- 300

WR]’I‘E‘ PLAINLY—USING UNFADING BI;ACK INK--MAKE A PERMANENT RECORDW

¥

FALED FEB 26 1943

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MNO. Bllg_ramaav REG. DIST. m1.0.0.3_ Registrar’s No, .....1..31" —

State File No...

6659

-

{Yes, 0o, or unknown) I (If yea, sive war or dates of ssrvios)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deccassd livad. If institution: residence befors
a. COUNTY a. STATE b. COUNTY o T " adaiselon).
i At )
b. CITY (I outalde corpurate Umits, write RURAL and give c. LENGTH OF ¢. CITY (U outside corporate limite, write RURAL.and give township)
wownship)| STAY (in this place) / 7
TOWN St Louls | TOWN Missourl z
d. FULL. NAME OF (If not in hospital or instisution! gfve strect address or location) d. STREET (1! rural, give loeation) ;‘!
- TP?SHPIITG%O . - - ADDRESS . . IJ )
" Par® Lane: Husplial 2HGE Preton:
-DECEASED a. (First) b. (Middle) ¢, (L.ast) I3 DSF (Manth) (Doy) (Year)
(Type o7 Print) Tl im JS_channV—leJﬁﬂﬁnﬂm
5. SEX 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, | 8. PATE OF BiRTH 9. AGE (It yeara| & DNOER § TEAR | F GnoER & HEs,
WIDOWED, DIVORCED (Bpecify) Last birthday) Mem.hl Days | Houm | Min,
Feriale _ White ingle. ) A 18T - ]
102, USUAL' OCCUPATION (Giiwe kind of work 10b. KIND QF BUSINESS ORIN- | 11. BIRTHPLACE (Biate or forelgn eountry) 12, CITIZEN OF WHAT
dode during tmost of working Life, even if retired) DUSTRY ~ COUNTRY?
Housewlfs St Lgui : U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ALY 15 whtl | ATl g
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH
. Enter only onecauise per
line for {a}, (b), and (&)

1. DISEASE OR CONDITION

*This does not mean ANTECEDENT CAUSES

L CERTIFICATION VAL
' peltel ,'5; e LT WO SO
DIRECTLY LEADING TO DEATH® (5) S’

7T .

the mode of dying, such | Aforbid conditions, if any, gloing DUE TO (b)

‘asther rise o the above cause (a) stath - /
;he?:[:;:: T;:EZ:' the underlying cause Iaﬁt.) i ﬂ/‘
case, infury, or complica DUE TO () . z
tion which coveed death. | 1. OTHER SIGNIFICANT CONDITIONS j
Conditions contributing to the death but not
related to the disease or condition cousing deafh. ’
20. AUTOPSY? .

19a. DATE OF OPTER'.)AN' 19b, MAJOR FINDINGS OF OPERATION

%?/é'éf

Zlc. (CITY, TOWN. OR TOWNSHIP}

(COUNTY)

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g.. bn or about (STATE)
SUICIDE boma, farm, fastory, sireet, offics bldg,, et0.) -
HOMICIDE 1.

21d. TIME (Mogit) (Dar) (Year) (Hour) 21e. INJURY OCCURRED 2. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE T
INJURY w. | “work AT WORK .

2. I hereby certify thot I ttmded the deceased from /7 19_ lo // 41 , that I last saw the deceased

alive on /, _____, and that death occurred at m., from the causes nd on lhe date stated above,

Zﬁ/é«;ﬂo&zﬁ( P Yl

23b. ADDRESS

S/

,X“Wﬂtf

e

Za, BEERMIOA\}- CREMA- 24b, DATE i #c. NAME OF CEMETERY OR CREMATORY  [“24d. LOCATION (City, town, or county) (State)
Cromation. Velhislla:iCrematory | st Touls County
DATE REC’D BY LOCAGL REGISTRAR" s 25. FUNERAL DIRECTOR" S SIGNATURE ADORESS
133:] 13 ) FIJ o g i Lluu...-.- ’L‘A_ 96 Allen Av

; {Licersed Embalmer’s Statemant g Reverse Side)

‘I’[SD NOB,



STATEMENT BY LICENSED EMBALMER

Student Embaimer No.

st L ne QAL .

nsed Embalmer No 227

P. 0. AddressfF.2-fo (e

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

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

[
working urnder my persona! supervision.

e




