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FADING BLACK INKE-—MARKE A PERMANENT RECORD

FILED JUL 27135  STANDARD CERTIF

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH

State File No.

REG. DIST. W0, _JL0  eriuary mec. DisT. wo. 3058 Registear's Nowo.. A.é..!) ........ .

I. PLACE OF DEATH

2. USUAL. RESIDENCE (Where d d lived,

(It yom, mive war or dates of sarvice)

I i lon: rewid befara
a. COUNTY a. STATE b. COUNTY . adintslon,
St. Charles Missouri St, Charles
b. Cé‘a‘( (Il outeide corporate limits, write RURAL snd give csl' |§’ENGTH OF ¢, CITY (if outslde corporate limits, write RURAL and give townshin)
townahip) (i this place}|
oW St. Charles b-bays | 1% St, Charles @723
d. FULL, NAME OF {If not ia hospital or insti glve strect add or locatlon) d. STREET {11 raral, give location) i
HOSPITAL OR + ADDR
iNsTiTution St. Joseph Hospital a“902 South Main Street o
3. 5‘5%“255%% a. (Iiirst.) b. (Middle) ¢. (Last) l 4. DATE (Month)  (Day)  (Year)
{Twpeor Prine) BELIZABETH MAY POIIARD DEATH July 22 1953
5, SEX / 6. COLOR OR RACE | 7. MAR‘ORIEB. I'SIE\\:'EQCESRRIED.; 8. DATE OF BIRTH- 9, AGEk:::l:m;.n IF UNDER 1 YEAR | IF UMDER 14 Hps,
A (B Months | D .
Female White WidGwed " " May 1,1887 85 | DR | Houm | bin
10a. USUAL OCCUPATION (Gwve of wori 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE >
done during moat of worklug e, vees i rattred) | - DUSTRY {Btate or forelgn oountey) (’I I SUNEEN OF WHAT
Housewife Ownt Home Missour U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John H. Miller | Emme_Powell | !
15. WAS DECEASED EVER IN UU.S, ARMED FORCES? | 16, SOCIAL SECURkTg’ 17. INFORMANT S SIGNATURE OR NAME ADDRESS

(You, lﬁ'g unknown}

Nil

Mrs,Sylvester Vollmer.St.G};arles Mo’

18, CAUSE OF DEATH
. Enter only one cause per 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH'(g)

MEDICAL CERTIFICATION

INTERVAL BETWEEN

tne for (a), (b), and ()
ANTECEDENT CAUSES
Morbld conditiona, if any, gizing DUE TO (b)

rise to the above coude (o) sating
the underlying couse lazt, .

*This does not mean
the mode of dying, ruch
as hear! fallure, asthenda,
ete. It menns the dis-

cate, injury, or lica- BUE TO (¢)

ONSET Az DEATH

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bui not
related {o the disense or condition causing death.

tion which caused death,

Dintbetls Inelltss icopfmpun

19a. DATE OF OP'FIRO‘N 19%, MAJOR FINDINGS OF OPERATION ’ 20. AUTOQPSY?
M . Pl 23 = X ves E4vo [
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY {s.s..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, (st fectory, street, offics hldg.. ete.) ' o .
HOMICIDE 2t v e d
21d. TéME' (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
- OF . WHILEAT[] NOT WHILE :
JINJURY Alom WoRK. L] 'AT WORK Pead__.

2z I héreby

certy Vth I atlended {he deceased from}‘-"?&l_ié, 19.53 t%ﬂ, 19&!]1(1! I last saw the deceased
alive on 2/ , 195" and that deat occurred at _z.lﬁﬂ om thotauses and on the date stated above.

SIGNAT

CES P 0.0 27,

(Degree or title

23b, ADDRESS

o7 N 5K P (il

. DATE SIGNED

%a. BH ER Ié“v"' CREMA- | 24b. DATE
, {Bpwelly)
%ur"iaﬂ'

24z, NAME OF CEMETERY OR CREMATORY
July 25,1993 Oak Grove Cemetery

2¥d. LOCATION (City, town, or co
. 8t,. Charles,

REGISTRAR'S SIGNATURE
[}

Af Y2

ATE REC'D BY LOCAL
REG.

AL RARECTOR'S sl';;_nu RE ADDRESS

¢ .Dellmever &

P o d . .
ong Co,,S5t,Charles,

(Licensed Embalmer's Statement on Reverse Side)

O




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 Eabalmer MNo.

.........

working under my perseonal supervision.

Student cecivnsriacerananan Cerarasmtrbainsan
Student Embalmer
Licensed Embalmer No,,...o kb0 500

P, O. Addres o Aot ottt P
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW G, (Failure to compl

the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so stated above. -

N - ht



