- HWEUFEB 14 1948 THE DIVISION OF HEALTH OF MISSOURI

. No.300 4
-3 STANDARD CERTIFICATE OF DEATH e it o OLO.
‘IRTH N0. LT DD D 65 Ree. pisT. wWo. 31 8 PRIMARY REG. DIST. ’ Registrar's No,e.. _853.‘)._..
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Wher o d lived. If Loati id befors
a. COUNTY a. STATE b. COUNTY adinismiond.
: Missouri M—*@J
b. CITY (I outelde corporate imite, write RURAL and give ¢. LENGTH OF c. CITY {If outalds oarparate lmits, write RURAL sod give township) / "}I
i  townahtpl| STAY fln this ) st' L uis
, TON St. Louis 4 4 hr. TOWN 0 P
/ d. FH(IJ—SLP?_IA_”AME OF (If oot in bosital or fnstitution., kive strest addrem or Jocstion) d'AsDr[?REEETSS (1 rural, glve loeation) :
g iNstitumion Homer Go Pnillips /) 7161 8. 4th
3.DNEAC%E 5%';‘3 a. (Flest) b, (Middle) ¢. {Last) 4. DATE (Menth) (Day) (Year)-
{ T¥pe or Print) n Daby: DEATH 1l 2% 49
8. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARMIED, [ 8. DATE OF BIRTH 9. AGE (In yesrs| o UNDER 1 YEAR |  GNDER B s,
. WIDOWED, DlVO&:ED (Eipecify) nat birthday) Mom.hl Days Eoun %5
- Male 4. Ne 1-23-49 1 l
10a. USUAL OCCUPATION (Cilve kind of work |*10b. KIND OF BUSTNESS OR IN- | 11. BIRTHPLACE (Bute or forsign sountry) 12, CITIZEN OF WHAT
dooe doring most of working Hia, aven if retired) . DUSTRY COUNTRY? ~~.

Missourld d

14, NAME OF HUSBAND OR WIFE

llaa. FATHER' S NAME J13b. MoTHER' S MAIDEN NaME

o . Dol | Leder Mae ockin - s
e S ———— —_— e
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? ! 16. SOCIAL SEGURITY | ¢ EORMANT' A 51 GNATURE OR NAME ADDRESS
{Yes, no, or ugknown) | (71 yoe. xive war or dates of servics) NO, %
L/ 4 , 2601 N. Whittier
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecansoper | I. DISEASE OR CONDITION ONSET AND DEATH
ine for (a), (by, and (¢) | DIRECTLYLEADINGTODEATH () Prematurity -
*This does not mean ANTECEDENT CAUSES ! &i
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) ) - »
|l a2 heart failure, asthesnia, | Tiee fo the-above cause.(s) stating . U C i - NV AN .- - .
de. It meons the dia- the underlying cause Iast,
care, infury, or complica- DUETO (c) ——— A 2
tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS -7 T [ | ’
Conditions contributing to the death dut not
related to the disense or condition enusing decth._Intriacranial Hemorrhage
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : - R . 20. AUTOPSY1?
TION L
. s - , - ves [ w0 O
21a. ACCIDENT (Bpecity) 216, PLACECF INJURY (a.a..ln orabout | Zlc. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE beme, farm, teotory, strest, ofSos bldg., et}
HOMICIDE -
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2)f. HOW DID [NJURY OCCUR? .
(o WHILEAT ] NOT WHILE
INJURY WORK AT WORK

22. I hereby cerhjy that I auended the deceased from _1_2_3__ 195___ lo ._.l:_z_::!.‘:_ 1‘94_9 that I last saw the deceased
alive ;m _49 and that death occurred at 4l 2258m ., from the causes and on the date sfated aboue
By

O Dbl T 75, 2 fdits: B

2a. BURIAL CREMA- |‘Z4b. DATE 24c, I\xE OFECEHM % TORY 244, LOCATION (Olty, town,orcoumsz/

1 349
25 FU”E“AL DII!:CTOR S SIGMATURE RESS

jﬁs&a—‘zr Rowland Mortuary Servic

Embalmer’s Statement on Reverse Side)

WRITE PLAINLY—USING iINFADlNG BLACK INE—MAKE A PERMANENT RECOR

DATE REC'D BY LOCAL

(Ticensed




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

__________ " Student Embulser No.

working under my persona! supervision.

STgned.e.ceiececsstssssrrssnanascacass P . - Licensed Embalmer No
Student Emdalaer .

P. O. Address

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

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




