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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A P}

DEPARTMENT OF COMMERCE

FICED SIRIgt

Registration District No. ...

STATE BOARD OF HEALTH OF MISSOURI

1949 STANDARD CERTIFICATE OF DEATH

Primary Registration District No..............

28840
Regisirar's No................ 8 154.-

1003

(c}

1. PLACE OF DEATH:

(a) County.
{&) City or town....

_f’:_t...Louiﬂ

(Lt outaide city or town limita, write “HUNAL" and name of township}

Name of hospital or inatitution: City Sanitarium 0

(If not iu hospltal or institotion, writs street cumber or location)

2. USUAL RESIDENCE OF DECEASED:

() Suate.. Missouri. .
(¢} City or town....... St . LouiB 7 .

(If oatslde city or town Hrmita, write ~RURAL™) fs

6724 Mc.Cune Ave
L =

. (b)) County

(d)} Street No.

P (If rural, give location) 4
{d) Length of atay: In hospital or imﬂtuﬁnn_.l&._.dﬁyﬂ_.._.___ R ) ) o
1%_ ear (Specify whather |{ (¢} Citizen of fareign country? (Yes or No)
In this community.. _. .. y I
years, monthe or days) If yes. name country.
MEDICAL CERT[F]CAT!ON
3. (s} PRINT A [ X
FUL NAME.,_.._.......,A-Lu.u.._.BE.ABD.._ _;ﬂ;u“.._...._.. 20, DATE OF DEATH: Month SBDt ﬁmb&;‘ 17
3, (b) I veteran, 3. :) Security year. 1945 e .45 winere P .
name war ° 21. T hereby certify that I attended the deceased from... _Sﬁpt PN
5. Color or 6. (a) Single, widowed, mamed 4th A5, Seg pt.. 17 .19, *5
7 hit Wid e 18
« sxMBale. . “ .| e White divorced... KM, L. that I last saw b... L Mative on.. Sﬁ'Dt 17 ’ ) 19_..45
6. () Name of hiusband of wife. oo 6. {c} Age of husband or wife if || and that death occurred on the date and hour stated above. é\. Durition
e Immediate cause of death st}
7. Birth date of deceased March 12 868 M ﬁ
{Month) (Day) (Yenr)
2. AGE: Years Months Days 1f less than one day Due toﬁrt eri 280 1 eros 1 ) ? generaﬂ-ized sy,rsx
L 77 6 5 S TR |
/ | Due w--Apteriosclerotio 2
9. Hlﬂ‘.hp]ﬂtr_ —— _ICJ:liIIOiﬂl v v ——— H&artDi_s aase 53’!‘3 X,
‘. " tv, town, ar rnnﬂt)‘} ) or wd.;.n‘ coun -
10. Ulnal occupaton.......... F armer — Czlher con(ﬂtionsDBh.gdration ¥ Mﬁ-lnutri té%
;1. Industry or business Majorin . Pm—'S_IEIAN
B Nnme-_....._....__..._....n.o.t..‘..g‘i.:v.en S— Ol'rop‘em‘som ------- Undertine
=\ 15, Birthpt not :glven - 7 SEX - - . Y i |the cause to
> - place. - which death
- (Citrmw Cgf’ven (8tata or foreign coontry) Of autopey.... should be
& ( t4. Malden mame - . i
£ 5. Birthplace ,not gi yen 22. If death was due to external causes, il in the following:
= v ty, of eounty) (Siate ar forsign cogntry}
%— % M_/“ (8} Accident, suicide, or homicide (apecify)
\!6 (a) Infnrmnn!
2_ ) (M Addrﬂl_ o 5400 AI‘SGnal Sta LA {6y Date of ocetttrence .
17.7a) > Burial Z » Date. th:rmf a /?ﬂ /4'; (¢} Where did injury ocenr? (City o townl Con
- Barial, cramation, "“"“‘“"')v 1halla: (Manth) (Day) (Year) (&} Didinjury occur in or about home, on fnm. in industrial place in pub!ic plnce?
“u (0 Place: birtal of eRimatlon .. 2LNE 112 Cemetery
18. (a) Signature of funeral director._.... Edith Ev Mbmﬁ tﬁr....“ L/wme at werk2 . __‘M._(s”‘if’ @, e iUy
4254 Han , VA o s
(5) Address. 1 - - 23. Signatare.s. a—&%:v M3 D, or other} p
19. (a) Dats reccived local raghitas) Address S s 2 Wﬁ ¢ Date égned., ?fjfﬁr

(Licansed Embalmer’s Staterrent on Hoveree Side)
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. NENEL . . 1o EIOe - - v T
v *  STATEMENT BY LICENSED EMBALMER . )
1 her;:by certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ‘or by et
.. £ B . ‘ - ) . -
R et veeeeeee s ae s se s ems e et et e erue s ' 4 d Apprentice No. ‘ vt
- “working under my personal supervision. R C _ : .
. \ Signed..... A 2P R, :
= g . . L . ' Licensed

P. O. Address.

A N : - T
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.}

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




