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THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIF

ICATE OF DEATH

STATE FILE ;;'}ABER ’

Registration District Na, ... [ --------- Primary Registration District No, ... ] ‘ _______________ Registrar's No.

203

1.

PLACE OF DEATH

2. USUAL RESIDENCE (Whete deceasad fived.

If institution: Residance bafors, -

a COUNTY St. Louis o STATE  Miggouri b COUNTY St Lﬁﬂ;ﬂw
b. cs};‘r (If outside corporats limits, give TOWNSHLIP only)| Inside Limits . CITY tnsidh Limits
TOWN Clayton YeXi Non Tonn  Rock Hi1l lf (9_3 / o Yes®E Nom
c. 532#;%‘&‘35? {1 NOT inhospital, glvelocutlon) Langth of sta m 1b 4 STREET (If outside, give locationy| Reside on Form
wsTiTuTion_St. Louds wae appress 310 Thornton Ave. YesO NoX¥
3 :::!ll‘so:rn First Middte Laxt 4. D(;:E Month Day Year
(Type or print) fM es M Fc‘/f K DEATH / 4_10 5’?

5. SEX

Male

6. COLOR OR RACE

White

7- marfeo X wever marrieo [

winowen [

prvorcen [

8. DATE OF BIRTH

July 8, 1898

9. AGE (In years

fest birthday)

IF UNDER 1 vsa[f_r UNDER 24 HRS.

Mgm. I Dlnyé

Houra l Min.

"} 10a. USUAL OCCUPATION {(ice kind of work done
most of working tife, ecen if retired)

durin,
auffer

10b. KIND OF BUSINESS OR INDUSTRY

Yellow Cab Co,

11. BIRTHPLACE (City and atare or couniry) /

ngton, Ind.

Washi

12. CITIZEN OF WHAT COUNTRY?

USA

13. FATHER'S NAME

Unknown

14, MOTHER'S MAIDEN NAME

Lilly Turner

(Yes, no. or unkngwon)

Yes

15. WAS DECEASED EVER [N U, S, ARMED FORCES?
{1f yes, give war or dates of service)

W, 1

16. SOCIAL SECURITY NO,

1196-30-370L

17. INFORMANT

Address

Mrs,Dern Felts, 310 Thornton Ave, ,Rock Hill
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18. CAUSE OF DEATH [Enter only one cause per line for (u) (b), and (¢).]
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) -

Conditions, if any,
which gare rise fo
abore cause (8):
stating (he under-
tying cause lasl.

DUE TO (b)

3

INTERVAL BETWEEN

ONSET 'ND D?ATH

G -

DUE TO (¢}

/S X

{/GLo/BS'

Death cccurred at

on the date stated above; and to the best of my .knowledde from the causea stated.

z
=X PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 3. WAS AUTOPSY
= PERFQRMED? ()
g ves (] w0 (0
= 200, ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury tn Part lor Part 1] of item 18.)
§ O O O
2 20c. TIME OF  Hour  Month, Day, Year
s} INJURY a. m. . -
o pP.m.
w
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahoul home, | 20f. €ITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE Jfarm, factory, sireet, office bldg., ete.)
WORK AT WORK N
2. J attended the deceased IromM@ . to s Dza -ES’/P and last saw ,‘:‘:_;. ajive on / "Dzd - ‘5-‘7
JE5 m

-] 2a. SIGN

Q ggﬂc or !Me) :

o

22b. ADDRESS

2/ S0, Bren Zf'u/cro"o/

22;, DATE SIGNED

/- 2/-3S&

Z3a.
Ento

BURIAL, CREHAT
E uo ( Spe

Z3h. DATE

1/23/58

23¢. NAME OF CEMETERY OR CREMATORY

Qak Grove Mausoleum

23d. LOCATION {Cily, teten. of counly)

to Loud

ADDRESS

25. DATE RECD, BY LOCAL REG,

/~22-38

25, REGISTRAR'S SIGNA

N erdet73-

(State)

M&Q

{Li2ensed Embalmer’'s Statement on Reverse Side)




working under my personal supervision..

Student ... ....oe i s i s e e
Signature of Student Ezbslmer

%c/en Embalmer No..é.é.j.-.
P. O. Addusg%%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
to comply with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwnhng
1f t.h:s body is -not embalmed fact should be so stated above.



