THE DIVISION OF HEALTH OF MISSOURI

34434

/.5, No.300
oo | v bet STANDARD CERTIFICATE OF DEATH State File No
2 1953
! GIRTH NO. REG. DIST, NO. _ 3/ 2D  PRIMARY REG. DIST. NO. oG ¥/ Registrar's No...ckondrd B
I. PLACE OF DEATH Z USUAL RESIDENCE (Where deceased lived. II lnatitutlon: rwidence befois
a. COUNTY St. Louils a. STATE . . b. COUNTY agdotglon.
0 Lissouri =/
b. CITY (If outside corpurata Umits, writse RURAL and give ¢, LENGTH OF ¢. CITY (If outside corporsts limits, write BURAL s glve townshlp!
. townabip}| STAY (in this place) OR P ) l
TOWN Clavion 12 hourg TOWN ot Touis
’ g d. FUlésL ?‘PAN:..EOOF (If not in hoapltal or Institution, give strect sddress or locauion) d. ASJ&&ESTS ’ (If tursl, give loeatlgo)
0 INSTITUTION S4, Louis County Hogsnital 4929%n Juninta St
ﬂ 3. DNEACME OF|'= a. (First) b. (Middle) ¢. (Last) 4, DATE (Month) (Day) (Year)
o || _(Typeer Print) 6‘4;—\/ Ae ANossrmie b/ CEATH Z / o5
ﬁ 5. SEX 6. COLOR 9KRACE 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| I CHOIN 1 YEAR | 7 GRoER 21 WES,
= o WIDOWED, DIVORCED (8pesity) Iast birthday) |Mantha l Deys | Hours | Min.
Inle thite Sinsle | Harch 28,1936 17
10a. USUAL OCCUPATION (Givwkind of 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE < . 3
g done during most of working lle, even if nl-:r:;: DUSTRY {City aad Stats or Foreizn CunrAy) ucgl'.l-ﬂ'ﬁw?r WHAT
& Apto Henhanie Columbia Garnee St. Louis, Missouri ) UsSe Aa
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WLFE
e e G Kossne) 1 Pauline Wadlow Hong
e} 4 ISYWAS DEGEASED EVER IN U, SCARMED-FORCES? > "IG *SOCIAL SECURITY l? INFORMANT' S SIGNATURE OR NAME ADDRES
>4 5
™ ; lrn)*l ulr-.’dnnrwdl*uulurvlﬂ‘ NO. . - P
ik Ew_ S B S 467-3615582 1 Wi BEAN S A A USSR T
: 18. CAUSE OF DEATH “re o~ - MEDICAL CERTIFIGATION  ~tiy v gari™ — WG T e | INTERVAL BETWEEN
| Enter only onscauseper | I, DISEASE OR CONDITION . -hp ONSET AND DEATH
DIRECTLY LEADING TO DEATH® () Prns AAR
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Hne for (), (b), and {c)

*This does not mean
the mode of dying, such
o heart foilure, asthenia,
cte. It meany the dis-
case, Injury, or complica-

ANTECEDENT CAUSES

Morbid conditions, if ony, gieing DUE TO (b)

rise to the above couse (a)
the eaderlying cause lost,

sating

. DUE TO (¢} /w

tion which caused denth,

I1. OTHER SIGNIFICANT CONDITIONS & *

Conditions contributing to the death but not
related to the dlsease or condition causing deub

19a. DATE OF OPERA-
. TION

196. MAJOR FINDINGS OF OPERATION

3

{Bpectly)

AINLY—USING UNFADING BLACK INE—MA

P

.

£
8o

21a. ACCIDENT I HACEOFINJURY(-.: tnorabout | 2lc. (CITY, TOWN, OR 'rowusam
SUICIDE F) hore, farm,
HOMICIOE 1 ¢ cods A~ W
214, TIME (Mooth)  (Duy)  (Teut) (Hm)f 219 INJURPOCCU ED
INURY 31 gz 0% | "ver
2. J hereby cert y thaz I éuendcd the deceased from L3 Y2
alive gn , 1943, and that death ocmﬁede., from the causes and on the dafe slated above.

