No , 300
10.48

WRITE PLAINLY—USING UNFADING BLA{CK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FLED MAY 17 1954

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. J[ o PRIMARY REG. DIST. IO-._S_M;&Rmiﬂmr’l Na.........[....o.....ﬂ............

State File No

ANTECEDENT CAUSES

Morbid conditions, if any, giting DUE TO (b)
rize to the above cause (a) stating
the underlying cauae last.

*This does not mean
the mode of dying, such
as keart fallure, asthenia,
ee. It means the dia-

care, injury, or complica- DUE.TQ {¢)

7241011

! BIRTH NO.
_l'f"s'-'l.cguce OF DEATH i 2. USUAL RESIDENCE (Where decensed lived. 1f institatlon: reeklonos befoss
1 . NTY 8. STATE b. COUNTY adinimion).
St Charles Missonuri St Charles
b. CITY (If oqtride corpurata limits, writs RURAL and give c¢. LENGTH OF ¢, CiTYy . 4. It Resldence within Umits of
OR wnahi OR -
town St Charles tommetiet %W‘hé‘ifé town St Charles RS
d. FULL NAME OF (I not in bospital or § ton, give streat address or 1 . STREET (If rursl, give location) @ '2 j
HOSPITAL OR * ADDRESS
INSTITUTION 035 North Main 3t 1535 Trendley 7 ~
SDNEAC’EES%% a. (Fil’E) b. (Middle) H [ ‘(bLft) 4. DATE M (Month) (Day) (Year)
(Twpe ar Print) mma arting oean May 195
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED / | 8. DATE OF BIRTH 9. AGE {lo yers| ¥ tidem 1 TOAR | F Uwomn o 433,
female w}lite WIDOWED, DI\::JRCED (Bpe y Oct . 13 1880 lnl%du) Mnnﬂu, Days Hum' Min.
10a. USUAL OCCUPATION (Give kind of work | 30D, KIND OF BUSINESS OR IN- |:11. BIRTHPLACE
dona during mmulwnrk:lnlllh.ﬂlnr;l nr;:l) - v DUSTRY (City aad Stats or Foraigs Conatry) o ‘ztgll};{%Eﬂr:‘l'?FWHAT
House Keeper Home Kirkwood Mo USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
: a wm%%gg
ig;“wnt-;ansckmSEP E\‘IIER mﬂu.s_ ARMdED_ ?RCE‘.; 16. SOCIAL sscunkTg t7. INFORMANT'S SIGNATURE OR NAME ADDRESS
3 »OF UDKNOWD, Yo, _“'lr or sary 0
N | = None Mrs @arl Clark 335 No. Main St
18. CAUSE OF DEATH . bis OR CONDITI ICAL. CERTIFICATION lNTERV:I;‘gEJgVAEriN
. Enter only onscauseper | |. DISEASE OR CONDITION N ?r
\ne for (a), (b), and () | DYRECTLY LEADING TO DEATH? ) a 27 Lu-pu L_éz,_a._‘g,

Un a1

11. OTHER SIGNIFICANT CONDITIONS

) Mmmmmmmmww
related Lo the di g di

tion which couged deatd,
. 1 .

alive on

3 19 Q;L
, 6nd that death oceurred al 14 m., fro

m the causes and on the dale stated above.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN .. 20. AUTOPSY?.
Tion | . 15 /
ves (] wo
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (sg..inorabout | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, fartn, fagtary, street, offios bldg., exe.)
HOMICIDE _ ) :
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY - . WORK AT WORK
2, I hereby czi:y that | attend d the deceased from 19_1[ that I last saw the deceased

=H0 S, < b, #‘w o Yk

23b. ADDRESS

LT Chatlia Py

Z3c. DATE SIGNED

44] /?r /4-1";[

%EJNB}LIJENESIELCREMA. 24b. DATE
Burf f May 14 19'14, Intheran

24s. Mmﬁi: CEMETERY OR CREMATORY

_C_emn‘l' e

244, LOC.ATIOhII (City, town.oxroounty)
St Charles Mo’

(Etate)

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU i Sl s
-/4’19?# 73 Qeeerl W—

(Licensed Embalmer’s Stalément on Reverse Side)

. FUl DYRECTOR.S SI1GNATU ABDRESS
AX O b e 27




I

* STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No.........

..................................................................................

by me, or by

working under my personal supervision..

Student oo e i Signed..%..--.@; e e

Signature of Student Embalmer
Licensed Embalmer NOJ;/‘/

., P. O. Address..;

Note: The above MUST BE SIGNED BY-THE LICENSED EMBALMER in his OWN HANDWRITING. (

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 hody is not embalmed, fact should be so stated above.




