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WRITE _PLAiN'LY——USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

. THE DIVISION OF HEALTH OF MISSOURI
FILED SEP 9 1957  STANDARD CERTIFICATE OF DEATH

30479

State File No..owieciranns

mreeene snseperaina

REG. DIST.EIO. Q_m_ PRIMARY REG. CIST. MO. m Registrar's No, -.Qn.p.é.ﬁ. oea
Il

1. DISEASE OR CONDITION

Iover o0ly GRORURPET | 'hIRECTLY LEADING TO DEATH" (5

BIRTH KO.
1. PLACE OF, J'X Zro 2. USUAL RESIDENCE (Wbere decesssd lived. If lnstituticn: reskdenge’ befors

a. COUNTY E . STATE . iniaslon},

: Mo, SN 5 >

0. CITY 0t cateids lmtts, write RUPAL and . LENGTH OF . CITY Residencs

o orpuesce . e “ m':;up) cSI'AY {in this place) ¢ OR L/ OO D * '-"my Wﬁ%
TOWN Fenton % TOWN  Fenton o Yua Wo [

d. FULL NAME OF . STREET , g
HOSPITAL-OR t ot thn-nl D, glve ntreet add) orflocation) ADDR (If ruml d“.!ontlnn) “
INSTITUTION Fenton Nursing Home

3. NAME OF 8. (Fil'st ﬂ b, (Middle) ¢, {Last) N ' 4: DATE (Month) (Day)
DECEASED . - “oF ¥) ~ (Year)
(Twpe or Print} Daisy Stewart peatH & XA Wa
5, SEX /] 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 9| 8. DATE OF BIRTH, 7 S. AGE (Ia years| I UNDER 1 YIAR | ©¥ Wk 3 HE3,
/ " WIDOWED; DIVORCED (ape - = st } | Montha hﬁm Hours | Min,
| Widow 9-2-1876 73 10 |
w:m ug‘l’.m; anc‘:,";“,:,?f (Giwa kind of work 105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (., ad Stace or raign Couate) / 12, CITI_{RE_(I:?OFWHAT
‘Never worke None Freeburg, Illinois
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE |
William Drew-.+ Mary Wilderman Wilkjam Stedart . ‘
i5. WAS DuEanEASE)D EVER m.lu‘S'ARMﬁ?..TRCESE 16. SOCIAL SECURITY | 17. INFORMANT 'S 51 GNATURE OR NAME ADDRESS

-, Do, WD, Yeu. E1Ye War O service) . ) s 2

flo ] ' None Fenton Nursing Home, Fenton, Missouri
MERI [ #4 INTERVAL BETWEEN
18. CAUSE OF DEATH INTERVAL BETWEEL
|

ERTIFICA%AZ Z

Iins far {8), (b), and (e)

*This does ot mean ANTECEDENT CAUSES
the mode of dyfing, such
as Beart foilure, asthenia,
de. It wveans the dia-
ease, fnfury, or complico-

rite to the abore cause (a) dating
. the underlying cause last. -

DUE TO (c)

Morbia conditions, if any, gieing DUE TO (b) _@:&d‘ ~— &/QWQ

—

11, OTHER SIGNIFICANT CONDITIONS

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

fion which caured death.

139a. DATE OF OP%%?; 19b. MAJOR FINDINGS OF OPERATION

+

20, AUTOPSY? <

vss [ wo J

4foZ o2 |

2la. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (a.z., faarabost | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, {actory, sirest, offics bldg., s10) .
HOMICIDE * : _ .
21d. TIME  “(Moath) (Das) (Tear) (Hew) | 2ls. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE,
INJURY - - = | “work /AT WORK P
2. T hereby cerfify that I attended {he deceased fmz?kww 1955 Follocs 73S 195 {that I last sow the deceased
alive on 99 7, and that dedl occurred a AL,Q m. fromde causgs and on lhe date staled above.
4 77 S a?] Y e ViR 1V
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, tpwn.oroou.nly) ! (Btate)
. B~20-~57 St. Pauls Ev, Cemetery | Freeburg, -Illingis

25. FUNERAL DIRECTOR’S SIGNATURE ADDRESS

N de S8 Worr S M)

L.H. Bopp, Inc., Birkwood, Mo,

(Licensed Embalmer's Statement on Reverse Side)

e ——




/’\STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY e, OF DY L. i iiiiieeaeieeeseeeeaeareinean s , Student Embalmer No...........

working under my personal supervision..

Student .c.iiiniiniiiiii i arise i rreaas
Signature of Student Exbeloer

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

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

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

’



