THE DIVISSON OF HEALTH OF MISSOURI

¥.S. No.300 _015405
Rev. 10.48 l FILED MAY 12 1958 STANDARD CERTIFICATE OF DEATH 280
! BIRTH NO. REG., DIST. NO. 31Q PRIMARY REG. DIST. NO. _3.0.5.&. Kegistrar's Na....[..é...g_.........
O 1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Whers decessed lived, If lnstitution: residence before
a. COUNTY Salnt Charl es a. STATE M 18801.1!‘1 . b, COUNTY St CharI“"'bloﬂ?
b. CITY (1 cutelda corpurate limits, writs RURAL and 'hw;hi c. L"(ENIaGE; OF, c. ClT;{ {If outside oorporate limits, write RURAL aud give township) 0 ?2
to! P) § c®.
Towk Saint Charles mo Town  Salnt Charles '3
d. FHO”‘SPIIMAMLEOOF (I 20t in bospital or insdtution. cive sirest sddress or locatlon} d.ASDl"gEEI’% : (If rursl, give loeation)
INSTTUTION St .Joseph's Hospital 125 No. Fifth St.
3, &%rgis ?E'E 8. (First) b. (Middle} ¢, (Last) | 4 DATE (Momth)  (Day) (Year)
{ Type or Prin) Dorothy Ann Powell oeaH May 3, 1958
5. SEX }6. COLOR OR RACE | 7. MARRIEB.NEVEECMAR(EEEI.) 8. DATE OF BIRTH 9, Asmmn T o 1 ¥ oy i .
) ¥ 0 ours in,
Female White May 19,1897 I _Lﬁ- , IZ'I l
ID:‘;uUSUAL Dccup”ﬁu‘x(.‘.hmlfd'm; 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE  (r;y, cad State or Foreigs Cowntry) 12, cllemopme
mhﬂ‘ wor. sYan
Becretary clerical Saint Charles, Mo. ¢/ A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry W. Pleper . |Cary Ann McQuie Robert R. Powell
i5. WAS DECEASED EVER (N U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
Wﬁ».wmﬂmonﬂ | (If yom, kive war or dates of service)
498-01 ...25'5 Mary Davidson,iigh Ridge, Mo.
19, CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
 Enteronly onevatss per | I, DISEASE OR CONDITION .o : ONSET AND DEATH

lne for (a), (b), acd (¢) DIRECTLY LEADING TO DEATH® ()

Ses.
[
7o Zoot ot e | ANTECEDENT CAUSES WW '

the mode of dying, such | Morbid conditions, if ang, giving DUE TO (b)
ot beart foilure, asthenta, | Tite to the aboee cause (o) stating
de. It means the dig the underiying cotue last.

case, infury, or complica- DUE TO {¢}

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS . 1 ]
Conditions contributing to the death but not W&&q GAW
related to the di or condition causing death.

- 19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
. TION .
—— "H(:,X yes (] wo m
21a. ACCIDENT {Bpecity} 21b. PLACE OF INJURY (a.g.. tnorabost | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bowme, farm, taetary, street, ofoe blds . et0.) } .
HOMICIDE — pissidey —_—
21d. TIME (Moath) (Duy) (Year) (Houor) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHLLEAT[ ] ROTWAILE
INJURY _— AT WORK -

‘22. 1 hereby certify that I attended the deceased from J.M_, 19

, lo J&ts_, Iﬂﬂ, that I last saw the deceased
alive onj%_, 198 Y and that death occurred at B A . m., from the tguses and on the date stated above.

23 SIGNATURE (Degrm orgjtle) | 23b. ADDRESS ’ Bc. DATE SIGN
B 1), A1 ; v [ S‘S"S
Zla BURIOAL CREMA- 24:. NAME OF CEMETERY OR CREMA 24d leATION (Oity. town, or county) (Etate)
Bowalt) May 6,1958| Borromeo Cemetery Saint Charles, Mo.

‘- WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE D; | ‘ A > / | ﬁ}gﬁa;‘m;zron S SIGNATURE Aunn:ss%‘

..... s Staterment oo Side)




l
|

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by

Stude dalmer No.

/ﬂQN&A )

5 senssannsseusunree tecasans esanavaa o
rodent Student Embalmer / ~ \A% /5 i;
' Licensed balmer No v, >,

P. O. Address Q{ /’ a’ M,W

working under my personal supervision,

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




