THE DIVIRON OF HEALTH OF MISSOURI

wr o | [I7SJAN 51052  STANDARD CERTIFICATE OF DEATH sure e 34178
olRTH M0, Y REG. DIST. wO. _3_18Palwv REG. DIST. no._l_o_o.skw.mm No, _j.lg_gig_
, 1. PLACE OF DEATH - Z USUAL RESIDENCE (Whers decessed lived. 1 inattution: reiiesce Lofors
a. COUNTY a. STATE b. COUNTY ndmimlon)
' Missouri

b. cgli;{ (I ontzide corpurate Umits, write RURAL and glve

¢. LENGTH OF || c. CITY & 1 Bexidens wi ot of
townabip)| STAY (in this place) OR ity ted town?
TOWN :St. Louis, Mo, TOWN St. Iouls, % =D
d. FULL NAME OF (If not in houpits] or Instltation. give street addrem or losation) o> STREET (It rural, give Location) _2 &
HOSPITAL OR DRESS R
INSTITUTION- lgzumggnarv St 1923 Montgomery St /g
3. NAME OF . (FIoi) b. (Middle) T (Last) LDATE (Mot _(Ds
DECEASED y)  (Year)
(Twpeor Pin;y BT le . Dwlggens. oAt Dece 18,1953,
5. SEX 6. COLOR OR RACE | 7. MARRIED, Nl].E\\rIOER MARRIED, '8, DATE OF BIRTH 9. AGE (In ,Tll !:' DNOER 1 TEAR | o caetm uowma,
v RCED (8 — anthy
Female White WEd G o™ Jule 2,1877, | “WEYY || Do | o) e

10a. USUAL OCCUPATION (Give kind of work- 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE - = - .
dona during most of working Life, sven if retired) DUSTRY (Gicy aad State or Foreign Comatey) £ 12085;:%%"?':“”

Hougswork At Home. Worth County, Missouri, | U.S.A.
|Ilaa. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Jamog A. Wooten _ 1 Evelyn Bens a i y
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea. no, or unkoows) | (1f res, xhve war or dates dmin-) NO.
NOoo N;,l_, No. Anna M. Bates 3244 Lafayette, Avs.
i8. CAUSE OF DEATH o MEDICAL CERTIFICATION :g-rmil.“ Serwees
Enteranl I. DISEASE OR CONDITION \
Erinpol (J“(‘:;'mmd’(’g DIRECTLY LEADING TO DEATH" ) Carcinoma of rectum don't
T30 docr mot mean | ANTECEDENT CAUSES know,
the mode of dying, Fuch gwmmw:&pm, i ?,5_ giving DUE TO (b) :
as keart falliire, asthenia, e to coure (o : . st Lot . [
dte. It meons the dfs | b€ underlying couse lost. .
eans, infury, or complica- i DUE TQ (e}
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS
Cynditions contributing to the death bud ot
__related to the disense o7 condition cauring death, none . . .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : . 2. AUTOPSY?
\ *  TION .
s . Zlu ACCIDEN‘I‘ Gpecily) « | 21b. PLACEOF INJURY (s.z.. inczaboct | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. . 'SUICIDE . - home, farm, Iastory. street, offlos bidy., me.) . .
N HOMICIDE o : -
\. EhS A 214, Té%i (Month) (Day) (Tear) (Hoon) | 210, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
NI : WHILE NOT WHILE
INJURY, = | "Work L 'AT WORK I 54X

WRITE PLAINLY—-—US]NG UNFADING BLACE INE—MAEKE A PERMANENT RECORD

2. I'hereby mqiﬁué attemded the deceased from L1 =16-53 2o 12-18-531p __, that I last saio the deceased

alive on , and that death occurred at ., from the cauzes and on the datc stated above.
23s, S1G {Degres or title) b. ADDRESS . Z3¢c. DATE SIGNED
‘ 1515 St. Louis 12-18-53
24a. BURIAI.KL A- DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) " (Btate) '
) s .
RETMGTEL - = 12-18-53 ,ngker Cemetory. Bloomf1eld, Missouri.
5 A 25. FUNERAL DIRECTOR™ S S1GNATURE ADDRE SS

DATE REC'D BY LOCAL
REG

DEC 1.8 1953 PP L "Klbert H. Hoppe 4700 Washington.




! STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

328 I3 20 - P U » Student Embalmer No,..................

working under my personal supervision..

Student......ooiveiiiiiiii e cvenan €
Signature of Student Embalmer -
Licensed Embalme No%/? ..
P. O. Address Jgé’t"% .
- A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
to comply with the above constltutes grounds for revolcanon pf 11cense) . . , '

If embalmed by a STUDENT, he also shall sign in his OWN handwntlng
T4 this body is not embalmed, fact should be so stated above. -




