YHE DIVISION OF HEALTH OF MISSOURI 103;}!
someso | FILEDAPR 9 1951 STANDARD CERTIFICATE OF DEATH St Fie Normrgy gty pee
e ] 218 23
!BIRTH NO. REG. DIST. NO, PRIMARY REG. DIST. no‘lo____O3 Reqistrar s No...mussssssssssins
I I. PLACE QF DEATH 2. USUAL RESIDENCE (Whers decssed lived. 1f inatitution; residemes befors
a. COUNTY a. STATE Mi ssouri b. COUNTY sdiokmton).
b. CITY (I outelds corpurate Uimits, write RURAL azd glve . | ¢. LENGTH OF || c. CITY (If outalde corporate Liczits, write RURAL and give township)
. Town St. Louis tomtio)| STAY s ai ieen meu St. Louis 204G
T . FULL, NAME OF (If not in bospital or insttution, give streot address or location) i/}
'i{!?ssﬁl;a‘i’lou 6li26a Oakland Ave, * ABoRESs bli26a" BaiTanT ave. 0
3. NAME OF 3. (Firaty b. (Middle) o, (Last) . 4. DATE (Meoth)  (Day)  (Yeor)
DECEASED
{ Type or Print) Iva Lair ' lps%ﬁ'u 3/22/51

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH T9. AGE (Io years] 7 o L] u .

. . WIDOWE D (Sudfy) birthday) |Months Dm Hours
Pemalel ' White VRS %™ | Mar. 22, 1890 | %1 l | e
10a. USUAL OCCUPATION (Giwekind of work 10b. KIND OF BUSINESS OR IN- | . BIRTHPLACE (State or forelgn sountry) 12. CITIZEN OF WHAT
done ds eking Life, sven If retired) - DUSTRY COo H
Wallress Famous-Barnr LEE) . / I1linois y
13a. FATHER'S NAME ~ 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Austin Lair Amanda Skelton ————

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18, SOCIAL SECURITY | 17. INFORMANT ' S S{GNATURE OR NAME ADDRESS

{Yes.no.or unknown} | (If yes, cive war or dates oi sorvios)

No - 188-05-2288|Mrs. P. Finger-li)1l 0leatha
18. CAUSE OF DEATH MEDI CERTIFICATION . INTERVAL BETWEEN
Enter caly onscauseper | 1. DISEASE OR CONDITION M )/ ONSET AND DEATH
: DIRECTLY LEAGING TO DEATH® Ol 2]
lipa tor (s}, (1), and (¢) (a) 7 -

~Thiz does mot mean | ANTECEDENT CAUSES @ a—AMM-? M_«v

the mode of dying, such | Morbid conditions, if any, .{'L""’ DUE TO (b) #

h , | rise to the above cause (a)
as heart failure, asthenia the underlying couse last,

de. It means the dis-
care, injury, or complica- DUE TO (5)
tion which caused death. ". OTHER SIGNIFICANT CONDITIONS

Cynditions eontributing to the death but not
related (o the diseare or condition causing decth.

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION T [, AuTors
TION
vs M w0
21a. ACCIDENT {Bpacity) 21b, PLACE OF INJURY (o.g., tn orabous | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) {STATE)
. SUICIDE bome, farm, fastory, surest, oiflos bldx..ete)
HOMICIDE .
21d. TIME (Momit)  {Day) (Year} (Houn | 21o. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT -
OF WHILE AT[—] NOTWHILE . M ‘
INJURY @ WORK AT WORK . i
. v & 3
2. I hereby certqu that I attendcd the deceased from = , lo , 18 , that I last saw the deceased
oliveon . , and that death occurred at ==& 77 & o ’9 m., from the causes and on the dale stated above.
| Zia. SUGNATURE ; Dew) 23b. AD REss 2. DATE SIGNED
4&,«2 .6-4/ 7300 Clak T3 S
i - 28 BURIAL, CREMA- | 24b. DATE U 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, oz coanty) .(Btats)
)
- arraf /7 13/2l /51 Mayfield Cemetery Carlinsville, Illinois:
’ DATE REC'D BY LOCAL | REGJITRAR'S SIGNAFORE 25, FUNERAL DIRECTOR' 8 $1 GNATURE ADDRESS
REG. .
' wip 23 el Yo P LmanZn. | Tpaf 2otk 363y Gravois
¥ - i 1 Ebal

's 5t on Reverse Side)




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 oo

31gN8ducearerasrnssnsnrnanannnnosassnnasns f o .
sne Student Embalmer Licensed Embalmer E‘o ...... é /Q:Jf

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

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




