THE DIVISION OF HEALTH OF MISSOURI

FILED FEB : - - '
23 1949 . STANDARD CERTIFICATE OF DEATH site Fie ... DA 80
' 318 1075
BIRTH NO. __ REG. DIST. W0. _&J" PRIMARY REG. DIST. ”-1@9&- Registrar's No.u..... :
1. PLACE OF DEATH : 2 USUAL, RESTDENGE? (Whare devessed lived. 1f ioatitutlon: residence befors
a. COUNTY a. STATE b. COUNTY adicimgjont.
,. Missouri Jefferson Cos.
b. CITY (If outaide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (M cutdde sorporats limite, write RURAL and give townahin) ~ 7 v
OR . townabip)| STAY (la this plece) OR 7
Town  St.,Louis TowN ¥ Crystal City
Fut.!'SSLPN'FAhl'.Eo%F {If mot in hosplial or institution, glve strect address or focation) d.A%Té?% (I rorsl, sive loention) /
INSTITUTION Dt Lowds City Hogpital g3 Vs
BDNEACNE‘ES%FD a. {First) b. (Middle) c. (Last) 4. OSFE (Month) (Dey) (Year)
{ Type or Print} John G. French peatH Feb. 3 1949
5, SEX 6. COLOR OR RACE | 7. M%ﬁ%g. rgfvggcrélsams . | 8, DATE OF BIRTH 9. AGE o e ‘: T | TEMR | o Gamen o e
(8 ¢ ont Hours | Min.
male /)| white 1ol 78" / -/f/jl |
i0a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3 t -
damdnﬂnlmwtdtwﬂumo.“milndt::) ) DUSTRY e ‘" prete mﬂlﬂ) d 12 CITIZE.’\"TOFWHAT
laborer Perry Co.,Mo.
« 1'3!. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
- Timon French - | Ade O'Mary 1 __ Dorothy
tz || V5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT " 5 S|GNATURE OR NAME ADDRESS
< (Yvs, no, or unknown) l (I yoa, give war or dates of sarvice) NO.
< - - Meredith Frefch Crystal City,Mo. |
| [ 6. cause o oEath MED CERTIFICATION /\ INTERVAL BETWEEN
] Enter anly cneceuseper | |, DISEASE OR CONDITION CMSET AND DEATH
@, | \mstor (ay, ), end () | DIRECTLY LEADING TO DEATH® (5 -‘chl-q el rd e/
i Thiz does mot mean | ANVECEDENT CAUSES J 4 /-a/
c the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
= 3 as Aeartfallure, asthenta, |  Tise to the above cauac (a) stating - L - - - -
o) de. It means the dis. | Che underlying couse laat. J St
e eaae, fnjurt, or complico- =2 BUE TG (¢)
5 || tion which coused death. | 11 OTHER SIGNIFICANT connmous U
[ Cenditions contriduting to the death but
3 related to the disease or condition causing aeath. fa
"'t " || 198. DATE OF OP_FIFgN “18b. MAJOR FINDINGS OF OPERATION (_j : 20. AUTOPSY?
v [l 218 ACCIDENT {Bpacity) 21b. PLACEOF INJURY (e.g..nerabout | 21c. {(CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE}
b SUICIDE home, farm. faatory, strest, office blde.. ete.) ’
Z HOMICIDE
g 21d. TIME (Month) (Day) (Year} (Houn) | 21s. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
| . Lot . WHILEAT NOT WHILE
i INJURY . m. | "WORK AT WORK
? eI hereby certify that I attended the deceased from 19 , Lo — » 19—, that I last saw the deceased
j‘ alive on and that death occurredﬁl 10:008m, , from the couses and on the date stated above. |
= @IGN;TURE : :‘ (Degren or t!ﬂe) Z3b. ADDRESS Z3c. DATE SIGNED ‘
[N - i ! .
E %B.Nag ER MI é\\'l'.. CREMA- | 24b, DATE I Z%. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of wounty) 7, (Gtete) ~
{EBpedly) - . A o f
; _removal 2=4=49 - Crystal City,Missouri - |
DATE RH:'D BY "REG1 25. FUNERAL DIRECTOR"S SIGNATURE 'ADDRESS
j ﬁ Gentry R.Polltte Crystal City,lo.

(Licensed Embalmer’s Staternent on Reverse Side)




~,

3,

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 Embalaer No.

working under my personal supervision.

SIgned ceiciceensaecnsrassrsrsnanssasassacs PR
Student Embllnor

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

If this body is not embalmed, fact should be 50 stated above.




