THE DIVISION OF:HEALTH OF MISSOURI

FILED 5EP 13 1955  STANDARD CERTIFICATE OF DEATH State Fite No.. 28546
BIRTH NO. REG. DIST. NO, 3LZ_ PRIMARY REG. DIST. mL__ Registrar's No. Z 7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If fmtituron: residence Lefore
a. COUNTY R a. STATE . " b, COUNTY ad:missten).
St. Louis Migsouri ,/ St, Louis
b. CITY (3t outede corourats limite, welte RURAL wdae e Alﬁifll: b]?:‘.) . €ITY Lr 5q ‘T_ .1t Rdence win s of
TOWN  Affton 3 mons - TOWN Maplewood el
d. FULL NAME OF (If not in hospital or inatitution, give streat address or Loestlon) e STREET (If rursl, give locatlon)
HOSPITAL OR ADDRESS
INSTITUTION M!; ! g b=h;£§_l: gg Hmne 3 C -
3DNEAC'EES%FD a. {First) b. (Middle) c. (Last) 4. DSEE . {Month) {Day) (Year)
(Typeor Print) . Adele Hartupee DEATH Aug. 22nd 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED?Y | 8. DATE OF BIRTH 9. AGE (In years] IF UNDER | YEAR | F UNDER 0 HEs,
WIDOWED, DIVORCED (BpeshtsT~ last birthday) |Modthe l Days, { Hours | Min.
|_White | Widowed Jan, T7th; 1887 68 |
10a. USUAL OCCUPATION nd of wor! 10b. KIND OF BUSINESS OR iIN- | 11. BIRTHPLACE ) -
doue during moat of working life avas 1 st | USINESS TRy (Gity sad Scate or Foreign Comer N 12 CUNZENOF WHAT
—Hougewife At Home Ste Louis, Mo,
13a., FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND/OR WIFE
' Charles Quehl . | Ellen Gibson ( late) John E. Hartupee
15. WAS DECEASED EVER !N U.S.ARMED FORCES? | 16. SQOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, mNnr upknowa) ! (I yea, xive war or dates of service) NO.
None None Catherine Shelton Above

t8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

: ' - - - ONSET AND DEATH
. Enter only onecausaper | 1. DISEASE OR CONDITION .
lize for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES

*This does not mean - 0 » .
the mode of dying, such | Morbid conditions, if any, giring DUE TO (B) —me.l.&l‘ ANAA /..%&AA,_

as heari falltre, asthenia, | rite fo the cbove cause (a) staling
the underlying cause faat.

ete. It means the dis-

case, infury, or complica- DUE TO (¢}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Chnditiona contributing to the death but not -
related to the disease or condition causing death, a Jf‘[l Ny ‘MJ ( im QMJUKM
19a. DATE OF OP'II::IFEJAhi 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
[ :33 K YES D ND D

G TINFADING BLACK INE-—MARKE A PERMANENT RECORD

21a. ACCIDENT (Bnodf:r! ZthMCEOFINJURY to.x Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
g SUICIDE\\ homn,hnn I'mnr sirect.office bldg..e0.) .
NN 32 HOMICIDE S . nam -
g 21d. TIME (Month} (Day} (Year} (Houn) Zle lNJURY OCCURRED | 211. HOW DID INJURY CCCUR?
}-1% F WHILEAT{ ™} NOTWHILE .
- :,-\ INJURY = | “work AT WORK
;-... a,,{i\he-wby cerlify that I atlended the deceased from W, 19.&.:: lo %_11., 193_5:, that I last saw the deceased
ﬁ ) \alwe'on‘-_@.a.g._ll__ 1955, and that death rred atnd S P m., from thefcauses and on ihe date slated above,
r E 231, SIGNATURE/ {Dregtee ot titln) 23b. ADDRESS . Bc.‘ DATE SIGNED
| PATA UA] VIMD F9/8 Rnangen . |E-23- 7%

24d. LOCATION (City, town, or county) (State)

=2}j=55 Oak Hill Cemetery St. Louis Co. Mo.

RAR'S SIGNATU ’5 FUMERAL DIRECTOR'S 81 GNATURE ADDRESS
M Y JAY B, SMITH, Maplewood, Mos

(Licensed Embal tsternent on Reverse Side)

24s. BURIAL, CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATQRY
TION REMOVAL (Bpadty)

WRITE




/STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
L s L 3 P s tveenann , Student Embalmer Nowovveere-s

working under my personal supervision..

1200 L -5 J U
Signeture of Student Embalmer

P. O. Address

gt‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fs
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T* this body is not embalimed, fact should be sc stated above.

- .




