No . 300

10.48

D
=S

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

. ALED APR 2 1948

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

10940

State File No
'BIRTH MO._________________ REG. DIST. no.(:)_L PRIMARY REG. DIST, M.B_QG_‘L Registrar's No q o3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where & d lived. I Ineti reudd befors
. COUN' . . STA on!
® Y St. Louis * STATE Missouri o. COUNTY oy, Char es
b. CCI)TY (11 outelde corpurate Lmits, writs RURAL and cive LYENGﬂl n!?F) ¢. CITY (If cuwide sorporate lmits, write RURAL acd give townahip) ?’ 7
sownship) co! .
TowN Richmond Heights T‘A‘ Iﬁa.ys - TOWN St. Charles ¥ 4 2.

d. FULL NAME OF (If oot in hosoital or

wv PYPaLY

jon dv.ltml dd:

" (i rural, ghve location) A

) Touis F1X. 1 Catherirne

IS. WAS DECEASED EVER IN U.5. ARMED FORCES?

16, SOCIAL SECURITY
(Y, Do, of thknown) | (If yes, xive war or dates of sarvice) RO.

d. STREET
HOS .
INSTITUTION. St. Mary's Hospital ﬂ * ABoRESS 1045 Jefferson Street "3
3. NAME OF a- (Firsi) b. (Middle) o, (Last) 4. DATE (Month)  (Dsy)  (Yea)
{Typeor Ping)  BAwWin Je El1l1l paamFebruary 18-1949
B. SEX O 6. COLOR QR RACE 7."B¢IARI}HI'EB. IgEe"gg EDARﬁlidD'.” 8. DATE OF BIRTH 9. AGE (In rv;n l:o:::' | TEAR | oF wexn M HES,
. Days | H Bin
male UV | white Harried R (Jume 25-1895 l =]
10a.” USUAL OCCUPATION o k worl db. - . PLACE or foreign T
dne during s of workind o ovan f neirey | 10b. KIND OF BUSINESS 02 Ry | ! BIRTHPLACE (Buate o torvten ecu - R SUNTRYS WHAT
e sineg Au r* A, C.&F. Co St. Charles, Missouri U.S.A,
13a. FATHER'S NAME - : 13b. MOTHER'S MAIDEN NAME . 14. NAME’ oF HUSBAND. OR™ WIFE’

17. INFORMANT §» SIGIATUI!EI OR NAME ADDEESS :

*This does not mean | PNTECEDENT CAUSES

Yes orld VWar 1 Mrg. Edwin’J. Ell,S r-3t.Charles,Mo,
18. CAUSE OF DEATH ‘ MEDICAL CERTIFICATION WIERVAL BETWEER
Enteronl 1. DISEASE OR CONDITION -
'm;‘:; m’_ "(’1’,;":“1”:?; DIRECTLY LEADING TO DEATH® 5 Mw\k&}\ ‘g"““ WJ\-} i\~ ﬁJ\M -
[4

the mode of dying, such
as Beart feilure, asthenia, -
ete. It means tAe dis-
care, infury, or complica-

Morbid conditions, #f ony, gising DUE TO (b)
rise to the above cause (a) sdating
the underlying cause last,

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS"
Conditions contributing to the death dut not

tion which catwed death.

‘5/5,\‘-

related to the disease or condition cowring desth A e
192. DATE OF OPERA- | t9b. MAJOR FINDINGS OF OPERATION _0\ 4 20. AUTOPSY?T
TION
. ves (1 w0 B
21a. ACCIDENT (Bpactiy} 21b. PLACE OF INJURY (eg.. bo oraboms | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) “ (STATE)
SUICIDE hooe, farm, fagtory, airest, offiow bldg., et} o L : .
HOMICIDE
21d. TIME | (Ho‘uh) (Day) (Yaar) (Hour) 210, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE
INJURY m. | “woRK AT WORK
2. I hereby certify that I- atiended the deceased from “Fok 16 , 18 v ST “Fed 18 19 ‘f‘?, that I last saw the deceased
aliveon “Fale17 19M_ and tha! death occurred ahf..’.'f.._A. ., Jrom the causes and on thé date stated above.

| 2%. DATE SIGNED

2(19)4 9

b, ADDR

/33253

“Hred BUA

S fe ML

;22: RAR'S SIGNATURE
£

2_32 O-<«£ 5

BURIAL CREMA- { 24b," DATE— 24z, NAME OF CEMETERY OR CREMATORY 240. LOCATION (Olty, town,or county) - -(smi)
TION REMOVAL (Bpeir)
burial eb 21.1949 [St, Peter Cemetery St, Charleg, Misspnri
DATE REC'D BY LOCAL

R*S -S1GNATURE
/!

ey Lovc)

- -I\ID&‘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, orby——_ "> ...

JEU— - e , Student Embalmer No.

Signed....

icensed Embalmer Now. 2l oo
: . . 0. adteess L CHorls Dy

ol i A

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

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




