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BIRTH NO.

1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

*?0*7

Stdl File No..wunirarssnsssssaan Svalin. 8

PRIMARY REC. DIST. NO. 4 °7L Rggulfcnga ? ¥ %

. Enter only onecause per

REG. DIST. NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decesed lived, If ineti idence before
a. COUNTY 8. STATE b. COUNTY admivelon),
SteLouis- - Missouri St.louis,; 7/
b. CITY (If outelda corporate Limits, writa RURAL and give ¢, LENGTH OF || ¢ CITY (If cumide corporats limits, write RURAL and give townahin) v 7
OR towaahip} | STAY (in this place) [a} Y
TOWN  Creve Coseur I.a.ka | TOWN  Creve Coeur Lake 74
. FULL NAME OF (if oot in hospital or § ion, give strest add d. STREET (1f rural, ghve location) (%4
HOSPITAL OR Ro ADDRESS ;
ms-rn-uquon Creve Coeur Mill Hoad Creve Coeur Mill Road
3. I;‘E%%E OF" a. (First) b. (Middle) <. (Last) 4. DATE (Month)  (Day) (Yean)
{T¥pe or Print) James Ce __Robbing DEATH 2-12-1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In years| If WNOER 1 TIAR | ¥ UNDER 2 a3,
O WIDOWED, mvoncm iemu,; - Last birthday) Hnm.h, Days, | Hours | Min.
_Male White Married Aug.17,1885 63 50 26 |
10a. USUAL OCCUPATION (Giwykindofwork | 10b, KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (State or forelen sountzy} 12, CITIZEN OF WHAT
dona during most of working 1ife, sven If retired) DUSTRY . ’ COUNTRY?
Clerk Hotel .Chidoenthe Chio [ U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAMD OR WIFE
Unknown Unlmowm ]
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' $ SIGNATURE OR NAME ADDRESS
(Yua, 80, o7 unknown) | (If yes, Kive war or dates of sarvios) NO. -
No No 189-16-6149 | Viva lae Raiigsk
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN

Itne for (a}, (b), and (c)

*This does not mean
the mode of dying, such
ar heart failure, asthenda,
ete. It means the die-
eare, infury, or complica-
tion which cauaed death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid condilions, if any, giving
riu to the above cause (a) stating
underlying cause last

DUE TO (c)

DUETO(b)_K.L:LAAA-&‘-h JC/MW thk\& o -

N Ea‘r A:E DEATH

t1, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related fo the diseate or condition causing death.

E%ﬂé)j

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION / o 2. AUTOPSY?
TiON Ea

, yes ) wo
21a. ACCIDENT (Bpmelty) 21b. PLACEOF INJURY (e.x..lnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE}

SUICIDE home, farm, faotory. strest. office bldy. ., e1a.) .

HOMICIDE
21d. TIME (Memtd) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

IH.?UFRY - WHILEAT[—] NOTWHILE .
AT WORK

2. I hereby cert y that I aue ed the deceased from 19# lo _"-_ZL_ IM that I last saw the deceased

alive on ____, and that deal rred al ll.LQ_Q_&., from the causes and on the date staled above.

é“"W gl

23b. ADDRESS &3c. DATE SIGNED

(72—~ Tsn R/ YD

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT R.ECJOR].'I<3|

24a. BURIAL CREMA
TION, REMOV.

Bur:lal

2b. DATE

DATE REC'D BY LOCAL

g4

7

24c. NAME OF czumav OR CREMATORY
Fee Fee Cemes

240. LOCATION (Otty, town, of county)© ! (Btate)

ADDRESS




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,

Student Embalmer No.

vorking under my personal supervision.

r Signed.....ﬁw- X W""

Signed...coovecanasacannss terseseesnan rivsnnaan Licensed Embalmer No R0 3 4

- Student Embalmer . .
P. O. Address @L ELE !"“LQ- { VM

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

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

- . .- - 4 bad




