R ) THE DIVISION OF HEALTH OF MISSOURI 18758
ray- ’ HI.EB MAY 27 1952 STANDARD CERTIFICATE OF DEATH . S1620 Filt Notovbrosommrrnznmoe
-1‘ ! BIRTH NO. - REG. DIST. 0. é / 2 Pmmv REG. DIST. ._‘3_&0 Registrar's No, _./LQZﬂ...._.
?3"1/ 1. PLACE OF DEATH, - ' N Z USUAL. RESIDENCE (Whars devessed lived, 1f lnstisution: feidence before
A “COUTY 3% St,Louls > STAE Missouri b COUNTY Mon i beauf ™™
0 b, C(I);Y (I outeide corpurate limits, write RURAL aed '::-M , gTAI?El{‘JhGT‘hI: £F‘ <. ng {If outsids corporate limits, write RURAL and give township) .

. to! o]
TowN . Clayton "y days TOWN . Clarksburg g e d
- d. FH!;SLP?TAA'{EOORF (If pot in bospltal ar i lon. give street addres or location) ADDR (If rural, give incation} /
&1 insTiTuTion St eLlouis Cou.nty Hospltal prﬂe,g_s w YKoy
;-;_,‘ 3 ga%"éﬁs%'; s (Fimy) b. (Mlddle) e (Last) 2 Dgr-'m (Moath)  (Dey) (Yean
% (Typeorprins £ /] e p/ Se LAw:s o DEATH S /5 S
R 5. SEX _ / 6. COLOR OR RACE | 7. ‘mmmso. gﬁgﬁ&gngﬁhﬂ .8. DATE OF BIRTH 9. AGE o ren] v ) DR | O weokR 5 ks,
' { ' Hours | Min.
Femsle. | White PG L 8= Fol 415, 1877 by )| |
10a. USUAL OCCUPATION (Gikve kind of work 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelzn mn,h—?‘"— T 12. CITIZEN OF WHAT
dnn-awiﬁmma- w, 4¥an i retired) USTRY y’ : UNTRY?
ousewile At Home Cole Coe, Mo . e
13a. FATHER’ ? MNAME i3b. MOTHER'S MAIDEN NAME "1 14. NAME OF HUSBAND OR WIFE
| Cum ¥armer | Jane Felger L Walter P,
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yw. 80, or unknown) | (I yes, xive war or dates of servics) 0.
No : Unknown Ivan Dawson, C 1arkaburp Moo

18. CAUSE OF DEATH ' MED] CE TIFICATIO INTERVAL BETWEEN
| Enter only cnecaussper | 1. DISEASE OR CONDITION ONSET AND DEATH
line for (a3, (b, aad (&) DIRECTLY LEADING T('* .:F.ATH @

*This docs not mean | ANTECEDENT CAUSES

the mode of dying, fuch | Morbid conditions, if any, givlﬂq DUE TO (b)
ot heart faflure, asthenia, | rise to the above cause (a) stat

de. It meams the dix- the underlying couse last. . )
case, injurt, or complica- DUE TO'(®) ' i Cun
+ . |l'tion whic coused death, | 1. OTHER SIGNIFICANT CONDITIONS N _ .
' Conditions contributing to the death but not
- related to the disease o condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ’ E 3 . 2. AUTOPSY?
53/
. ves (1 wo [XI

21a. ACCIDENT {Bpecify} 21b. PLACEOF INJURY (s.5.,lnorsbout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, [satory, strest, offies bidy.,ete.) - .

HOMICIDE i ,
214. TIME (Month) (Day) (Yaar) (Bm) 219 INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?

: . iﬁ’\ N -‘ WHILEAT[—] NOT WHILE '
iRJURY WORK AT WORK '

22. I hereby certify that I attendéd-the deceased from T = & | 1952 to __.6‘_1..1'_' 19,522, that T last saw the deceased
aliveon 5 - /5 198523, and that death occurred a!/_[._.lé_ﬁ m., from the cauaea and on the date stated above,

m {Degrea or tma) 23b. ADDRES b , _' 3. DATE SIGNED
U L. Vs mhramn . o s | —

WRITE PLAINLY—USING UINFADING BLACK INK—MAKE A PERMANENT RECORD

%_da BgR!ng CREMA- | 24b. DATE N 24c. h.ﬂME OF CEMETERY OR* CREMATOR‘{ 244, LOCATION (Otty, to county) (stgte)
'fi‘emov‘a"‘f"b’ 5=16=52 Masonic . -+~ v/ Clarksburg,Mo.

DATE REC'D BY L%CEJ(K;L REGISTRAR'S SIGNATURE RS EaFUﬂER&L DIRECTOI S SIGMATURE ADDRESS
Sl 2 &@&P&M bert H.HEoppe,4700 Wasjington Blvd.
ﬁi {Licersed Embalmer’s Statement on Reverse, Side) Fi



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::.._../..‘..‘j.é:_....‘

Student Embalamer No. !,

working under my persona! supervision.

Student c..icsrrraseceanes Gecibiieasanranas Signed
Student Embalmer

Licensed Embalmer No @‘

P. O. Address

Note: The above MUST BE SIGNED BY THE LI(_ZE?!SED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.). ~ *¥

If this body'is not embalmed, fact should be so mt'éfd ‘above.

- - -




