. . THE DIVISION OF HEALTH OF MISSOURI
No.300 FILED SEP 6 195b STANDARD CERTIFICATE OF DEATH s i No..

10.48
BIRTH N(; REG. DIST. NO. 318 PRIMARY REG. DIST. ﬂ01003 Rrauftar:Na

I, PLACE OF DEATH 2. USUAL RESIDENCE (Whers deconsed lived, M lostitutisn: residence befors
', a. COUNTY e ceee l_.2._s7ATE Mo, ] b, COUNTY adicimiont.
b. CITY ! outside corpurate limita, write RURAL and give ¢. LENGTH OF c. ClTY d. In Residente within Nmitr of
townabip) | STAY (in dils place) S Louis 3 £y of Incorporated town?
Tome Ot. Louis 1l mo., 1w OF R ~ N =
d. FULL NAME OF {If oot in hosplta] or institution, tive strect address or locatlon) rural, give location)
HOSPITAL OR A DRESS IQ /
vontonon St. Louis Chronic Hosp. | /3 5800 rsendl s, &€
3. NAME OF a. (First) b. (Middle) ¢. {Last) 4, DATE (Month)  (Dsy) (Year)
DECEASED * "TOF .
(Tvpe or Prind) Mary Ollie Ling a8 21 ° 1956
5f5EX 1 / 6. COLﬁRiOR RACE | 7. #&)Roﬁég EF‘YOEECPEBRR]ED.jZ 8. DATE OF BIRTHS 9.]365 (!l‘:i:’o;.n h'lr ugn | YEAR | o UMOLR u wms,
ema e W te D. DIy {Bpe I~ - - t Y on Days | Hours | Min,
_ 1 omad 11-14-1871 8 I |
: 10a. USUAL OCCUPATION (Qivekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " - C 12, CITYZE
i :omdurln;mu-lol wntklazl!f-.t:m':l uti.r::l) : DUSTRY L. (City ead Stace or Foreign Country) UTNl%R$?FWHAT .,
g Housewife Asht: ,_Ohilo - S.A-
; 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
= Phillip Cook Charity.Klum Henry Ling '
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTC;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
i (Yea, no, or unknowa) l (If yos, Kive war of dates of service) N one . Ho 8 pital Re COI"d s , 5 800 Ar ae nal St
| 18. CAUSE OF DEATH. MEDICAL CERT""IFAT'ON _ . INTERVAL BETWEEN

Al Znteronly onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for (), (bY, snd (<) DIRECTLY LEADING TO DEATH'(a)

*This does mot mean ANTECEDENT CAUSES ;
the mode of dying. such | Aforbid conditions, if any, giving DUE TO (b) € A oA d
as keart fallure, asthenia, | Tise to the above cause (6] stating
ete. 1t means the dis. | Uhe underlying couse last. . ) .
ease, Infury, or complica- DUE TO (¢)
tion which caused dgn!h. 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseate or condition causing death.

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

19a. DATE OF OP'IE;ROAI'G ]9b. MAJOR FINDINGS OF CPERATION ‘ . R 2. AUTOPSY?
. %20' 0 ves [ NOE
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.5..inorabout | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home. farm, fastory, street, office bldg. wt0.) .
HOMICIDE | . . .
21, TIME {Moanth) (Day) (Year) (Hour} 2le, INJURY OCCURRED 21f, HOW DID INJURY OCCUR?
o WHILEAT [—] KOT WHILE
INJURY = | "woRrK AT WORK
2, I hereby cemfg that I aliended the deceased from -lm , 18 , lo 8-21'56 , 19 , that I last saw the deceased -
. alive on , 19, and thai death occurred at 2 4 m., from the causes and on the dale slated above.
23. SIGNAT) tle) clszab. ADDRESS ' ATE SIGNED
. 5800 Arsenal St, 3’ L2 [5¢
%‘LNB[RJERMIS\}-' CREMA- 4240, DA 4¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) ' (ﬂale)
. Bpeci
emova B=23=586 Roach Cemetery Rolla, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNAFLURE 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
EG.
AUG 22 1956 a éwe M Albert H. Hoppe , 4700 Washiggton Blvd

mcrl Statemeut on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student.......... Mty oF Beutet Eabaimey T Signed.:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWF
to comply with the abéve constitutes grounds for revocation of license).

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

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




