No. 300 THE DIVISION OF HEALTH QF MISXAIRI GU:I_J
 Ne ALED MAR 6 1951  STANDARD CERTIFICATE OF DEATH State Fité No... TG
Che ’

>, 10.48
'BIRTH NO._____ ____ REG. DIST. wo. _ﬂarmmv REG. DIST. J;QD_E Registrar's No.__....“_.....'...;...'_...._.,,

1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whaus o d lived. I! inatitati id bafore
a. COUNTY a. STATE b. COUNTY adinbiaion).
Migssouri St.Lonis
b. CITY (I outcide corpurats Limits, write RURAL snd give ¢. LENGTH OF CITY (M outaide corparate Himits, write RURAL and glve township)
OR woahi STAY this place) »
TOWN St.Louls sommabin) e / ,é'rowu Hil1sdale Iy ]
d. F}‘%SLP#;?_EO%F (If not in heapial or instituticn, pive streat sddram or loeation) d.A%rDF{iEETss (I raral, gve location) f
INSTITUTION Dgpaul HDgQ! tal 2136 Cherry St
3 NAME OF a. (Firs) b. (Middle} <. (Last) 4 DATE (Mootb) (Day)  (Year)
(Toox o Pt Ethel Aptie Doe oA Fobed,1951
l | 6. COLOR OR RACE | 7. MIAD%%EIS PéIE‘\;ER MARRIEde ) 8. DATE OF BIRTH T19. hA.?E (Inn;xn :l: ::.n lﬂ o ROER M KRS,
y) birthday! o1 Hours | Min
“romatol | white mareied . 1 Jan,13,1902 | 49 l I
10a. USUAL OCCUPATION tctivekind of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn oountry) 12. CITIZEN OF WHAT
during mest of working lifs, sven U retired) DUSTRY T COU, 7
ousewife - Bonne lterre,Missouri d
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Benjamin Pigg Laura Davis Otto Dos
I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y'ou, 0o, or unkoown) I (I ywn. xiva war or dates of sarvies) NO, 0 D c S
no - nonse Mp,Otto Doe ,2136 Cherry St. Hi%li
18. CAUSE OF DEATH o INTERYAL ©

X DICAL CERTIFICATION e
| Enter only onecausoper | 1. DISEASE OR CONDITION () (/\J Ni' D DEATH
line for (8), (b), sad (¢} DIRECTLY LEADING TO DEATH'“) U
T mee e bal] sl D Jhatiti= 7

the mode of dying, tuch | Morbi2 conditions, if any, gloing DUE TO (b)
-|| as heart failure, asthenta, ﬁae to the abore cause (a.) stating .
de. It meens the dis- derlying exue laxt. :

case, Injury, or complica- DUE TO (¢}

tion tohich caused death. | 1I. OTHER SIGNIFICANT CONDITIONS T . -

Conditions contributing to the death dut not
relgted to the diseaze or condition cauting death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD O~

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o . . . 2. AUTOPSY?
TION B/
ves (] wo
2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.s..ineraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE : boma, larm, tastory., strest, offics bldg..wta) . ‘ .
HOMICIDE .
21d. Tg;__lE (Month) (Day} {(Year) (Hoar 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? L
oy o . - meEAT No}l‘:&l&z / ‘ .
22. I hereby certi) y that I attended the deceased from { , lo __”_ I? , that T lax! 2a1p the deceased
alive on 19_$l_r, and that death rred at O3 2 9& ., from the causes and on lhe date stated above.
23a. SIGN ’ {Dy or title) 23b. ADDR 2%:. DATE SIGNED
M “ﬁ/ Y/ W 29757
24a. BURIAL, CREMA- | Mb, DATEZ 24, NAME oF CEMEIERY OR dREMAToRY TION (Otty, ¢wn.o:cuumy) . (Btate)
TION, REMOVAL T M -
remova 2=4=5]1 Bonne ‘erre,dissourl

DATE REC'D BY LC.FFEAGi REGISTRAR'S SiGN. 25 FUNEﬂAL DIRECTOR' 8 SIGMATURE ADDRESS
FEB 5 _ foul A z‘""a’“ Alpert H.Hoppe L4700 Washington

(-ﬁamd Embalmer’s Statement on Reverse Side)




N -
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, of byacee... S

‘Student Embaimer No.

e %4,_ e o

Studant EnbaImor
. anéé Embalm /6‘/ v

P. O. Address™& _@mm

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

If this body is*not embalmed, fact should be so stated above. .- -

working under my personal supervision.

¥

'




