT
- {City and State or Porsiga Country)
o S PISAWERE = | Home oUSTRY Tndians Y4 caN
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
liott Mary A. West | Deceased =
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE- OR NN‘E ADDRESS
{Yes, 80, or unknown} | (If yes, xive war or dates of sarvice) NO, |
No No Unknwowmn Millie Pozniak, 2637a Calif ornia,St.Louils |
. 18..CAUSE OF DEATH . . AL CERTIFICATION , lg;gg’hg[ggsm
. Enter only onecauseper | 1. DISEASE OR CONDITICN - TH
line for (a}, (b), and (¢ | DIRECTLY LEADING TO DEATH® () - .

«Ths dors oot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}

an heart follure, asthenda, | rise to the above cause (a) sating . .
de. It means the dig- _the underlying cauae last. . -
ecaze, injtiry, or complica- DUE TC {c} & — e""“—'q m&! oele — 7

tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS V. N ‘
Conditions contributing to the death but not . : " v ‘ Ve
related fo the diseqse or condition cousing death. "
19a. DATE OF OP_F;ROJ}“- 15b. MAJOR FINDINGS OF OPERATION. . . [ .. | 20. AUTOPSY?.
— BARY | w0 X
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..inorsboot | 21c. (CITY, TOWN, OF’\'I})WNSHIP) (COUNTY) (STATE)
SUICIDE home. farm, factory, strest. office bidg..we.)
HOMICIDE . . . ~
219. TIME (Megth) (Day) (Yewr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF ) i WHILEAT[—] NOZ/WHILE
INJURY. m. WORK ORK
2. I hereby cert that I allended the deceased from IBJ tau 19-53 that I last saw the deceased
‘alipe-og 3', , )QL, and thai de ceurred at 'm., from Y, causge ang on the date siaied above.

Z3a. ieux_uﬁr?g }u%um‘ Egoasss & ".{O @;) % I{/{\;—:SL :

4 BUERMIAL CREMA- | 24b. DATE . 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or eo:mtyj’ . " {{(State)
" EESA1™" |March 2, 1953 Monett, Missouri

DATE REC'D BY LOCAL | REGISTRARS SIGHA 2S. FURERAL DIRECTOR™ S SI1GMATURE ADDRESS
3-2-53% | A7 o

cLbaughlin Funeral Home, Inc.,St.Louis, Mo.
N - (Licensed Ermbaimet’s St. on R S;-)_-

WRITE PLAINLY—USING UNFADING BLIACK INE—MAEKE A PERMANENT RECORD' .

—




STATEMENT BY LICENSED EMBALMER

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

L3 ¢ ¢TI B L e PR . Student Embalmer No................... '

working under my personal supervision..

Student ....ooor i iiiieiiteaiaaaaaaaas
Signature of Student Embalmer

P. O, Address...z&ﬁ..&é.‘é;ﬂﬂ.

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥4 this body is not embalmed, fact should be so stated above.

Y




