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G TNFADING BLACK 'INE—MAKE A PERM&ENT R‘ECORD\J\

waf
WRITE PLATNLY—USIN

THE IIVDIUN OF REALIA Lr MISoUURI

F".E "DR 93 194§ STANDARD CERTIF}

BIRTH NO.

CATE OF DEATH

State Fila No,...o.

14381

REG. OIST. uo.j_/_L PRIMARY REG. DIST. NO.MR:Q:’HW?’: No._é....gc_. S

1. PLACE OF DEA—TH

CE S Lot

2. USUAL RESIDENCE (Whers d
a. STATE
Missouri

d lived. It 1

Joa:{ residence ;bifore
b. COUNTY y‘ﬂ&ud“dm??f)).

b. CITY (¢ outeids orpurats limite, writs RURAL and give ¢.. LENGTH OF g. CITY (If cutalde corporste limits, write RURAL acd give townahip) =
OR townshi; OR -
oy U.CF TN segmare V- C47 Y &
d. FH!.-SLPN'I'BAN;'..EOOF (If not in hoapital'or lestiwtion, give Bireot address or location) uAsggggs (I yursl, give Jocation) = - J
INSTITUTION __ Chyjstian Home 6600 Washington &
3. NAME OF a. (First b. {Middle c. {Last
DECEASED (First) { ) (Last) 4. DATE (Month)  (Dey)  (Year)
{ Type or Prind) - Riachers DEATH Mg.mh_l!}_].9_49___
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (I years| I UMDER 1 TEAR | o LmEm o HEs,
- WIDOWED, DIVORCED (Hmelty) " tast birthday) Monﬂu, Days Bum, Min.
October 14 1868 80
10a. USUAL OCCUPATION (Giwakind of woek | 10b. KIND OF BUSINESS OR IN- | 19, BIRTHPLACE (State or torslgo country) 12, CITIZEN OF WHAT
danw during most of working He, eves if retired) DUSTRY COUNTRY?1
Hounawnric St.Louie Mo i U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF uusmo OR WIFE
: d Elizaha R
IS. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNAT R ADDR
(Yes, no. orunknown) 1 (If res, glve war or dates of service) NO, c ﬁ wag x 102 OORESS ;
arl Reichera iriewood Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION '&sﬁgﬁgw |
" 3 ; . . . TH
. Enter only onecausoper | I DISEASE OR CONDITION Double lobar pneumconia
lne for (s); (b), and (¢} DIRECTLY LEA_DtNG TO DEA'I'E'I'(a) b 2 da ys
*Thiz does not mean ANTECEDENT CAUSEE
the mode of dying, such | Morbid conditions, if ang, giving DUE TO (b) —= L
a8 heart fallure, asthenta, | 7ise to the above couse (a) ating - - - - . ﬂi -i T . - - -
de. It means the dig. | he underlying couse lost. .
ease, infury, or complica- DUE TO (s) : :
tion tohich eaused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing lo the death bul ot
reloted to the disease or condition cousing death, s tl
19a; DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - * " 2 - - '20. AUTOPSY?
TION : .
. . . _ PR . . . _ N L. YES D NO D
21a. ACCIDENT (Bpeciir) 21b. PLACEOF INJURY (o.g.inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) {STATE)
SUICIDE bome, farm, Iagtory, strest, offfos bldg., eto) -- .
) HOMICIDE .
21d. TIME (Momb) v | (Day) tTc\-f)_ (Hour} 2le. INJURY OCCURRED { 2If. HOW DID INJURY OCCUEH’
-~ ~0F‘-..=.,‘-~\ . ¢ ' WHILEAT[™] NOT WHILE
URY WORK AT WORK

21 th;'eby cem_fy that. 1 attended the deceased framm, 1948 1o _Stat. 1Y |15 ¢ ¢, that I last saw the deceased

alive on’ ,19¥4 , and that death ocourred af

m., from the causes and on the date sfaled above.

‘2. SIGNATURE

(Degmo or ;itlU

23b. ADDRESS 23c. DATE SIGNED

602 H.Grenr J-)5v#

N

2a, BURIAL. CR

TION, REM )
Bur

24c. M\\aE OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county) {Btate)
SthLont

DATE REC'D BY LOCAL

B—f64F"

‘ADDRESS

25. FUNERAL DIRECTOR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was u'nba.lmedzby me, OF Dy i

Student Embaimer No.

working under my personal supervision.

StUdBNTt suciererennnnnenas Caeerinetnoanenas Simed.... - 4 ....__g....:._._...

Student Embaimar -
e ) Licensed Embalmer No <// f 4

e ) 7
P. O. Address ,%ﬂébu&- Va4

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

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




