. 300

FILED OCT 8- 1955
NAEG. DIST. NO, \31’ i -

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. m._ﬁ.[[__ Registrar's No "?/{o

3172

batnteprabiintrem

State File No.

BIRTH MO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. I!f lnstisution: resklence befors
. COUNTY . STATE b. couu'nr . sdatwion).
: St. Louis ¢ Missouri St. Louis
. . H .y s :
b. CITY (f outside eorpurate limits, writa RURAL wddve & LENGTH OF || c. CITy Ve lde V) ].\o._&z_ 1%.66 “n w0 Nesitence within limits of
TOWN Clayton ks TOWN St. Louis Co. | 3 o B
4. FlHJé.IS.P?lAME OF (If pot In hoapital or instisution, giva strest address or location) ADDRESS (If rursl, give location)
INSTITUTION. St, Louis County Ho 7474 St, Charles Rd.
3 OrCEASED o (First) b. Gaiddly 5 (est) '4' Cor (Mouth}  (Day)  (Year)
(twpeor iy ( L o 1. 4) Lourana Cn LhoOPY DEATH 9 /3 Fs5
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, Y 8. DATE OF BIRTH ’ 9. AGE {In yesrs| ¥ URER 1 YEAR | & UWOER 1 A3,
WDOWED DIVORCED (Specify)4— Last birthday} Monml Days | Bours | Min.
Female White Widow Dec. 1, 1866 | 88 |
10a. USUAL OCCUPATION e ind ofwork | 100, KIND or' BUSINESS OR IN. | I1. BIRTHPLACE (i1, 1ug suate o Fervien cowtey] | 12 SITIZEN OF WHAT
At,. Home | Housewife Douglas County, Illinois Sehe
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
: Erasmus Bush . Mzargaret Moyer i The Iate John Collopy

I15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yea, no, or unknown) (If yen, xive war or dates of sorvice)

16. SOCIAL SECURITY
NO,

No No None

17. iNFORMANT'S SIGNATURE OR NAME ADDRESS

Minerva L. Jones 7474 St. Charles Rd.

NG BLACK INE—MAKE A PERMANENT RECORD D

. CAUSE OF DEATH I. DISEASE OR Cf)NDITION IFIcATIO J |NTERW‘\‘IigEJE\:EEﬂ
. Enter only onecauseper | ). A
\ipe for (), (b}, and (¢) | PIRECTLY LEADING TO DEATH® )
“Phis does not mean ANTECEDENT CAUSES
the mode of duing, such | Morbld conditions, if any, giving DUE TO (b}
as heat! fallure, asthenia, | rise to the above cause (a) stating
de. It meons the dis- the underlying cause Lasf. .
eare, infury, or complica- DUE TO (&)
tiom which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but nof
A . related Lo the disease or condition causing deaih.
E 19a. DATE OF OP'II::IFgN 19b. MAJOR FINDINGS OF OPERATION , - 2. AUTOPSY?
g gz2/ ves O wo [
» 21a. gﬁ%?l.‘JEENT {Bpecity) ﬂb. PhLArgEIOFIN.IURY f:;;l:l::.bw: 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
« fastory, street, 0%,
7 HOMICIDE e R
g 2id. TéhéE (Mcath) (Day) {(Year) (Boun 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCURT -
: WHILEAT[] NOT WHILE
. fI. ™IURY = | womk AT WORK .
g ar hereby certify that 1 atiended the deceased from _&ij_/__ 19 , lo _iLS_ 1855 that I last saw the deceased
E alive on IQ_L and thal death occurred at ,Z_[i ., Jrom the causes and on the date staled above.
g 2%, ATLRE Crmy ron 2. DATE SIGNED
- / /¥~ 55
E %llQONB’gERMI (I)kvl.KLCREMA- 24b, DATE J 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or oounty) © (Biate)
. (Bpediy) K .
& Burial Sent. 16, 1995 Memorial Park unty, Mo,
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 25. FURERAL DIRECTOR'S SIGHATURE ADDRESS
G -/ ¢f -5 E° Oo-vaL Yifp. | cdlier Mortuary 10123 St. Charles Rd.
SG d Embalmer's S o1 on Reverse Side)




Ce

ASTATEMENT BY LICENSED EMBALMER

-

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

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

If ermbalmed by a STUDENT, he also shall sign in his OWN handwntmg.

1<‘this body is not embahhed ‘fact should be so stated above, -




