FLED MAY 5 1949 THE DIVISION OF HEALTH OF MISSOURE -

. Mo.300 ;
o as sm__rggg CERTIFICATE OF DEATH svte re o 1 3O6'7
y BIRITH ms I 8 REG. DIST. NO. }q PRIMARY REG. DIST. NO. _Lai_— Rtaulmr:Nn 38( ?
. / 7 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere deseassd lived. If Instituilon: residence befors
. a. COUNTY a. STATE, .. . b. COUNTY, adnimion),
Migsouri S t. Touisg -
b. Cgll;\' (1 outride corpurate Hmita, write RURAL and -:“mhl CS-TALYENGE OF) c. chY f3¢] wuﬁh. oorporate limite, write EUH.AL and give towaship) 7 e
: 5 TOWN St.louis D e sl rown  Richmond Hieghts p
d. FULL NAME OF (If not in hosplial or institation, give street address or loestion) d. STREET (I} rural. give locatlon)
S Werurion  DePaul Hospital AODRESS 1 Dof) Bellview
8 (|5 NaME oF a. (First) b. (Miadle) e (La%t) 4 DATE  (Mouth) (Day)’
DECEASED . OF
e ||_rrvpearriw)  Cora, Porterfield | oom 4 19 1&'?9
; 5. SEX £ COLOR OR RACE | 7. xmmsn. NFVERC"E‘SRQED') 8. DATE OF BIRTH 5. AGE (a yean| ¥ omca | D.mu“ g ———
2 | " Temale] White | RGRIERee Gar | oy B, 1067 | Bl |em) b |aen] 3
' g 10a. USUAL occgm‘rm n(’uw.m;n::r:n; 10b. KIND OF Busmr-:ssogg_r I (1. BIRTHPLACE (Btate or forelgn sountry} 12. CITIZEN OF WHAT
mowt of wor woo if re Y
A ouse Wi At. Home Wythville County, V. a./ BH. A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
John Cook - 1l Mary Siff w=ma%a4&gt§£gkegg=
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ' 16. SOCIAL SECURITY | 17. INFORMANT' 5 GIGNATURE OR NAME ADDRESS
(Yes, B0, or unknown) | (If yes, give war or dates of service) NO. .
No e o None Sybile Schlaaser Bonne Terre, Mo.

18. CAUSE OF DEATH DiChLC TION ~ :ﬁgﬁhg%m
 Eater only onscauseper | |, DISEASE OR CONDITION M\G/QE&C’ 3 TH
lime tor (), (b), sad (o) |. CIRECTLY LEADING TO DEATH () o 87~ - ' ¥ s WY el
' - i

Tt docs mot mcom | ANTECEDENT CAUSES / ‘ Z é’ -~ 4
the mode of dying, fuch | Aorbid conditions, if ang, clvim DUE TO (b) &l 3 1o
s heert follure, asthenin, | rise to the above cause (o) staling . V -
cte. It means the dis. | the underlying couae lost. /\Q&f Z Z Z z >
eare, infury, or complica- : DUE TO (c)

tion which caused decth. | 11, OTHER SIGNIFICANT CONDITIONS 4
Cundilions contributing to the death but miot W

related to the disease or condition causing death.

19a. DATE OF OPTEIF&G 19b. MAJOR FINDINGS OF OPBRATION 20, AUTOPSY?

21a. ACCIDENT (Bpecify} 21b. PLACE.IOFINJURY {e.5..inorsbeut | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE).
SUICIDE bome, farm, factory. surest. office blde..ex0) /-—-———' -
HOMICIDE =~ — —_—
21d. T(I)%E (Month) (Day) (Year) (Hoan 2le. INJURY OCCURRED 21. HOW DID INJURY OCCUR?
. vmn.z.n WHILE
INJURY / o | woRK AT wonx

22, I hereby c that I atiended the deceased from %ﬁf / I , that I last saw the deceased
alive on , 1 9_‘é£_ and that death rred at Jrom'the causes and on the date staled above.

2is. SI1G ) (Degres of titly) | 23b. ADDRESS W 23c, DATE SIGNED
mﬂ%&f/ e RS /107 P L [P CEr /7

2a. BURT g;.icnsm- 24b. DATE 4. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Ofty, town, u:eoumyf Biate) 7
} 3 -
pia April 23-4 ity . : Bonne Terre, Mo,

REGISTI _ FUNERAL DIRECTOR'S S1GMATURE ADDRESS
RRA R ppﬁm .zz.lbert He Hoppe 4700 Washington Blvd,

(Licensed Embalmer’s & on R

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A P




i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

......... . Student Embalmer No.

SWW 7. %W“.m____.

st gned ----------------------------------------- uccnxd El'nbﬂlﬂlef NO. E; :?‘_S’Z

Student Embalmer X
P. O Addrau_%_){w.._u-_._._"

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

chisbodyi.:not.embalmed.faashouldbesomdabove. -

working under my personal supervision.

- »




