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WRITE PLAINLY—USIN

G UNFADING BLACK INE—MAKE A PERMANENT RECORD

ar

[

THE DIVISION OF HEALTH OF MISSCURI

10413

LY q
FILD AR 22 1951  STANDARD CERTIFICATE OF DEATH sur rie o 20n3.
. L
"BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. m Registrar's Nowumawsssmirrresrecssies
1. PLACE OF DEATH Z USUALTRESIDENCE (Whers decesssd lived. I insticution: residemce befors
a. COUNTY a. STATE b. COUNTY wdinisston}.
Migsouri -
b. CITY (I outcide corpurata Limits, writs RURAL and give ot g‘rAI"EI«sz DEF) c. CBTY (If oytside corporate limits, write RURAL sad give toweship)
townal e
o S, Louls ") g 45 St,Louls 2237
FU'GSLP?!&MEOOF {If Dot ia hoepital or institgtion. elve lt.root. addrom or location) Asér[)RREEE';S (If rural. give loeation) D
INSTITUTION  Inearnate Word Hoapit al 2709 Rusgell
3 EE%%ES%% a. (First} b.(Middle} c. (Last) i 4. DSTE (Month)  (Day) (Year)
(Typeor vy Willa Audrey Maurice ceak March 7,1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 8. AGE dn s yoans| v 00k 1 vun | 7 OGO o s
\ {Gpecily’ t ¥ oni aye | Hours | Mo,
Fepale | white marrs ] April 23,1900 “50 f I
10a. USUAL OCCUPATION (Gvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oountry) 12, CITIZEN OF WHAT
dog Aduring moet of worw 1o, sven if rotired) P USTRY F M 0 CO 7
actory Worker Lipic Pen Co. armington,Missouri
13a. "FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
_W H Unknow F Eg: co

!3 WAS DEEkEASE:) E\(.'IE':R INiU.S.ARMdED FORCES? | 16. SOCIAL SECURIT‘I’ 17. INFORMANT'S SI1GNATURE OR NAME ADDRESS
o4, 0o, or uRkDOWD, yea, pive war or dates of service}
no - 487-22-9235 Edward Maurice,2709 Russell Blvd,

18, CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, and (¢}

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEA'I'I"I‘(a}

MEDICAL CERTIFICATION

23

INTERVAL BETWEEN
ONSET AND DEATH

W

“This does nol mean ANTECEDENT CAUSES

Morbid eonditions, if any, giving DUE TO (B}
rige to the abore couse fa) slating
the uaderlying cause laad.

the mode of dying, such
@5 heart follure, asthenia,
etc, It means the dis-

ease, injury, or complica- DUE TO (c)

IT. OTHER SIGNIFICANT CCNDITIONS

Cyunditiors contributing to the death but not
related to the diseate or condition causing death.

tion which caused death.

19a. DATE OF OPFI%AIG 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. e A O
21a. ACCIDENT (Bpecity) .21b. PLACE OF INJURY (s.x.. Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
* SUICIDE home, taro, factory, street. office bldg., eta.) - . ’
HOMICIDE ., -, Ve
214. TIME (Month)_ u)m (Yean) ({Hown | Zie. INJURY'OCCURRED | 21f. HOW DID INJURY OCCUR? . _
\-—' ) M F WHILEAT ] NOT WHILE }Pl{f?éff:z -
'NJURY =. *| “work AT WORK .
Y ‘ - " r’
22 I hcrcby-cgm Y that I attendcd the deceased from s 1 to Lot 3 Iﬂ_ﬁz that I last saw the decea..ed
alwe on , 1 , and that deaté/occurred at m. from the causes and on the date stated above.
SNATI RE-' ) ,ﬂnegrea ar title) 23b ADDRE‘JS 23c. DATE SIGNED
'no Bg ER M| c.’u“l'.ALCR|-:|'«w\- 24b. DATE (24.. NAME OF CEMETERY oa CREMATORY/ 24d. LOCATION (City, town, or county) {sum; 4
(5
amova 3=8-51 Salem Cemetery Farmington,Missourl

DATE REC'D BY LOCAI'

REG! AR'S NAT
V4 ” V{,\‘M

FUNERAL DIRECTOR'S 51 GNATURE ADDRESS

Albert H.,Hoppe 4700 Waghington

25.

N >

(Livensed Lmbalmer's Statement on Reverse Side)




o
"

g

STATEMENT BY LICENSED EMBALMER

1 hereby certiiy that (he body whose name is recorded on the reverse side of this certificate was embaimed by me, o by.e....

Y

working under my personal supervision. tud Embalmer NOtwaonraossnssonsanna [P
Q&)”” 1
Slgned ....... |
Slgnedissesracecnsiarsansrnnnnn ene i ?é.\sb—\
Studant Embalmar- - Y Licensed Embalmer No
g

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

o ) P. O. Addrng/] Z(JV"" %4!
\

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



