. No.300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 31 1953

STANDARD CERTIFICATE OF DEATH

30081
'?8.)1i

State File No...

1003

. Enter otly onectause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

ne .
%DICAL CERTIFICATION
L]

BIRTH RO, PRIMARY REG. DIST. NO. Kegistrar's No,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If L d befors
a. COUNTY a. STATE b. COUNTY adinisaton),
Il11linnisg Clinton
b, CITY (11 cotaide Linits, write RURAL and gi ¢. LENGTH OF ¢. CITY Restd
Suisct orputhte Rimlla, write  cownahip)| STAY {ln his slace) OR e e
TOWN qf o TOWN  Carlvle YT
d. FEO%P?&{EO%F (Lt aot ia hospital or institytion, give sirest address or locaticn) ..A%TSIREEESI’S (If rarst, give locstion) f /e
instutionDePaul Hogpital ' g
3. gE%NéE &i; 8. (First) b. (Middle) ¢. (Last) 2. Dé}—g (Month)  (Day)  (Year)
{ Twpe or Print Nellle ‘R, Huels DEATH Ang O, 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| IF t\0Em 1 TEAR | ©* UNDER 1 was,
WIDOWED, DIVORCED (Specily) last birtbday) |Monthe| Days | Houre | Min.
Female | White Marr ie4 7 59 l
102, USUAL OCCUPATION (Gwekindof work | 10b, KIND OF BUSINESS OR |N- | 11. BIRTHPLACE . .
done during tost of wgrking Ule, svsn i resired) | - DUSTRY (City and State or Forviga Country) | 12 CITIZEN OF WHAT
Housgew if's At Home Menfro, Misscurl <& U.S .4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN 14, NAME OF HUSBAND OR wIFE
Leo Pavier Katherine N
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
W-.M.ﬁuonkmn) (If yeu. give war or dates of service) N NO.
[8)

INTERVAL B

Line for (a), (b}, end (¢)

“This does not megn | ANTECEDENT CAUSES

ETWEEN
ONSET AN DEATH
4 aé—a.a/_:

{he mode of dying, such
a2 beart fallure, asthenis,
ec. It means the dis-
case, Injury, or complica-

rize to the above cotise (a
the underiying cause last.

DUE TO (c)\

Morbid conditions,’if any, gtvtw DUE TO (b)ﬁé‘l G‘-x«d'é—'- /M

Gl plere,
4

tion 1hich cased decth. | 11 OTHER SIGNIFICANT CONDITIONS * (g dgenr el / 2 oo
Condiliont contribuling to the death bul nof
related to the disease or conditlon cousing death. drracede. Atvntl J A
19a. DATE OF opg%.v;‘- 18b. MAJOR FINDINGS OF OPERATION 7 W Alancy delintivy 20. AUTOPSY?
Auaners M—n'z ves [M wo [J
21a. ACCIDENT . ) 21b. PLACE OF INJURY (a.g..1n oz abest | 2lc. (CITY, TOWI OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE /Bﬂl‘ bome, farm. tsotory. street, offios bids.. ete.)
HOMICIDE et A X
214. TIME (Mosth) (Day) (Year) (Houw | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK ittt —

2. [ hereby
alive on

1944 , that I last satw the deceased

certy] yihat I attended the deceased from %_Ji 195d 1 Lty G
, 195-3 | and that death/occurrld al .:L..Q.Q.Pm Jrom the éxuus and on the date staled above,

23c. DATE SIGN

3

T I Sraer

T . BURIAL. CREMA, 24b. DATE mNAﬂE OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or county) / (Stﬂa)
‘ﬁ"emovaf"“ B=10-53 Ste Mary's c I
RT 15T, 'S SIGNATUR - 25. FUNMERAL DIRECTOR'S S| GMATURE ADDRESS
"AUS 111959 M-Albert H.Ho 4700 Washington Blvd

icensed

o (

s Statement on Reverse Side)




L o
~ L 'y

3

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal;
by me, OF by (o i as e e

working under my personal supervision..

Student..... ... it
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY T\HE 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 handwriting.

7¢ this body is not.embalmed, fact should be so stated above.




