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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECO

AILED FEB 11 1949

BIRTH NO.

THE DIVISION OF REALIA OF MmisoUUN
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __318PRIHARY REG. DIST. m-m,ﬁ’cgiﬂrarﬁh‘a

State File No.

3152

977

1. PLLACE OF DEATH 2. USUAL RESIDEMCE (Wbare d d lived. If institatio id before
. 5TA . -dmm n
a. COUNTY a. STATE Missouri b. COUNTY : J LLIN
b. CI‘EY (I outalds corpurate limits, write RURAL and xive CST I;{ENGTH DEF ¢. CITY (I outaide corporate limity, write RURAL and give townablp) /
townahip) (in, this place)
Town  St, Louils, | Tt TOWN St. Louils, 7
d. FIEIJOU‘_';P?TEAT..EOORF {If not in hoepital or institution, give strect address or lcostion) dA%r[?RE% (If rursl, glve looation) f
iNetitorion 6031 Waterman Ave,,/ 6031 Waterman Ave,, i
agE‘AChéESOEFC) 8. (First) b. (Mldd.lty c. (Last) 4. DSTE (Month) (Day) ‘(Ym)
{Twpe or Print) Sanmuel G. Ray peatHF @b v 1, 1949,
5. SEX 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE of BIRTH [ 9, AGE (In yearn| o Unoim 1 TEMR | IF um H HES,
. WIDOWED, DIVQRCED /Tp-eim ) Last birthday) Moath-l Days | Hours | Bin.
Male VWhite Marrled 64 I
108, USUAL OCCUPATION (Otvekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Biata ot forelen country) 12, CITIZEN OF WHAT
dona during most of working life, sven if retired} DUSTRY / COUNTRY?
Lawyer, Frisco R. R. St. Leouls, Mo, U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Prosser Eay, Mildred Glover

{5. WAS DECEASED EVER [N U.S. ARMED FORCESY I 16. SOCIAL SECURITY | 17, INFORMANT'S SIGMATURE OR NAME ADDRESS
(Yos, 20. or unknown) | (If yes, zive war or dates of servioe) NO -
Ho, 715 lrs, Samuel G .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | 1. DISEASE OR CONDITION _ ONSET AND
line for (a}, (b), and (c) DIRECTLY LEADING TO DEATH ™
“This does not mean ANTECEDENT CAUSES _{ l
the mode of dying, such | MMorbid conditions, if any, gbing DUE TO (b) L4 [ el | L d ?}/' g
a8 heart fallure, asthenia, | 7ise to the above cause (o) sati / y i {) - Mo,
de. Jt means the dis- the underlying couae last, —-E . o
cate, infurg, or eompli DUE TO (o) L._,l L_.( Pl gy | 20407 Y
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS V F e [
- Conditions contribuling to the dealh buf nob 7( . ~%
related to the dsease or condition causing death. ﬂ Q \ Vs W
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION { [J ) 20. AUTOPSY?
TION . E,
. . . ? - YES D NO
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.5..Inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIFP) E (COUNTY) (STATE)
SUICIDE home, farm, ingtory, strest. office bldy..ate.) . H
HOMICIDE
21d. TIME (Month)  (Day) (Yewr) {Houn) 21e. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE . -
INJURY WORK AT WORK

22. I hereby ?:eﬂify that I attended the decéased from _JLJ.___,

alive on , 1944 _, and that death occurred al

19290 131 19¢§,

m., from the causes and on the date stated above.

that T last saw the deceased

23 SIGNATURE /\'2,‘7/ (Degree or ;I)Je)

%I%Efl?
T Zoaes D0

23c, DATE SIGNED

Fel (-4

24a, BURIAL, CREMA- | 24b. DATE = 24c, NAME OF CEMETER
TION, REMOVAL (8pecity)
eb'v S, 49 Bellefontal

Y OR CREMATORY

a Ceametep

24d. LOCATION (City, town, or county)s *

St

Tewda ol

Burial
ISTRAR'S §!:ATURE

DAT?_RECD BY ]..CK'.'AL

26, FUNERAL DIREETOR"S SIGKATURE

(Ticensed Emibalmer's 'gtstzmem on Reverse Side)

(State)

RESS

Wagoner Mortuary, 4161 Lindell.




- 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 Embalmer No.

working under my persona! supervision,

Student .eeveiriienien erreeriaeaeranens | Signed @M//HW

Studmt Embalmer
Licensed Embalmer No. é/’i 7 &

Y 2Ny

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

Iflhisbodyitnotanbdmed.fact_lhouldhumdabove.




