we.soo ¢ FILED MAR 5 1949 THE DIVISION OF HEALTH OF MISSOURI 5922

- STANDARD CilglFICATE OF DEATH © Stote Bt Nowsg e oo
: . 1 'L)"v .
BIRTH NO. REG. DIST. MO, ___ ~--— PRIMARY REG. DIST. 0. . Registrar's No :
} I. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers deceased lived. If lostitation: residsmce befors
a. COUNTY a. STATE M b. COUNTY admimion).
/ Oe K~
b. COI.I'I;{ (I cuteide corpurate limits, write RURAL and ‘i'n‘.hi %?Al?mlfl}l: DEF) <. CgY {If sutalde potporate Hm.lu write RURAL and cive townbip) hd ./ Id
tow ) 1 ()
Town St.Louls i oW St.Louis ¥ 4
d. FH&SL :iAMEO%F (If aot in hoepital or instisution. give stroet lddz)or loostlon) d'AngETSS {1 rural, w9 location) ! ~
iINSTITUTIoN  C1ty Hospitsal : 7032 Tholozan
3. gE%h&ESOE% 8. (First) b. (Middle) ¢. (Last) 4. os"l__'e {Month} (Day) (Year)
( Type o7 Print) PAUL AYRES peati . Febe 20, 1949
5, SEX M 6. COLOR OR RACE | 7. NARR“’}EB NE\\:‘SRc!ggRRIED. 8. DATE OF BIRTH 9.:.65&&;:;;11 hl; u&n 1 YEAR | r ONDER u ues.
B {Bpecily) N t on Dy Hours | Min.
Male U| white farried - June 24, 1871 | "V Y% Bd ™7
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn ocuntry) 12, CITIZEN OF WHAT
| domdnnncﬁ %Yﬂula.mnﬂ retired) . .. DUSTRY COUWRY
| ] | Wayne County,Illinoi «SeA.
!laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
‘ UNknown _ Unknow | Emma Ayres
i 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURth’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. oo, or unknown) | (If yes, pi r or dates of sorvice) .
| | “="Vone Herbert P. Avres=-7032 Tholozean
i_ 1. CAUSE OF DEATH SEASE OR COND TK‘)N MEDICAL CERTIFICATION :ggg:h Srpré‘.'ﬁ b
: . Enter only onecauseper | 1. DI NDI . Q Mw—‘ﬂ MW
: it for (a), (b), and {¢) | DIRECTLY LEADING TO DEATH® (5 -3

———— . L~ —_
«This does mot mean | ANTECEDENT CAUSES @' f J | 7

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
a8 beart faflure, asthenia, |+ rise Lo the cbooe catae (o) stating

de. It means the dis. | Che underlying cause last. g 5U£ f( >
case, injury, or complicg- DUE TO (&) . /

. tion which caused death. | 1i. OTHER SIGNIFICANT CONDITIONS
| Cunditions contributing to the death but not /
related to the disease or cmdition causing death. TR W
‘ 192, DATE OF OPERA- ! 130. MAJOR FINDINGS OF OPERATION Lf ) 20. AUTOPSY?
TION .
‘ ves (1 wo [
21a. ACCIDENT (Bpweify) 21b. PLACEOF INJURY te.g.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, Iarm, lactory, stieet, ofios bldg., wta) -
HOMICIDE
21d. TIME - (Month} (Day} (Year) (Houn) _| 2te. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
o ' WHILEAT(™] NOT WHILE -
INJURY WORK AT WORK )
~ . L ot
2. [ hereby ceriify that 1 altended the deceased from 06 I 19, that I last saw the deceased
. alive on 19 and that death occurred at _’__ from the causes and on the dale s!a!cd above.

; {Degros or m%) 23b. ADDRESS 23c. DATE SIGNED
24b. D%E ; zéums OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, cwm,ax-mum%J :ﬂ;(%) .
2/25/49 New St Marcus Ce Ste Co, ° ‘

TURE 25. FUMERAL DIRECTOR"S S1GMATURE ‘ADORERS

Eriegshauser-4228 s .Kingshighwax '

(licensed Embalmet’s Statement on Reverse Side)

.WRITE 'PLAINLY-—~USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

REG!




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 ¥o.

working }.mder my personal supervision.

.\,
8

SEUJBAL sveererctanssaasaanssunnsrenncancns & Signed

&-f/&“@ﬂ\ A7 Ll ,[._1-.

Student Embalmer .‘jr. T
( : Licensed Embalmer No... a7 5./, .
P. 0. Address_ %225 e A{zxé»@,éa;{/._,_.

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

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




