wesoo g FILEDAPR 1 194G  JHE DIVISION OF HEALTH OF MISSOUR 10048

0.4 STANDARD CERTIFICATE OF DEATH , State File No....
. 10.48 - . . 2 ( 7.._.......
: #
' BIRTH NO. REG. DISY. NO. 31 8 PRIMARY REG. DIST. NO. 1_@_0_3. Registrar's No,_ .. e semsermnn
1. PLACE OF DEATH ' Z. USUAL RESIDENCE (Whare deceased lved. If lastitotion: retidence befors
a. COUNTY a. STATE b, COUNTY -a. imkioa)!
' L HBta LA Rh I Y iss Jeemital Yissouri Ao
' b, CITY (It outside o wita RUTIAL and give c. LENGTH OF || ¢. CITY (1f outids corporats limits, write RURAL snd cive mn-hln) / 7
| OR townehip) | STAY (lnthionhu! oR
| / TOWN /—ez:—-——-c -qk-u- 3 Woelca || TOWN 2622 N, Taylor Ave
d. FH&SLP?AAME QF (If not in hospital or in.usu . glve stroot addrees or lomtlon) d. ASj;I'gEE’ (I rorsl, give locatlon) ’
. S INSTITUTION 9y (3 apita RESS €01 .. —p D
a . a.DP‘EAcME %FD a. (First) b. (Mlddlt’) 4, DSFE (Month) (Dey) (Year)
K r'mm Print) James Foster pEAtd March 21 1949
ﬁ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE IF UNGER | TEAR | & GNDER b MES.
B 9, WIDOWED; DIVORCED (aikity) m&' u.,.u.., Durs | Rours | Min.
3 Col Widowed |- Oct 31 1880 l
‘IOa USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forslan oountry) 12_ CITIZEN QF WHAT
[« 4 dona during most of working life, aven if revired) DUSTRY COUNTRY?
A Nill N{11 La
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- Albert Cattlong . Parthine Robhisdn Dead
[ I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
| {Yes.no, crunkngwn) | {If yew, rlvq.ﬁlr or dates of gorvice) NO.
= None Mrs Bertha Grepg 2622/a N, Taylor
MEDICAL CERTIFICATION INTERVAL BETWEEN
é g;g:‘:;;’::&m 1. DISEASE OR CONDITION Heart Disease ONSET AND DEATH
&  inetor (a), (b, and ¢y | CIRECTLY LEADING TO DEATH* () Cerebral Thrombosis and anert.erm1vg
-] *This doer not mean ANTECEDENT CAUSES .
3 the mode of dying, such | Morbld conditions, if any, gising DUE TO (b} Undeterm ned ﬁé)
E ob heart fallure, asthenia, mtut: d“chr‘l ;i:?:a n:;:s; nﬁ; ) dating " / -
cte. It meand the dis-
o | cosinurs, or compita- . DUE TO (e) . Y
Z tion which ecaused death. | 11. OTHER SIGNIFICANT CONDITIONS , ! :g.
2 Sovated o e Glosast or condition susing decir, __LlONE -
g 13a. DATE OF OP.]I::%AN- 19b. MAJOR FINDINGS OF OPERATION 7 r 20, AUTOPSY?
& L] w(J
= YES L)
o 21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.x..Inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
> atgg:glEDE bome, farm. Iactory, street, ofios bldg. e18)
-y -
g 2id. TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF : . = | WHILEAT[—] NOT WHILE
J‘ INJURY m. | " work AT WORK
= i( 22 1 hereby certify that 1 auemded the deceased from 3=8 1949 1o _3=21 15 49 that I lasi saw the deceased
E alive on ~21 , 19 49 , and that death occurred at _1:10D m., from the causes and on the date stated above.
) ﬁ . 1IGNATURE {Degree or :l(l)e) 23b. ADDRESS 2. DATE SIGNED
B ' MV M;AJ,&&? 2601 N Whittier St. 3-21-49
= TIDNBUERMIOAL CREMA- | 24b, DATE 24c. NA\!E OF CEMETERY OR CREMATORY 249, LOCATION (Qity, town, or county) (5tate)
E Bartay™ | z/24/h9 Waahingt.on Park 9800 Naturel Bridge
DATE m g %nmm‘ R'S SIGNA 25, FUNERAL DIRECTOR"S SIGNATURE ADORESS )
Herman J, Smith 4247/% Labadie sye
d Embalmer's on R Side) -




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

................................................. Student Embaimer No.

working under my persona! supervision.

]
Student sevaeee-- —_— Signedied (AT} o ] / e oY A

Student Embalmer
Lu:en-ed Embalmer Nogzz/

o o a0 47 T Dinfmrod

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (Failure to comply with
the above constitutes prounds for revocation of [icense.}

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

- "



