0.300 HLE[] FEB 26 1949 THE DIVISION OF HEALIH OF MIGOUKE GGQA

oan - STANDARD CERTIFICATE OF DEATH State File No. ’
pIATH O REG. DIST. MO PRIMARY REG. DIST. MO Reoi 1-@46
~1 1. PLACE OF DEATH ; 2. USUAL RESIDEN lived. If Lostitation: remidance befors
} a. COUNTY a. STATE i b. COUNTY ad iiemiga).
- L frgrradam . ~ -Q C"’Mﬂ
ﬁ |—b, CéTY (If ogtclde corpurate Limits, write RURAL and givs » %rALYE?[nGT&ﬁ _‘OF‘ c. cg’;{ (I outxlde corporate limity, write RURAL and give township) R / 7
TOWN o+ Louis. yeare TWNgt Touis
d. FULL NAME OF (If oot ia heapital or tneitation. ive street addrms oF location) d. STREET (If rurat, give loeation)
OSPITAL OR ADDRESS /7
WSTITUTION Homer Phildps Hospital’ 111295 no 9th st [
3. [';‘E%ME o% a. (Flrst) ] b. (Middle} c. (Last) ' 4 DS-EE (Month)  (Day)  (Year)
(Typeor Print) Melvinia Robinson Repinaon DEATH _Feb 11 .40
5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE Un years| r moom ' o Yo | @ oo . wm,
WIDOWED, DIVORCED Epdelly) i Last birthday) Mum.h.' Hours | Min.
F Col Widowed /7 "|Jan 20__3908 41 |
102. USUAL OCCUPATION (Ciwvekindof work | 10b, KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forelgn scnintry) 12_ CITIZEN OF WHAT
doas during most of working life, sven If retired) DUSTRY COUNTRY?
Housework Aprk UeSede
!13.. FATHER' S NAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Willium Wheeler Unknown — .| Deceased
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S S1GNATURE OR NAME ADDRESS .
(Yut, Bo, o unknown) | (If yus, #lve wat or dutes of servics) NO. & ’
None None wma,m&jawm 2625 Lawton:
18, CAUSE OF DEATH . R MEDICA TIFICATION INTERVAL BETWEEN -
| Enter only cusesuseper | I. DISEASE OR CONDITION / ) ‘ GNSET AND DEATH
linotar (a), (b), and (¢ | DIRECTLY LEADING TO DEATH® (5)

—

T2 dovs mot mean | ANTECEDENT CAUSES \ f / M //é y /
the modz of dying, such | Morbid conditions, if any, giring DUE TO (b}
aa hearl fallure, asthenia, | Tise to the above cause (o) dating

de. It meona the dis. | the underlying couse las. DUE TO @ \ // /{ i f '{y o

cass, fnfury, or complice-

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

tion which caured denth. | 11, OTHER SIGNIFICANT CONDITIONS . ) b : . / f_ ‘fa"
Conditions contributing to the death but not
related to the disecse or condition causing death. - - .
1%a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION o :({ / A ’ 20. AUTOPSY?
TION é (/‘
. _ . ves &) w0 O
21a. ACCIDENT (Bpweity) 21b. PLACEOF INJURY (s.a..toorabout | 21c. (CITY. TOWN,'OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE Bome, tarm, Eaotory, sirest, offios bidg.. et} ;
HOMICIDE o
21a. TIME - (Moxtt) {(Duy) (Year) (Houn | Zle. INJURY OCCURRED | 21f. HOW DID.INJURY CCCUR?
iy e |
22. I hereby certify that* I auendéd the deceased from , 18 , to 19 ,that T Ifut gaiw the deceased
‘alive gn- - and tha! death occurred at 49&'&1 ., Jrom the causes and on the dale slated aboge.

, 2. IQK % e | 2. ApbRESS | 2. pATESIGNED
: 572:.\ (209 Coafl 2 3/45

@nnm ubFnA‘FZ' 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, oz county) -~ (State)

. - v . * : .
‘ emovel | YEB 15 jun _— m,Bine- BIuff Ark .
. m-EFRg:-p BY LOCAL | REGISTRAR'S S szzg ———— 25. FUMERAL DIRECTOR'S SIGNATURE _ ADDRESS
> % # q’ . £ 41 ~ ézo f

(Licensed Embaliner's Statefiyfnt 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, o1 by mmnem e

- et e eaemearesran . Student Embslmsr No.

Student Embalmer

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

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

.
[




