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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Q;é‘e~;_,,

HLED JAN 19 1948

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. ND, é—‘s PRIMARY REG. DISY. NO]_Q%_. Rzgulrar.an.... 1—1

-State File Na

P

TS

i. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. If lostitution: residence befors
a. COUNTY a. STATE b. COUNTY pdiniseidn) .
- A -
b. CITY (It autnide corpurate Umiw, writs RURAL snd give '] ¢. LENGTH OF c; cl‘l’v Em og.:ﬁ. wﬁn&}mﬂieﬂ mglniumt asd give townahip) F
OR . M . sownahip)| STAY (ln this place)
town  St. Louis, Missur® Soell TGN Uni 1y 014 3
d. F[»'i'c':"§ N_I:_\hl'l_E OF (If not in hoapital or institution, give streot address ar ¢ looatloz) d. ASDTgREEESE ( rural, ive locatioo)
Nerironion  Barnes Hospital, /} U R
3. NAME OF 3. (First b, (Middle ¢. (Last) -
DECEASED \( ) ¢ v ? 4 DSEE (Month)  (Day) (Year)
{ Type or Print) MYI“ble N1 rlea i Day DEATH January 5 19).19
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B, DATE OF BIRTH " | 9. AGE (In years| i UNDER | YEAR | [ UnbER 11 was,
/ WIDOWED, DIVORCED (8fesify) last birthdsy) |Months| Days Eounl Min,
P ] . | F A o8
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS QR 1N- | 11. BIRTHPLACE (Btata or forelgn oountry) 12. CITIZEN OF WHAT
e during most of working life, av: retired) DUSTRY " . COUNTRY?
% X\.QJAM'P F‘n"r LELLXs 2 Ty1 4
13a. FATHER'S NAME ~ 13D, MOTHER'S MAIDEN NaME 0 = o 3157 iat rSBAND OR WIFE
’ - ?r
ig WE BEEEE B:EVER IN U.S. ARMED FORCEST 16. 1AL, SECURITY . INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea. po, or unknowsn) | (If yew, give war or dates of sorvice) NO. -

the mode of dying, such

fion /ich eauged deu.th)

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

*This does not mean
a8 hedrt failure, aithetiia-

m It meane the dis-
cnu, Injury, or complico-

* rise to the above cause {a) slating S 1

MEDICAL CER'

1. DISEASE OR CONDITION -
DIRECTLY LEADING TO DEATH® (5

__QQ_AWTII-
ANTECEDENT CAUSES

RVAL BETWEEN
ONSET AND DEATH

_;m.ﬂdl

Aforbid conditions, if any, giving DUE TO (b)

the uudertving cauae last.
DUE TO (c) . se

&4

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

AL

2. AUTOPSY?

19f. DATE OF ﬁPER ¥ 19b. MAJOR FINDINGS OF OPERATION \ g,)
- oo ' ) - \ z ves B wo [
Zia, ACCIDENT (Bpecity) 21b, PLACEOF INJURY (s.s. lnorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) .. & . (COUNTY) (STATE)
bome, farm, isgtory, strest.ofice bldg., eve.) ' 1
HOMICIDE
1210 TIME (Mca)  Dwn)  (Yean Gfoun | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
R "WHILEAT ROT WHILE
INSURY = | “work AT WORK

‘22, T hereby eertify that I atiended the deceased fromD_%_E_@.M 1911_8_ to January 5, 19_ 19 that I last saw the deceased

alive on

,.19J.19, and that death occurred at

., from the causes and on the dale stated above.

2a, S1G {Degres or title} { 23b. ADDRESS 23;. DATE SIGNED
$iit ) G- | Barnes Hospitar, i/5/19
24a. BUR CREM 24b. DATE 24c7NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, of county) (5tate)
TION, REMOVAL (Bpecity) - ) ) . .
T 26 74 9. 0= -
DATE BY LOCAL | HEGIZTRAR'S SIGNATU 75 FUNEHAL DIRECTOR'S 'S16M nnnussEuclid
JER 3 "5 /3- Sullivan Fynersl Dir, 2849 North

| (Ticensed Embalmer’s Statement 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, o by ...

YOt ae oS te ey e o e am R es feems ne e 1S AT R TR S b4 e b e S7eaea san 25 e S e e et et et s 9ot ot eon e R , Student Embaimer No.

SIgNed ciianrarucrcusorsrnrncceosscacsonsnaninnss Licensed Embalmer 55;? /%

Student Embalmer ' <

P. O. Address ____..zﬁccx_x

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

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

4 : -




