IR THE DIVISION OF HEALYTH OF MISSOURI

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

T P
LD MAR 3 1949  STANDARD CERTIFICATE OF DEATH suwe pie o OE ?_‘;!_?_
'BIRTH NO.______ REG. DIST. NO. _}_,[_1 PRIMARY REG. OIST. NO. L < 7"'Rtﬂl:tr¢!:~ﬂ&!
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d 3 lived, I 1L P ptare
a. COUNTY . : a. STATE b. COUNTY sdinfasion).
St.Louis Missourd St.Louis i
b. CﬁF;Y (If cutride corpurate .limih. writa RURAL and ::i:m o gT A%E{i:l!: .'..g..F.\ c. chY (1 outside carporats limits, write BURAL aoJd give townahip) /3
TOWN Overland : TOWN Overland /
d. FHOUS'PPT{\AT_EO%F (I not in hospital or instltution. glve street add or loeation) dIA%rl;!REEErﬁ (If rurs!. gve locstion)
INSTITUTION  9),10=~3%4Charles Road j 9110-St.Charles Road D
3. :5‘:-:'?;”5:-_% S%B a. (First) b. (Middle) | ¢. (Last) a. DA‘EE (Month)  (Day)  (Year)
{'I‘m or Prin) Luther Allison Self : DEATH Jan. 28 1949
6. COLOR CR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S, AGE (in years} IF UNDER 1 TEAR | O Dot o s,
O WIDOWED, DIVORCED (Ppecify) last birthday) |Montha! Days | Hours | Min
Male White Married . § Qct .8, 1876 7 2120 "
10a. USUAL OCCUPATION (Civekind of woek | 10D, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) 12. CITIZEN OF WHAT
done during most of working life, gran If retired) DUSTRY COUNTRY?
Unemployed Rushville, Z11. f U.S.A.
El:h. FATHER' S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Jason Self . Marv C.Self ™ Coahherine Self
I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT "
rY- lw orunkm'n) g(u you. give war or dates of servies) NO. i'fd %q;ﬂﬂ‘ﬁarﬁe lmﬁo&d ADDRESS
pan gh Anmerican Mary Catharine Saif Overland—=1h-M~.

18, CAUSE OF DEATH M AL CERTIFICATION lgTERVAL BETWEEN
 Enter only anecausoper | [ DISEASE OR CONDITION -~ NSET AND DEATH
Jine for (), {b), and (¢ | DVRECTLY LEADING TO DEATH"(y) A . _24?&-,
*This doct mot mean | ANTECEDENT CAUSES 3
fhe mode of dying, such | Aforbid conditions, if any, gising DUE TO (b) .
aa heart fatlure, asthenin; | ride Lo the above cause (a) atating D . - - - - —
de. It means the dig. | Fhe underiying couse logt. ' 61\ 3 d
care, infury, or I, ¥ DUE TO {c) . i I .
tion tohich mu.ted dea.b'l Il. OTHER SIGNIFICANT CONDITIONS
Chnditions contributing to the deeth but not e - ’} 4
. relgted to the disease or condition cansing dealh. - ! )
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ ~ v 20. AUTOPSY?
. TION . e n
: : - YES HO
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {e.g..in orabont § 21c. {CITY, TOWN, OR TOWNSHIP) ., (COUNTY) {STATE)
SUICIDE fr—— bome, larm, factory, street, ofice bldy., et0.) - )
HOMICIDE b ——
21d. T(l)"p-!E (Month) (Duy) (Year) (Hour) 21e, INJURY OCCURRED 211. HOW DID INJURY OCCUR?
: p— WHILEAT[ ] NOT WHILE
INJURY o —— o | woRK AT WORK
2. I hereby certify that 1 auended the deceased from L= -, 18 ) lo M, IBEZ that I last saw the deceased
alive on /~2 . q and that death occurred at 'm., from the causes and on the date staled above.
23, SJGHATURE Dgor title) Al 23b. ADDRESS % 23c. DATE SIGNED
‘MJA__‘_‘ g6 2/ a_oé&q_qﬂ /-3)-% 7
a, BURTAL,  CREMA- . DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) ¢ (State)
TION REMO‘ML (Bpeecily) ) =
Burial 1-31-5h9 Aake Charlea Parle We 1laton Ma, ]
DATE REC'D BY L('):!CE%L R RS SIGNATUR 25. EUNERAL DIRECTOR'S Si SHATURE Auntfss
. (] n 2
1,'2. -—tq — lj ,*’ |_n RroAd o raw 1 P .LES

i Frbsigre ot s e S~ =




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 .

e teeera st m eammrees e eesemeoememeees smmeerameete feees eomesemea e mnen oemeeseer s s meenneeemeseeens e mmes sm et e et e meeeemeembas st aresseranrey Student Embalmer No.

o Dt0e F Yo lle

5TQNAd ccesvrnannnnnesessrnsasnsnnavenarsrsasnns Licensed Embalmer No 3 0 ?.; ?
b o autress Coren a2 2

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

If this body is not gmbarlmed. fact should be so stated above. - .




