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o e STANDARD CERTIFICATE OF 25/}1 e rione. L3022
. . ) o
. BIRTH KD, 3'('0— REG. DIST. NO. 5,6 PRIMARY REG. DIST. no'a_o;tt Registrar's No. _.9,.._5.. mmmmmmm
? 1 T PLACE OF DEATH Z USUAL RESIDENCE (Whers deceased lived. I lostication: reskiesce befors
J 8 COUNTY  ynlrnown cé)’f’ @‘ an (JL 4 ) a. STATE Y nknown b. COUNTY 4y om-dmi—ion)
() B. CCI).II';Y (H ocateide corpursie limita, wtite RURAL and give ETAI:YENIELI: DEF c. Clng (I outaide corporste limits, write RURAL snd give tawnship) N .
townahip) ¢ en} v
8 Town unknown ,gfdm,@- 405 vy . TOWN unknown Py,
d. FULL NAME OF (If pot ia hoepital or institotion, gin Strest address or location) d. STREET (If rersl, give looation) . ! (74
HOSPI
S | e 3 sooress  umlenoim
ﬁ 3. NAME OF a. (Fifst) b. (Middle) ¢. (Last) 4. DATE (Month) (D
DECEASED 8y)  (Year)
f (Type or Print) Unknown Female= oo unknown |
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER | IéIARRIED. 8. DATE OF BIRTH AGE s resn] ¥ Goct 1 TR | ¢ oo 4 K.
S Female /| White RIR SR < unknown"appa.re 4 Tebn” % Mny
10a, USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS'OR_IN- | 11. BIRTHPLACE (Site or forsien oouttey) 12, CITIZEN OF WHAT
=] done d: mogt of workiag Life, sven If retired} DUSTRY -
%] OWI1 unknown unknown b |
R / - |
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ unknown | unknown | unknown if any
ﬁ 15, WhS m:czass? E\:’ER IN dl':‘.s.ARMdED FORCES? |16, SOCIAL SECURITY |17, INFORMANT 5 SIGNATURE OR NAME ADDRESS
‘a8, 8o, or cnknown . war or detes of service} .
3 | Unknowm! " unknown None :
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;r‘r;nnvﬁm
bt . Exter only onscause per 1. DISEASE OR CONDITION
2 | imetor (5, (o) and (@ | DIRECTLY LEADING TO DEATH" 5) Cause of death unknown
L] 7\ EN g
|| “This does ot mean | ANTECEDENT CROSES body being found in Missourl :
the mode of dying, such | Morbid conditions, if any, giring PRE,TO (b) e
3 as heart failure, axthenta, mtfd%;w;ﬁ?fa‘? duing LAVEY aboub * mile NOTtH Ol DGe CITE :
M| e b meons the dir it wETo 10 badly decomposed state
% tion which coused decih, | 11. OTHER SIGNIFICANT CONDITIONS ~ WO Wl Lll@Sges S
= Conditions contribul
2 R e e S0, n95s
= \ll 19s. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
i TION - . . DIZ
o || 21e ACCIDENT (Bpacify) E:b. FLACE OF INJURY (... tnor sbost 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
z HONICIDE Unknown on- a2, feetory. street. offics bldS.-te)
g 21d. TIME Moty (Day) {Year) (Hous | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
l INJURY WHILE AT ROT WHILE|
o WORK AT WORK 4 G P
S 1z 1 hereby cenify that mxmmmheld Inqugst Mgy 4, 1949 =3
j‘ XM and that death occurred atunknom Jrom the causes cnd on the date staled above.
o %: SIGNATURE W(m ar title) W - | Z DATESIGNED
. F -f
E 1 Z‘E,NBHR AL CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY 7] 24d. LOCATION (cmy, town, 0T county) (Stato)
(Bpestty)
& Barvel May 4=l Ok Grove Cemetery Ste Charles, Missourl

"DATE REC'D BY LOGAL, | REGISTRAR'S SIGNATURE ~ L) | 2. FYNE L] ‘s S16MAYU ‘ADDRES
- REG, . _ N W ﬁo
5-5-44 | ZroesR «StJCharle
" T {Ticensed Embaimer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

..Body in badly decomposed state--NO EMBALMI

working under my persona! supervision.

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

Student Embaimer No.

Student soevernesssaresroensararansrasnuses

Signed
Student Embalmer

Licensed Embalmer No
Note:

P. Q. Address
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the above constitutes grounds for revecation of license.)

. (Failure to comply with
* If this body is not embalmed, fact should be so stated above.
bt




