No. 300
10.48

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

HLEDNOV 22 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, :3 l!;

39375

LIPSPRr——.

9970

State File No...

PRIMARY REG. DIST. m.]_QQQ_ Registrar's No

Saint Louls

b. C('.I)TY (If outnide eorpurate limits, write RURAL and give

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. If instisution: residencs befors
a. COUNTY a. STATE Mo b. COUNTY adinkmian].
]
¢, LENGTH OF {| <. CITY

nauuma -lt.hl.n ll:nnln!

township)| STAY (in this place) a d

ted
Ne O

o]
0% Saint Louls

d. FULL NAME OF (If not in hospital or institution, give street address or loeation}

o STREET (H rurs!, give loestion)

0&77

line for (a), (b), and ()

*Thiz does not mean
the mode of dying, such
as heart faflure, asthenda,
de. It means the dis-
case, Infury, or cotaplica-

DIRECTLY LEADING TO DEATH® ()

m

HOSPITA ADDRESS
INSTIOTON Home 5135 Cote Brilllantie " s ©135 Cote Brilliante
3 gﬁ;ﬁ SC_)EDE s. (First) ] b. (Mlddle)- ¢ (Last) I 4. DATE (Month)  (Day) (Year)
(Tvpe or Print) Lottie Wolf oEATH 10 3% 195}
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ‘“} 8. DATE OF BIRTH . 9, AGE {In years| IF UNDER { YEAR | IF GxDOR 2 413,
WIDOWED, DIVORCED (Bpe g day) | Monthe l Days | Hoers | Min.
e dowed Jan, 1, 1888 : |
10a. USUAL OCCUPATION (Giwi - 10b. KIN R [N- | 11. BIRTHPLACE . A
:mdmﬁca:mmﬁgv:ﬁfuﬂ; Ob. KIND OF BUS!NESSD%STBY BIRTH (Cicvy aad State or Foreigm Country) / 'z-chTN[IZ_}E‘l:{r?FWHAT_
Retlred Crystal Springs, Miss,. TeSele
Rllaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
William Moncure Charlotte
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yee. 00, or unknows) | (I yes, xive war or dates of sarvice)
No Dalsy Wolf Moncure 5135 Cote Brill,
18. CAUSE OF DEATH IC CER.TIFICATIO INTERVAL BETWEEN
| Enter only onscauseper | I. DISEASE OR CONDITION E 2 CHSET AND DEATH

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b}

p4£;44227“"“

rise {0 the above cause {a) slating
the underlying cause lasl.

DUETO ()

/_/

tion which coused denth,

t1. OTHER SIGNIFICANT CONDITIONS »

Conditions contributing to the death but not '
reloted to the disears or condition causing death. .

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION -
YES D NO g

21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (ex..incrsbout | 2ic. {CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE) !

SUICIDE bome, [arm, factory. street, ofios bldg.. ste.)

HOMICIDE
21d. Té?ll-_!E (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE‘T NOT WHILE

- INJURY m. Df)'rwonx D ‘ 5 od

“alive

2. I hereby efMtify that I atlended the deceased

m@ém_,f

n .
o .z.sz% #
, and that h occurred al ., Jrom the causes and

tha! I last saw the deceased
e dale stated above.

23, SIG

C/ (Degrvo or titl)f" ) 230. ADDRESS

PERILY )

#3c. DATE SIGNED

/S

v

TIONBU Sﬁg\%'umsm b. DATE z‘4c NAME OF CEMETERY OR CREMATORY | 24d. LOCATION. 641y, town, of tounty) / (Btatd)
) . :
Removal |11=L-5l; reenwood Cemetery St uls County, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNAJURE >[5, FUNERAL DIRECTOR' 3 31GNATURE ADDRESS
REG, 9 J - :
M.



STATEMENT BY LICENSED EMBALMER

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

by me, OF By ¢t ittt e s

working under my personal supervision..

5

o] ATT: -3 00 s
Signature of Student Embalmer . QK g (,)
Licensed Embalmer No ko .......

P. O. Address&"l){ﬂ..w

Note: The above MUST BE SIGNED BY THE LICENSED 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 handwntmg.

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



