. No.300
10.48

Q

THE DIVISION OF HEALTH OF MISSOUR!
FllEl] MAR 5- 1958 STANDARD CERTIFICATE OF DEATH

318 PRIMARY REG. DIST. WO, '1

5007293

1le No..,

3 2

-
4

'8IRTH NO. REG. DIST. WNO. Regirtrar's No
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whera decomsed lived, 1 lnathutlon: residonce befdia
a. COUNTY . STATE dinisglon),
. Missouri b COUNTE, Cha A
b, CITY df outeid te limits, write RURAL and i ¢. LENGTH OF c. CITY
R oiside corpurs . d Io":.hlp] STAY (i this placs} OR Ve peye o o  meorersied Yoy
Town St,, Louis | Mo o Town  S¥, CHarles e = Y
é FH(%IS.PNAANLEO%F {If not in boapliial or inssisution, give strect address or loeation) .- sg-DRREESS (If rars!, give location) o ql;o
INSTTUTION St , Louis Chroni LN F0 1801 _Randolph
3 DaME OF nﬁ(Fimt) b. (Middle) o (Last) 4. DATE (Monthy  (Day) (Year)
{ Type or Print) ettie Haines DEATH 2 23 1958
5. SEX e 5 6. COLOR OR RACE | 7. #IA[;RC)FE'I'EE EF\YSEC%SRR[ED 8. DATE OF BIRTH 9.:.GE {Io years| ¥ UNDER | TEAR | O UNDER o HES.
; 3 8 ;blnﬂd.u) Months| Dx H Mfin.
female col., widow - 1 Oct 1885 ! ’ T I
108. USUAL OCCUPATION (Givekindotwork | 10b. KIND OF BUSINESS OR IN- | II. BIRTHPLACE ., itn Counten) €7 12, CITIZEN OF WHAT
dona during most of working life, even i retired) - DUSTRY (City and State or Foreign Councry) ? UNTRY?
bat. . unknown S,
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Unk., Unk, Unk,
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | t7. INFORMANT®S SIGNATURE OR NAME ADDRESS
{Yea.no, or unknown) | (If yes, rive war or dates of sorvice) NO,
No Ro " Mrs Viola Snell 1801 Randolph,S5t.Cha

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, and {c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (53

ANTECEDENT CAUSES

Morbid conditions, if any, glring DVE TO (b
rize £0 the above canse (e) slating
the underlying cauae laat.

*This does nol wmean
the mode of dying, such
ae heard fathure, asthenta,
ete. It means the dis-
cade, Infury, or complica-
tion which coused denth.

DUE TO {c}
11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or ondition causing death.

MEDICAL CERTIFICATION

ﬁﬂé,‘aﬂ?ﬁé&m

i
INTERVAL B

[} AND DEATH

/

W PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FEB 2558 &

19a. DATE OF OP'FIROAIG 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
?402'0 » O YES m NO D
21a. ACCIDENT (Bpecity) 210 PLACE OF INJURY (e.x.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, tarm, fectory, strest, office bidg,, e10.)
HOMICIDE
21d. TIME (Month) {Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY = | "work AT WORK
22. I hereby certify that I attended the deceased from 9_"'_5_'_5_2_1_019 , lo M, 19 , that I laat saw the deceased
alive on - , 19____, and that death occurred at ___._.:.0_35., Jrom the causes and on the date stated above.
23. SIGNATURE (Degree or tmeyol 23b. ADDRESS Z3:. DATE SIGNED
»
_ WD 5800 Arsenal St, 2/a2d) 58
BURIAL. CREMA- | Ab, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) _  (Btate)
TION REMOCVAL (Bpeelly)
Refmoval 2/2R /5% Hachineton Park 8t . Ionis County Mn
DATE REC’'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' S SIGHATURE ADDRESS

Herman J.Smith 4247/w Labadie

Ers ( d Embalmer's 5 on Reverse Side)



£y
-

, STATEMENT BY LICENSED EMBALMER
- . ‘)-. - ‘ - e,

I bereby certify that the body'whose name is recorded on the reverse side of this certificate was emba

-

Lo 3 T - T B O , Student Embalmer No,............

working under my personal supervision..

Student....cooiiiaiiiiiii it an e
&pature of Student Enbalmer

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

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

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

-