: 9 7f 0 (Degroe or titig) € 23]:.'?\DDR

24a. BURIAL, CREMA-
TIQN, REMOVAL

enoval

wrd‘tr )

24b. DATE

Sept. 3,1

53

zu NAME or camsraav OR CREMATORY
Lestarville.

24d. LOCATION (O ¥, town, or wuntW)
or, Lestervil leo, 1i3,

lasaonic «I,

gl

DATE REC'D BY LOCAL

REG.
7-f-.573
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.STATEMENT' BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si‘de of this certificate was embalmed by me, or by

Studont Embalmer No.

working under my persona! supervision,

Student ceciiveneracsnvaverrrrecratrratinna

Student Embalmer

Licensed Embalmer No.

P. O. Address




e e anm,,mmmw‘“.l—‘mssma OR CONDITIONY " .= "m0 % =7 % e 2 e Mo e H"’*;"" A . e | "ONSET AND namn,;
"o E ‘s (6 a), o, nad (0 | P13 E(iTLY LEADINGTODEA'I'H‘(H) 4 aar | d aol b ' .
- -4 ":;‘:‘4 e " . ANTECEDENT: causzs@ W T PO B IR 3" o Lo o -
AR ST o ok ks YA e e P D LT ORI “.a.’ ‘ SRS .
-9 |l the mode of dring, ruch | Adorsie conditiona, if any, gioing DUE TO (b} i 'J'U"h hibtiod “‘ bkt LSRN OF TS S
3 s Beart faflure, asthenia, | rite to the adove canse (a) stating
= ete. It means the dia- the underlying cauae last,
o ease, fnfury, or complics- DUE TO (¢}
> || tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
[~ " Conditions contributing to the death but not
% velated to the disease or condition cousing death.
;E 19a. DATE OF OP_IE_Z%A'G 195. MAJOR FINDINGS OF OPERATION _ 20. AUTOPSY?
2 vis (B wo I
|| 2te. ACCIDENT (8peciln) 21b, PLACEOF INJURY (e.., Inorabons | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
E a%lﬁ:colEDE bhome, farm, Inctory, sirest, offion hldg., ste)
g 214, TIME (Moats) (Dar) (Yesr) (Houn | 2le. INJURY OCCURRED | 21f.HOW DID INJURY OCCUR?
WHILEAT|—} NOT WHILEF—] [+ .
J INJURY - = | “work AT WORK T.:na‘r &
e N -
E 2, 1 hereby certify that 1 atiended the deceased Jrom e “‘*1'9‘ h, o , 19 , that I last saio the deceased
. alive on , 19____, and that death occurredf’ (A TGQAY , from the causes and on the date stated above.
..ﬁ % || Ba. SIGNATURE (Degres or LItIEY ] 'i 1 3Dy ADDRESS z&:’ E:TE SIG@_‘ED
WYY 2
| el . W RS afa
ﬁ‘.-.-:E'- . .%NBHERMIOAJ. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY Lﬂd LOCATION {(Oity, town, or county) Ej\‘«gﬂsmh)
o £.4Re af”ﬂ# }S8p,3,1953 [Lesterville Masonic C e v B
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)
"‘7 - - 5.5 Krisgshsuser 422§ 3. Kingshigh‘ ay Bl.
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A T o T STATEMENT BY LICENSED EMBALME_:R N T

i e - mim e e = A Y —— — .
PR S h ihad

by me, OF By .ot i et

working under my personal supervision..

Student....oooin i es e Signed
Signature of Student Embalmer

~ Licensed Embalmer NO.é‘ﬂ.l&.
T ks P. O, Address ...........ccvvevvennnnns

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINC-. (Fanl
to comply with the above constitutes grounds for revocation of license),
t If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
»" 474 this' body is not embalmed, fact’should be so stated above. v :
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