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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Regunruhon Dlstrlﬂ Nl 003

28-019823

STATE FILE NUMBER

S Regas.m'.mgz;_______._-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. [f institution: Resldance before
. COl . STAT b. COUNTY isgion) 4"
- 300 o COUNTY o STATE Missouri N Ste.Genieviave
1-57 b. C(I)TY {If outside corporate limits, give TOWNSHIP only} Inside Limits c. CgRY 4 ] _5'.] Inslgl.mms
TOWN Et.Louis Yes O Mo [ TOWN Ste,Genevieve o | Yeslg 00
c. FULL MAME OF (H NOT in hospital, give location} | Length of stay in 1k d. STREET {If cutside, give lecation) Reside on Farm
HOSPITA 3 ADDRESS :
t) INSTITUT] Desloge Hospi / Blaine Ave. Yest ] N Xl
3. MAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type ot print) OF
Buelah H Javnecs DEATH 5 3 5K
5. SEX 6. COLOR OR, RACE T.MARRIE@EVER marriER] ] 8. DATE OF BIRTH Q. AGE ttn yaars {FUNDER 1 YEAR] IF UNDER 24 HRS.
-— las; Months | Days Hours Min.
Female White wooweo[] ) oivorceol]| Jane25,1917 ; l |
i 10a. USUAL OQCCUPATION {Giva kind of work done | 10b. KIND OF BUSI;JESS OR 11. BIRTHPL ACE (City and state or country) [) 12. CITIZEN OF WHAT COUNTRY?
during mogt of working lile, even if ratired} INDUSTRY " .
"Housewife At fome Cedar: Fork,Mo. U.Se
3 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF H_DgﬂAND OR WIFE
: Samuel Canter Clarabelle Pittman Eugene V,James
é- 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
S (Yeos, nnNU’nkmvm)l {If yos, give wor or dates of service} Eugene v .Jamea, Ste .Genevieve’Mo.
o

PART L.
IMMEDIATE CAUSE {a)

18. CAUSE OF DEATH (Enter only one couse per line for {0), (b}, and (c).}
DEATH WAS CAUSED BY:

INTERVAL BETWEEN

2 "a ?mw@b ONSET, 2DDEATH

Conditions, if ony, DUE TO (b}
N:':"' gove ri s: t)o } 0 U \'\
above couse {al, ?
ating the undar- .
Iying "cavee tasr. 3 DUE TO (<) 002

19. WAS AUTOPSY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

E

b

£

o

5

5

3

s -5 = PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING DEATH but not related to the terminal dissass condition given in PART 1 (o)

- £ S - - PERFORMED? 2.
5 < T ) ¢ YES[] ~NO [N
-E - % | 20a. ACCIDENT SUICI HOMICIDE 20b. DESC@EE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
&= w
N o O a a
<3 2
e u U 20c. TIMEOF Heur Menth, Day, Year
58 I INJURY  a.m.
"i ‘5'. E3 p.m.

g E 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

o - WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.) .
B4 WORK AT WORK

g'f 21. | ottended the deceased from - 58 , te 5-3 -SB and last saw: alive on 5-31-58

g E Death nccurreﬁ pl $ l?n e m on the dote stated gbove; ond to the bast of my knowledge, from the covses stated.

c 8 Z20. SIGNATURE 7 i 22b. ADDRESS 22¢. DATE SIGNED
§= ~ 6 : .
&% ’ﬂ”‘*ﬁ b t325 o vgnct 6~1-N%

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, tawn, or county) [S1ain)
‘Remot®Y” [ 6-1-58 Crest Cemetery Ste.Genevieve,lo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 2 RAR'S SIGNATURE

Albert H.Hoppe,hTOO Washington Blvd,

JUN 2

ILY! ]

(Licensed Embalmar's Statemant on Reverse Sids)
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STATEMENT BY LICENSED EMBALMER
I hereby cettify that the body whose name is tecorded on the reverse side of this certificate was embalmed
[

DY M, OF DY oiieniiiiiri ittt e et st e e e et e e e s e e e e e e rarrann ., Student Embalmer NO. ...ovvveiviinnees

working under my personal supervision.
L T £-7 1 ST ’ Signed ............. C%"'“‘ ...... A f .. : @.’1’"““‘2{

w7

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

" 1f émbalied by & STUDENT, he also shiall sign'in"his OWN handwriting. ~{— Iovg-

If this body is not embalmed, fact should be so stated above.
-0 o7 w3 bnas . N0y B A AP ST i




