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WRITE PLAINLY—TUSING UNFADING BL

ACK INE—MAEKE A PERMANENT RECORD

: : THE DIVISION OF HEALTH OF MISSOURI ’
STANDARD CERTIFICATE OF DEATH State File No... 19488

’illl;EEquAY 18 195q REG. DIST. NO. 318 PRIMARY REG. DIST. NO. 1003 Regittrar's No 4!)!)2

| I.PLACE OF DEATH 2. USUAL RESIDENCE (Whare deccassd lived. If inat] idsncs before
a. COUNTY a. STATE MiS g our i b. COUNTY adinimion),
b, CITY (i outside te limite, write RURAL and ¢ c. LENGTH OF c. CITY . Resid
OR o o wwn-hi" p) | STAY (ip thia place) OR * I-'m: T corporated townt
Town  Stl.Louls own St.Louls ol

d. FULL NAME OF (If act ia boapital or institution, give sirest address or losatlon)

(If raral, give Ioenlen)

dcmdumnsdéw wren if rutired) 'At Home DUSTRY

HOSFITAL 'ADDRESS -
INSTITUTION Enro ute City Hospital *2/ 4209 DeSoto- ~
3. NAME OF 8. (First) b. (Middle) i {Last) 4. DATE Month) o
DECEASED : 7 (Year)
{ T¥pe or Print) Tabltha . 6"'I’“Iodg;es DEATH Ma;sr > 1953
5. SEX 6. COLOR OR RACE | 7. MARRIEDD' EWSQC%SRRIED.) 8, DATE OF BIRTH . AGE (In y.;.n ;‘r m'::n ID.E F IMDER K HE,
. (Bpagif: on Hours | Mia.
Female White Widow "2 |Febl 14,1878 s [ |
10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE

(City and Stete orl‘&wn.t (‘annr,lﬂ 12 CITIZEI;'?OFWHAT

New Bloomfield,Yo,

| Enter only onscsuseper { |, DISEASE OR CONDITION

e e
13a. FATHER'S NAME 13b.. MOTHER™ S u.un:u NAME 14. NAME OF HUSBAND OR ¥IFE
James Sanders | Sarah &.Holt George
E{.,WAS DE(iEASE)D E}"ER INﬂU.S.ARMdED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiIGNATURE OR NAME ADDRESS
"8, 1o, of unknown! ¥ou, wive war or dates of aarvioe)
No | ‘ Unknown Mrs.Arthur Dreger, 2566 So.Hartnett
19. CAUSE OF DEATH . . MEDICAL CERTIFICATION - INTERVAL BETWEEN

ONSET AND DEATH

lins or (83, (b}, and () | DIRECTLY LEADING TO DEATH®(5)

s heart foilure, asthenta, | rise to the above cause (&) tating
de. It means the dis- the underlying cause last.

case, infury, or complics- DUE TO (c)

*This does not mean ANTECEDENT CAUSES ( e e 4 A Q é \Mﬂ
the mode of dying, such | Morbld conditions, if ang, gleing DUE TO (b)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Cundilions contributing to the death but not
related to the disease or condition causing death.

13a. DATE CF OPERA- | 19b. MAJOR FINDINGS QF OPERATION , . i . . 20. AUTOPSY?
TION
| ves (] wo [
21a. ACCIDENT (Bpeclty) 21b. PLACE OF INJURY (e.g.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE bome. farm, Iactory, sirest, office bldg., at0.) R . . .
HOMICIDE ¥ '
21d. TIME {Month) (Dar) (Yewr) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE ..
INJURY = | " woRK AT WORK 3 3 "/X
2. I hereby certify that 1 attended the deceased from @_, o , 19 , that I last saw the deceased
alive on , and that death oceurred at ., Jrom the causes and on the date staled above.

! @IGNATURE { é‘ ?— or titls)

Z'Sb ADDRESS 3¢, DATE SIGNED
3 W RS I Pv 30>}

T B 5=4-53 , Local

24a. BURIAL, CREMA- | 24b. DATE U 24-c NA'HE OF CEMETERY OR CREMATORY 24d. LOCATION (Glty. town,orwunty) (State}

New Bloomfilsld,Mo.

DATE REC’D BY I.OCE.A(;L

25. FUNERAL DIRECTOR" S SIGNATURE ADDRESS

P

FAlbert H.Hoppe ,4700 Washlington Blvda

{Licensed Emnbalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, or by .« i rad i cee e i ae e . Student Embalmer No........

working under my personal supervision..

y
Student.....oooou oiiniia e Signed }.m ...... 6 ......................

]' 7! Suplturu of Student Enbhalmer
T i K Licensed Embalmer No....,l.
' ’ .
\ S P. O. Address IA%‘
Not% The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({
to cox#ply ith the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
¥ this body is not embalmed, fact should be so stated above. ’




