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FILED MAY 20 1949

THE DIVISION OF HEALTH OF MISSOURI _ _
STANDARD CERTIFICATE OF DEARDOS - s e e

17487
Hore 4 2 5 5..

- #25224, 218
BIRTH NO. REG. DIST. Mo, P B S ppiwany rREG. DIST. NO. Registror's NoB......correeeesseessensroen
1. PLACE OF DEATH ; 2 USUAL RESIDENGCE (Where deceased lived. If laatitation: residence befors
a. COUNTY a. STATE M p b, COUNTY adiciosfon). |
i -
b. CITY (I cutids corpurate Limits, #rite RURAL aad give g LENGTH OF || c. CITY (if outeids corporate limits, write RURAL and glve towashlny &+~ 7
o] townabip)| STAY (in place) R /
TOuN St.Louis,Mo. 7 ) lfd YRS ST. AouUys ‘7»
FH(%SLPE‘TAAT.EO%F (If Bot in hoepltal or Institution, give virset ‘addrems or loention) d'AsDr[;‘REEESTS (1f rum!, give Socation)
INSTTUTIoN St,Louis City Hospital #1. A18 SAL/SABUARY )T
3. S'é?;“'éﬁ 5%!; a. (First) b. (Middle) c. (Iﬁm) . 4, DSE_'E (Month) (Day) (Year
(Tvcr Pt EMMA 1. DANSBY | oEATH _ May 12th,1949
/ 6. COLOR OR RACE | 7. mARBﬂI{Eg NEVSSCESRRIED 8. DATE OF BIRTH d '9.&?5 tIn yo)n- ;x |b“m; IF UNDER 3 WRS.
8 ci.f.v) [0 Hours | Miin.
FEMPLE iy TE | SPARR APRIL 3 ) 987 “&F ™™ |
10a. Ug‘lIJ’ﬁl;OCCUPATlgf“(fﬂth:dml; 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (Btats or toreign country) IZC(CJZITIZEN OF WHAT
most of worl s, sven i ru UNTRYT
HoCSEW S EE MoV E - Jak. GETRCIA / U5,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE i
L 0SB Y VALK Coo LesS DAMNG B
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yew. 0o, pr nown) | {If yes, glve war or dates of servios) N
- MNONE wiLesS PDANMSBE RIP (ALISBYR ) o,

. Enter only cnecauss per

18. CAUSE OF DEATH iy
1. DISEASE OR CONDITION

Hne for {a}, (b), and (c} DIRECTLY LEADING TO DEATH® (5

“This does et mean | ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN
« ONSET AND DEATH -

s

<

the mode of difing, such
a2 heart faflure, asthenia,
ete. It means the dis-
ease, injury, or complica-

rise Lo the above cause (a) stating
the underlying caunae last.

DUE TO {(c)

y -
Mortid conditions, if any, giving DUE TO (b} ot e 2Pt i

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition cousing death.

tion which caused death,

19a. DATE OF OP'_FIROJI\"— 196, MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

L]

21a. ACCIDENT
SUICIDE

- {(Spedty) 21b, PLACE OF INJURY (o.g. Inerabout | 2ic, (CITY, TOWN. OR TOWNSHIF) (COUNTY) 5/ es‘mm' -
T R homs, farm, factary, stroet, offios bldx.,et0.)
HOMICIDE L. R s
zm TIME -, (Moot} “(Way)  (Yean  (Houn | 2le. INJURY,OCCURRED | 21f. HOW DID INJURY OCCUR? P
RV N < . wiLE AT "ﬂr:,':,{kz ,{ ,
z I hereby ceﬂzfy that I altended the deceased from 1"/ 19/ 49 18 lo 5/ 12/ 4&____ that [ last saw the deceased
alive on , 19, and thal death occurred al ___5...20” -from the causes and on the date siated above.

23, SIGNATURE (Degres or titie)

. e

#3c. DATE SIGNED

5/12/49

Z3b. ADDRESS
1515 Lafayette Ave.,

¥
u B:i’ERIA\}' (‘:gji:;\’ 24b. DATE V 24z, RAME OF CEMETERY OR CREMATORY 24d, LOCATION (Olty, town, or county) {Etate) -
FORTAT™ MAY 13, /99N LACREL #1ts CARDE M ST 4our) Lo - AP
DATE REC'D BY LOCAL | REG : 25 FUMERAL DIRECTOR'S SiGMATURE ADDRE 85
may 1 2 IYA- 2050
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STATEMENT BY LICENSED EMBAILMER

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

RO , Student Embalmer No. ,

Nty 2 oAl

S1gNad.aiiiciereanarirenansaosearsasvnsstanes Llcenaed Embalmer Ngﬁ?
' P. 0. Address 2 7¢}f£ 474(7 ,4/{’*

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 stated above.




