' THE DIVISION OF HEALTH OF MISSOURI

. Mo.300 ||
20 ALED SEP 271968  STANDARD CERTIFICATE OF DEATH e e nA3 RGO
BIRTH NRO. REG. DiIST. NO. 3“) PRIMARY REG. DIST. mﬂé_ Registrar's No. a’ qa"
A 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. I 1 reaid befare
a. COUNTY R a. STATE . b, COUNTY wdimimion),
St, Louis io .
b. CITY (1f cuteide corpursts lUimits, welte RURAL and give c. LENGTH OF ¢. CITY s Residence within limits of
. .- . townsbip) [ STAY (in this place) OR . . a;ig J.ncnrp;rolhd {own?
TOWN University City 20 month TOWNPainesville o .
% d. FHC%%P?‘T&M,EOOF (If pot in ho-lpiul or institution, give streot address or locatlon} . ASDIEFEE% (ar ﬂl.l'.ll. give locatlon) . 8 .3 ‘/ \.rg
Q INSTITUTION 1 317 lexinston Avenue
3. NAME OF (First] b. (Middle) ¢. (Last)
ﬁ DECEASED 8. {First) 4. DATE (Month)  (Day) (Year)
H (Twpeor Print) Bessie Thomas DEATH 9 13 1956
ﬁ 5. SEX [ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, () 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 TEAR | & OWDER 34 WEs.
s . WIDOWED, DIVORCED (Bpecify) Iaat birthday) Monml i‘;‘ Houu[ Min.
) ; female | white e i 83 111
= 10a. USUAL OCCUPATION (Gilvekisdefwork | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . . vl | 12, CITIZEN OF WHAT
‘i ] done during most of -orkim:lill.e"n‘:.{ retlr:d) B o DUSTRY . ‘?‘" sad State °f Foreign Country) COUNTRY?
= nurse AL A Painesville, Chio U. S. A,
138, FATHER'S NAME 13b. MOTHER™ MAIDEN NAME 14, NAME OF HUSBAND'OR W¥IFE
' John Thomas Harriett H

I5. WAS DECEASED EVER [N U.5. ARMED FORCES?

(Yes. no, or unknowa} | (If yea, give war or dates of service)

16. SOCIAL SECURITY
NO,

never married o
17. INFORMANT' 5 ﬁmn E OR NAME Wgsc“ ‘
2 1t s 7 4:4/?/&7/75 Z'Z.//; fa) 5’ﬁ

oy

2. ] hereby certify that I attended the deceased from _t,[&, 198~¢ 1o _L‘:.LL"", 19 474 that 1 last saw the deceased
NAVA B2

, 19 and that death occurred atfy + 50 " P. M., from the causes and on the dale slaled above.

Y36 ABDRESS 23%. DATE SIGNED

S2H Z vt

244, LOCATICN (City, town, or county)

alive gn
23, SIGNATURE

(Degree or titlo}e)]

24:, NAME OF CEMETERY OR CREMATORY (State)

24a. BURIAL, CREMA- [ ZAbv

<
TR
be
<
- g none
I 18. CAUSE OF DEATH ‘ MEDICAL CERTIFIZATION ) V %l;gg'\[Al.NgEggEEN
I || Eoterony onecanseper 1 1, BaRA0S O, CON LN O Ao Congestivy Heart Failure /,,j‘.’ ™
21| e tor (), (b, and (o) (a)
g *This does nol mean ANTECEDENT CAUSES
b the mode of dying, such | Morbid conditions, if any, giring DUE TO ()
= o8 heart falitire, asthenia, | rite to the above cause (a) sinting -
= de. It meons the dis- the underlying cauae last. 2 oa
» case, injury, o complica- DUE TO (&)
P4 tiom which caused death, | I1. OTHER SIGNIFICANT CONDITIONS .
e . Conditions contributing to the death but nol . -
91 related o the disease or condition cousing death.
e 15a. DATE OF OP.F{ROJN 191). MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
g ‘</J A/ / YES I:I NO E/
* 2ia. ACCIDENT {Bpecliiy} 215, PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
M S ] ﬁ%‘ﬁ:gtEDE homa, [arm, fastory, etreet. office bldg..ew.) . . . . Tt e
< Bnirorstry-Citw.—~StyTtouis Mo,
g 21d. TIME (Moith) (Day)} (Year}) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILEAT NOT WHILE
i : INJURY m. | “work AT WORK -
=
=
]
-
=
By
’ “m | TION,REMOVAL (Saselty)

- g 'Remo var 9-1l %6 ocod. Painesville, Ohio

DATE REC'D BY LCCAL 25. FUNERAL DIRECTOR' S BIGNATURE ADDRESS

REGISTRAR'S SIGNATURE
Y enb it 17, B ordle by

| Q=N -5T Albert H. Hoppe 4700 Washin§ton,

ement on Reverse Side)

' (Licetised Embalmer's




~ STATEMENT BY LICENSED EMBALMER

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

by Me, OF By oo iiiiia e s rsrsseie e cmsemcasaa e csa e taan e . Student Embalmer No....... eesen

working under my personal supervision..

Student......occucurincicniecaaaceaaacacrrisecraraeaan

T Signature of Student Embslmer : z
Licensed Embalmer No.2 .7, ?d .
' P. O. Addresp . 4‘*—*‘-\7

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

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

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




