Alell FEB 23 1949 THE DiVISION OF HEALTH OF MISSOURI

‘ ’ >
’ STANDARD CERTIFICATE OF DEATH e it . DL
| BIRTH KO. REG. DIST. NO. 31_8_ PRIMARY REG. DIST. Jama:_ Registrar's N,..;-.;J_Bgﬂm
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If jnsthution: resldence befors
a. COUNTY a. STATE b, COUNTY -dxmlon)a
b. %1';‘( (I omtoids corpurats limits, writs RURAL and d-;u %AL‘;ENGTH £F ¢. CITY (If ogtalde corporats limita, write RURAL aoJ give townahip) 7
aw D) {ln this place)!
Towm SrLe g N _om St Love§ 4
d. F:ijésLPllq'll'ﬂw!‘.EO%F (If mot in hoapital or instltution, give strect address or locstion) AS];rgREESTS ¢l rursl, give loation) /
ingtirution . Homer G Phillips Hospital yg/ Y2 A MAKR /r— £ T d
. 3-5‘5%%55%% a. (Flrst) b. (Mlddie} c. {Last) l 4. DS}-E (Month) (Dey) (Year)
(Treor Print) o/ plIACE  HALE YV oeam - Feb, 5 1949
5, SEX & COLOR OR RACE | 7. MARIE]E_:[D) EﬁggchggRRIED 8. DATE OF BIRTH 9.:.GE {In n;n h: u::-: ) YEAR | I OnDER b mEs,
(Bracity) t om Days | Hogrs | . Min.}
Mile Colored AR ol f— 1 — 09 s | =
10a. USUAL OCCUPATION (Glvekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or foreign sountry) 12. CITIZEN OF WHAT
done during moet of working Life, aven if reticed) DUSTRY COUNTRY? - -
LA&BORER : \.37" {lovis
13a. FAHER'S NAME 13b, MOTHER™ 5 MAIDEN Nms 14. NAME OF HUSBAND OR WIFE

~ Ealios | MANNIE JpohtSond '

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INF RMANT' S SI TURE OR NAME ADDPR

(Yes, no, 67 usknown) | (If yes. give war or dates of service) NO. l ) Qaf lv: i?m
U4 i

-

18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;;:grvﬁg%m
| Eaoteronly onecauseer | |, DISEASE OR CONDITION _ R _ H
line for (53, (o, and o) | DVRECTLY LEADING TO DEATH(5) Lungs Congestion, Pulmonary - . :
. ANTECEDENT CAUSES i
This doer mot mean nriet ermihed ;
the mode of dying. such | Aforbid conditions, if ony, giving DUEXT )
‘an heart failure, asthenda, | Tize (o the abore cause (a) stating -
e, It meane the dis- the underlying cause last.
care, injury, or complica- DUE TO (c) ", h
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ] i
Conditions contributing to the death bul/nof .
related to the disease or condition ouurlng‘ feoth? Org anic Brain Disease
19a. DATE OF OPERA- | 155, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION “

. . ves B o [
21a. ACCIDENT {Bpecify} 21b. PLACE OF INJURY (e.g.. Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIPF) (COUNTY) (STATE)

SUICIDE homa, farm, factory, street, office bldy., eta) * ’

HOMICIDE . -
2td. TIME {Moath) (Day) (Yewr) (Hoar) 2te. INJURY OCCUBRED 21, HOW DID INJURY OCCUR?

WHILEAT[—} NOT WHILE
INJURY = | “work AT WORK :

2. I hereby certify that I at!ended the deceased from 11-22- 19 48 t03=5 , 1949 that I last sow the deceased

alive on -2 , and tha! death occurred al 4345 Pm,, from the causes and on the date stated above.

IGNATURE (Degres or o) 4] Z30. ADD 23%. DATE SIGNED
Tt oan b/ A 505 0 (ol s, | 21049
% BEERMIOA\;-A'LCREMA. "ZAb. DATE 24c, NAME _CEM ERY OR CREMATORY Ud. LCX:A'I? (Oity, town, or county) (5tate)

N i -
DATE REC'D BY LOCAL | REGL RS SIGN RE 25. FUNERAL DI RECTOR'S SIGMATURE DRESS
mnxﬁ“' maa&ﬂ/aﬁb WJ%?M

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

& {Licensed Embalmer’s Statement on Reverse Side)




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 Embulaer Ro.

working under my personal supervision.

B4 e &Mﬁ%d@/

Student Embaimer
Licensed Embalmer No..£ ..__2- 2/

: P. 0. Address 4?_51_34%4‘1&

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

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




