AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH __51_043152
STATE FILE NUMBER
Registration District No. __-_-3!..7_-_-_Primnry Registration District No..éy/___keghtrar‘s No. .!3_35_(1_____--
AMENDED
A ] I\I'I"IU' 'lﬂ ey
1. PLACE OF DEATH ¥ Ll 2. USUAL RESIDENCE (Whare deceasad lived. If institulion: Residence before
8 a. COUNTY St .LO'lliS a. STATE Miasou_rib. COUNTY St oLO'LliS admiasian)
g b. CéTRY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. C‘;LY Inside Limits
w
z OWN__Clayton 2 days oW St,Johns Y §f Ne Dl
< c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location} Reside on Farm
“’_-' HOSPITAL OR ADDRESS
< INsTTUTIoN 5+, ,Louis County Hospital |Yeg NeO 9116 Wood Ve Woig
3. (P:AME OF DE)CEASED First Middle Last 4. DOA;I'E Month Day Year
ype or print, ‘
BeRII\A Bell Hemp DEATH - - Ly
5. SEX 4. COLOR OR RACE 7. Married [] MNever Married [] |B. DATE OF BIRTH | 9 AGE (last birthday} [ iF UNhDER IDYEAR IF UNDER 24 HR
Widowed Di od Months ays Hours Min.
Female White dowedfk v O 190 /29 /18771 8l | 1
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 15. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of ing life, even if ratired}
Mhusewife At Home Middletown Mo, U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Butler Sarah  (Unknown) Unavailable
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, ng,_of unknown) | {If yes, give war or dates of service)
I None St.douis, Mo,
= 18. CAUSE OF DEATH {Enter only ons cayss per line for {a}, (b}, and (c). INTERVAL BETWEEN
uz.r PART ). DEATH WAS CAUSED BY: ONSET AND DEATH
w = IMMEDIATE CAUSE (&)
O =
Q bol .
g a Conditions, if any,]  DUE TO (b} £y L e
’6 wb}:’i:h gave rin‘t)o
z iatng e e L e M.{.I::Zﬁ
< stating the under- ﬁ m
lying ceuse  last. DUE TO (c).’( ¢ (o‘lﬂa.
z PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBU'IING 70 DEATH but not related to the terminal PART (H. If deceased was female was
o disesse condition given in PART | {a) there a pregnnncy/'ﬂ last 9O days.
by »
S { l O Yes I Mo | O Unknown
= | 5. was AUTOPS 20a. ACCIDE SUICIDE  HOMNITIDE 20b. cﬂcmas HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[ PERFQRMED? =] ] O
u YES (G NO [J
-
& | T20cTIME OF  Hour  Menth, Day, Year
a INJURY am,
g p.m.
204, INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J
@]
é 21. | antended the deceased from. ”- Is = qu ¥ to. l!"'a?a.. é” and last anE:aIiveon - 80"6,
o Death occurred at =1 Aa_mson the date stated above, and to the best of my knowledge, from the causes stated,
—
8 e 22a. SIGNATU { ree or mla) 22b. ADDRESS 22c. DATE SIGNED
gl || Z. A Lot <. B N 5,Mmal 1/
i 3 o  DRen] Wood, IA\J—I;I) ;ﬂ')o /‘ I,
< 238, BURI REMA!ION 23b. DATE y 23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town] or county) State} J
g 2 L Geocit ; :
z T Remova _11-22a61w Fairmount Cemetery Middletown,Mo.
= L 4 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCEEG. " EGISTRA?SIG ATURE @%
L >~ — Vs
£ % | Albert H.Hoppe, Inc.,L700 Washington Blvd. - 28 /) | kS
-
i 4 Erhal -

er's 51 it on Reverse Side)
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| hereby certify that the body whose name is ‘recorded on the reverse side of this certificate was embalmed by me,
s -.x'?; FREA -
*or by PR S . Student Embalmer No.
A ERLEC I O T T = —
e >
working under my personal supervision. ’\ m ﬁéﬂ
Student Signed /"%
Signature of Student Embalmer ?

Licensed Embalm T No.

P. O. Address

The above MUST BE SIGNED BY THE LLCENSED,EMBALMER""n his OWN I'LANDWRITING {failure to comply
s - e BT

. p Note:
A with the above constitutes grounds for revocation of license).
If embalmed by a_STUDENT, he also shall sign in his OWN handwnhng
« CIF ghisbody isinot embalmed facfsHould ke  sodstated "dbove. SRR A [‘VO“‘I._...'
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