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WRITE PLAINLY—~USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED_APR 27 1353

-
State File Na 10352

REG. DIST. NO. EZ PRIMARY nzc.MgLRmmmnNn QQ .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deossed lived. If ingtiation: residance befors
a. COUNTY a. STATE b. COUNTY adoimiont.
St. Charlea _Missouri Ste Charles
b, CITY (I outeide corpurate Uimita, writs RURAL and give ¢. LENGTH OF c. CITY ,
oR o " ownablpy] STAY, place) OR .{.“m“w torporeies
TOWN gt. Charles ,ﬁz TOWN St, Charlea <N "0
d. FULL NAME OF (1f not in hoapital or instizution, ek ddress tlon) STREET I rural, loeati;
HOSPITAL OR o o e or fastiation, Elre siowst afdrsm o2 I " ADDRESS ) give losation) Y 4 23
INSTITUTION 736 _pdams St - 736 Adems St, 4
3DNEAC,EESOEFD 8. EFlfSt) b. (Mlddle) - o ¢, (Last) 4. DSIE (Month) (Day) (Year)
{ Tvpe or Print) EMILIE . BEINDIEK DEATH  April 21, 1953
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED,. | 8. DATE OF BIRTH 9, AGE (Io years| IF UMOER | TEAR | ¥ LomeRm 4 m2s,
WIDOWED, DIVORCED (Bpecliy last birthday) |Menthe ' Daye | Hours | Mis.
_Femals White August 10, 1875 | |
10a. USUAL OCCUPATION (Gwekindofwork | 10b, IKIND OF BUSINESS OR IN- | 11. BIRTHPLACE ) p i
Mdmmmd'“num.‘mu'.‘;:) = DUSTRY 7 {City asd State or Foreigs cnf.l‘l'_l"" 12, CLTIZ%{;?FWHAT
Houge Keaper Home St. Charles, Missouri !¢/ oD,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
He W, Bes Louise S Nons :
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S & GNATURE;'OR 'NAME ADBF_? ESS
(Yes. Do, or unknowa) | (If yaw, glve war or dates of service) NO.
No None: les, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onscaussper | 1. DISEASE OR CONDITION M ?., ‘M TH

line for (a), (b, and (¢) DIRECTLY LEADING TO DEATH* (5)

ANTECEDENT CAUSES
Mortid conditions, if ang, fiving DUE TO (b}

*This does nol mean
the mode of dying, such

an«.m«w

cvo

rise {0 the abooe cause (a) d.ut

. i,
as heart foflure, asthenia, ¢ underiying caase fast

ete. It means the dis-

DUE TO (¢) a"fh —m C«Zl-.an-.,

case, njury, or complica-
tion which cavaed death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bid not
related to the dizease or condition cousing death.

3y

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TIiON Coe &f 1,/_3 X
. - ves L] wo [W]
21a. ACCIDENT (Bpacify) 21b.PLACE OF INJURY (o.g..lncrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE N home, farm, fastory, strwet, offion bldg,,et0.)
HOMICIDE . . -
21d. TIME (Month) (Day} {Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
. INJURY WORK AT WORK
2, ] hereby cerlify thgt 1 rltende the deceased from _Q.ZLGL.:J!Q , lo 4" Lt — s l‘ J that I last saw the deceased
alive on v = 3 , and that death ocetrred ol m., from the causes and on the dale slated above.
Ei 0 (DegTS: title) WDR Zic. DATE SIGNED
L—JU‘ ;(—L Mmi . Qbats, Mo - fol] Ly 16173,

24c. NAME OF CEMETERY

DATE REC'D BY

OR CREMATORY 24d. LOCATION (Oity, town, or county) ./ (Btate)

g R Z E RES. |

25 FUWERAL DIRECTOR'S 8)GMATURE DgwESS

‘s Statuml on Reverse Side)

-




-ty

STATEMENT BY LICENSED E.MBALMER

¥
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln|
Lo o < I T - , Student Embalmer No..coooevenen..

working under my personal supervision..

Student ...t s
Signature of Student Embalmer

Licensed Embalme
P. O. Address&.{c.
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 handwntlng
¥ this body is not embalmed, fact should be so stated above.

-
” Ly



