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WRITE PLAINLY——USING UNFADING BLACK INE—MAEKE A PERMANENT -RECORD \_,

FILED MAY

10 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

14230

State File No

EEE. DIST. NO. zi] 8 PRIMARY IIEG.' 01sT. m].Q_Q.a_ Registrar'y Nc.ww..&aﬁﬁ.—.

Arthur

BIRTH #O. e
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere 'decessed lved. If institution: residenca befors
a. COUNTY 2. STATE Missourl, > CUNTY gt Toulyse
b. CITY (1 cutside eorpurats limita, writs RURAL and yive & AENGTH OF || c. CITY Z 1L/ 2 1 bevttencn wittin timtta of
OR ehip}|{ STAY ! u \Rcorpora
toww St. Louls, Moe. ™™ sl OhGardenvil le‘fg I Ch e e
d. FULL NAME OF (If not in hoepital or insticution, give strect address oz location) o« STREET 88181 T \
H I'S.Vﬁ By R4
HoSPITAL O “St, Louis State Hospital ADDRESS Greyes .
35‘2%%55%"0 8. (First) l:. '(Middll!) < (‘Ll.!t) a Ds;l.-.E (Month) (Day) ﬁrﬂ
. (Twpe or Print) MILDRED DEATH Apre 2
5. SEX / 6. COLOR OR RACE | 7. #&RIE{D}. EIE\‘{OEECEBREIED‘ -8. DATE OF BIRTH . Q.I:GE&&:;;R' l: Un'zn 1 YEAR | F wwOCR 14 Hns.
L (Bpe b 13 on' Days | Hours | Min.
Fomale'| White Wid ow Nove22 ,1909 . l | ™
10a. uggﬁgccgig{ﬂ Ok kiadatwork | 10b. KIND 01-' BUSINESS %réfm- " BIRTHPl‘.ACE (Gitr ead Seae o Foraipn Gonatey) ()| 12, SITIZENOF WHAT
geper General Offide Dawn,Mo. oSe
13a. FATHER'S MAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

Wilbur

i5. WAS DECEASED EVER IN U.5.ARMED FORCES?
(Ef yem, xlve war or dates of service)

{Yea. no, or unknowa)

16. SOCIAL SECURITY

Luvicia ij_]._k_e_:g.______

17.:INFORMANT 5 SIGNMATURE OR NAME ADDRESS

!

L /"

ey

Unknown Jacque lene Wat kins, 8818 Gravola
18. CAUSE OF DFATH MEDICAL, CERTIFICATION . Ig‘fﬁg}_r.ul.qg%m
Enter onl o 1 [. DISEASE OR CONDITION H
'u::?::(aﬁ?;? and I(’:; DIRECTLY LEADING TO DEATH'(a) e H_e_aentarie Thromhosis Trds
ANTECEDENT CAUSES
*Thir does not mean
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b) D.‘La.betic Ooma 2 dse
ar heart fallure, asihenia, | rise Lo the above cause (o) stating
ele. Jt meana Ehe dip- the underlying cause last. . t FI [
case, infury, or compiica- _ DUE TO (¢}
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition cauzing death.
19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION .
ves & NO [:I
21a. ACCIDENT (Bpecity) 21b, PLACECF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUWCIDE home, farm, factory, sireet, office bldg.,e10.)
HOMICIDE " ) RN
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? T -
OF WHILEAT[~™] NOT WHILE v
- INJURY WORK AT WORK
2. I hereby certify that I allended the deceased from Sept 1k 1953 toApr' 25, 195 b , that I last saw the deceased
alive on _Apz._ZS , and that death oceurred at _7_:_0pm ., Jrom the causes and on the date slated above.
23a. S, TURE or !.ltl 23b. ADDREﬁ h/JAgE/SI(i‘NED
'a 'SHOO Arsenal St. L/26/5
. BURIAL, CREMA- | 24b, E 24{: NA'HE OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Btate)
TIO& REMOVAL ) - - L. Lo
amoveg 4-26=-54 . : Chilllcothe ,Mo,
DATE REC'D BY LOCAL | REGIJTRARS SIGNATURE /) 25, FUNERAL DIRECTOR'S S| GMNATURE ADDRESS
ApR 271958 | M LA L 7, /it Ioort H.Hoppe, 4700 Washington Blvd.

(Licensed Embalmer’s Statement on Heverse Side)




e

STATEMENT BY LICENSED EMBALMER

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

DY M€, OF DY ..t iiiiiiiietaiaraaarcciiae e rseaa e raira s rrnnmaran e, heeaeaes , Student Embalmeyr NoO........... ;

1

working under my personal supervision..

-

Student.....oocumeeiiriiaiiiaiaranizria s Signed. /‘{i"% ......................

Signature of Student Embelmer

Licensed Embalmer NOE.S

. P. O. Address ...l
Note: The above MUST BE SIGNED BY THE rl..IClE:NSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwntlng.
T this body is not embalmed, fact should be so stated above.




