vo.se n FLEDMAR 5 1948 THE DIVISION OF HEALTH OF MISSOUR! : 6052
STANDARD CERTIFICATE OF DEATH Stote File Now .
, 10.48 18 1003 : ‘1 ??':9.(,)....‘...- ‘
' BIRTH KO. : REG. DIST. NO. 3 PRIMARY REG. DIST. NO. . Repistrer's No..lofues
I. PLACE OF DEATH . 2. USUAL RESIDENCE (Whare deccased lived. If iostltution: residence before
/ a. COUNTY 2+ STATE Migsouri b. COUNTY adinimton].
AN
/ b. C‘;}‘Y (1 outslde corpurats Umits, write RURAL aad d'n'ghl X CSI'A';’E?SI;E nl(.)l"'1 c. CITY (it outside corporate limits, write RURAL and give Wmup!- //""
a TOWN St: . Eiouis 3 Mo. fommte Fa) . TOWN Ste Louis 52
g d. FI»‘-‘I’(IS%P?TAAL:_EOOF (If not ia hospital or iostitution, glre streot address arl;;aﬂnn) dASDTDRREEESrS B . (I¢ rursl, gve location) //)
S INsTiroTIoR ronounced dead at CityyHospitdll 6136 Louisiana Ave., f
E 3 ge%ﬁs%% 5. (?'u-su b. (Middle) c. (Last) a Ds}'l-: (Month) (Day} (Yean
a { Type or Print) ﬂa];ex Q.nglazier DEATH Febo 23, 1949
Eg 5. SEX 0 6. COLOR OR RACE | 7. vMﬁARRlED. NE\YER EQRP{IED, 8. DATE OF BIRTH - 9.1:65 (In years| IF UNDER | YEAR | F ONDER M HR3,
2 | EnleV | white R EREE S | Nov, 11,1900 VR Mg g | B | e
g 10:;m USUAL OCCUPATION n((li“khi:ofrurkj %{lgb. KIND OF BUSINESD(IJJI;T '1{‘\: 1). BIRTHPLACE (S:ate or farslen sountry) 12‘.:8{11;‘112_1—:80!-‘ WHAT
most of wor! I, retired RY?1
i Rafitoad Clerk abash R.Re St. Louis, Mo. 0 ) .
< 138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
N Wm. Colclazier MarySTROKER Clara Colclazier

IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. T 3
B || Crapyam, e sexooma) | o st pon oty | O SOCIAL  SECUREEY 1 1 CRUTHES COYSYRECfalME ADDRESS
3 | Yes Worid War 6136 Louisiana Ave.,

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
hlﬂ Enteronly oneemueper | |- DISEASE OR CONDITI%N . ONSET AND DEATH
Z |l linetor a), (b}, ana (o) | DVRECTLY LEADING TO DEATH® () ‘

v *This does mot mean | ANTECEDENT CAUSES ) M

© |l the made of dying, such | Afortia conditions, if any, giving DUE TO (b) ,ﬁ’ I} :
3 - [ as beartfaiture, asthenta, |- rise to the above cause (a) stating - . - - - I'{ - - - '
=} de. It meons the dis- the underlping cause last.

east, infury, or 24 DUE TQ (¢} »

? tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -
i Conditions contributing to the death but not P .
a related 1o the discate or condition causing death. i
Py 192, DATE OF OP"F%I\G 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
3 [} 21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY (es..lnorabost | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
, SUICIDE homa, [arm, factory, street, ofice bldg., et0.) .
= HOMICIDE
g 21d. TIME (Mooth) {(Day) (Year} (Hour) | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[™) NOTWHILE[
J‘ INJURY m. WORK AT WORK
; 2. ] hereby certify that I attended the deceased from =~ , 19 to___ K -23 IQELZ.,—'IM! I last saw the deceaced
'j alive on G ., 19 , and that death occurred . m., from the causes and on the dale slated above.
Ak GNATURE o ( or title), | 23b. ADDRESS I 2. 7«1557501
N e N O o) WSS h L 2/ ¢/ ¥4
£ |[24 BURI g}ﬂmm 245> DATE 24:TKAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Ofty, town, orcounty) /  (State)
£ urfal ¥ National Cemetery |Jefferson Brks,Mo.
REC'D BY LOCAL | R =, FJUNERAL DIRE s ADDRESS
R 2 ol = SoubheTh Funedal Home
FEB <& . | Blyd..,
(Licensed Embalmer’s Statement on Reverse Side) - .
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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 HNo.

working under my personal supervision. ﬁ({ /

B i o A L Licensed Embalmer No 43 Y 2

. - P. 0. Addr ) 2 (el

‘Note: | The above MUST BE SIGNED BY THE.LICENSED EMBALMER in his OWN HANDWRITING. (l'-'ailm to comply with
the above commm grounds for revocation of License.)

H this body b not embalmed, fact should be so stated above. - -

-




