THE DIVISION OF HEALTH OF MISSOURI .1{39’?‘3

. Mo, 300 p
e bR 2 1949  STANDARD CERTIFICATE OF DEATH State File Now e
iwa | FLED A Ve "
y iai " BIRTH KO. REG. DIST. NO. PRIMARY REG. DIST. NO. o Rmufmr:Naé f—
f 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers d d und 1 J ore
y a. COUNTY a. STATE toiedion}.
St. Louis Mo, 8t. i.n g /&
b. CITY (f outnide cor Iimits, writs RURAL . LENGTH OF . CITY (1t Lzaits, o i
'-D ou corpurate Limits, writs ndwxiv- ,.; gTAY(inthhnhn) [ e {If outaide varporats limits, write BURAL and give townshio} /H,/
8 TOWN Ladue - TOwN Ladue
& d. FULL NAME OF (1f not ia hossital or instiatioe. sive streat nddross of auf{bn) ¢. STREET. | @ v loention) ' J [
L INSTITUTION 820 ¥, Price HBA, B20 N, Price Bd.
E 3-£IE%ME %li-: a. (First) b. (Mlddle) c. {Last) 4, Dé}t (Month) (Day) (Year)
= |_(vmo i Mapie F, Bell pEATH Mar, 1 1949
4] 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| i Uvoér & YEAR | o GDER & HaS.
fg , l WIDOWED, DIVORCED (Spegliy) : Last birthday) | Months l Days | Hours | Min.
Q female white married Nov,. 24 31900 L8 |
102, USUAL OCCUPATION (GWwekind of work | 10b, KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Bt
[+ done during most of working lifs, even if mirodm) : DUSTRY ta or forsien eomntmy) lzcgb'“%""?o’: WHAT
B Home - Oklahoma
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. MAME OF HUSBAND OR WIFE
Nolan 8. Wnodsll Clera. She How.
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yesa, 0o, or unknown} | {If yes, xive war or dates of servies) NO.
Ho
18, CAUSE OF DEATH i MEDICAL CERTIFICATION . lg;ggn gz‘nqrz:n
 Enteronty opscaussper | |- DISEASE OR CONDITION ' AND DEATH
Jite for (s), (b}, ad (¢) | DIRECTLY LEADING TO DEATH® (5) o

the mode of dying, such | Morbid conditiona, if ony, giving DUE TO (B)

a3 heart failure, asthenie, | rife to the abore cauae | ﬂJ saiing )
de. It meons the dis. | the underiying couse last i ’?5 &
case, infury, or complica- DUE TO (c)

tion which caused death, | 15, OTHER SIGNIFICANT CONDITIONS -
Conditiens eontributing to the death but nct W oAt ¢ (a;z o— L*qv P
related to the disezse or condition cousing death

192. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION ./ orecel- < Cc ¢ A—,x W 20, AUTOPSY?

.m“ ANTECEDENT CAUSES a 2 ’{ . /6%
Y4 _ z

TION
V3 48 C A i ST TP @A caiiteey ves [ wo &

2fa. ACCIDENT (Epecity) 2+b. PLACEOF INJURY (e, norabew | 2lc. {CITY, TOWN, OR ‘i'owusmn (COUNTY) (STATE)

SUICIDE homa, farm, fastory, sureet. office bids., ene.) . -

HOMICIDE o ) N
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

oF . S - WHILEAT ™) NOT WHILE

INJURY o. | “work AT WORK

2.7 hereby certify fhdt I attended the deceased from #L IQ_Ef lo _.ZAL. 19£Z that I last saw the deceased

alive on 19_% and that death occurred al .l_-l'_.é’-l'_“& ., Jrom the causes and on the dale staled above.

¢ or titla, ESS
.‘Ba.SIGNATa M u)j ti ) 2'3;_ ;J}R p . 2, |23c DATE s}lsn }s%

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A

'oNBURIAL CREMA) 24b. DATE Z4c NAME OF CEMETERY OR CREMATORY 244. LOCATION (Olty, tow:_:l. or county) {Btate)
Buriad 3=3=49 Calvary Cemetery St, Louls __  Mo.

DATE REC'D BY I..%%AGL REGISTRAR'S SIGNATURE 25 FUMERAL DIRECTOR"S SiGNATURE ADDRESS
ég g ;Z:—vuﬁ’ " ) Drehmann-Harral 1905 Union Blvd.

-on Reverse Side}
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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, of by —rceecrcn.

........... Student Embalmer Mo,

working under my personal supervision.

Student cuveeennnen- cerrastreseeratananaans Signed.... . 7 et b
Student Embalmer -

Licenzed Embaimer No 3._5 J}‘

P. O. Address._

Note: The above 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 embalmed, fact should be so siited above. ST e

. . . . -



