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WRITE PLAINLY--USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

FILED MAY 24 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Res. 01T, 0. o3 €3 _ rimary meG. 01sT. o] OOR_ Regictrars No 4;;_124

svae e oo Qa3

BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decoased lived. [ icatitan idence befors
a. COUNTY a. STATE » b, COUNTY adinimion).
Missouri’ (53

b. CITY (I cutside corpurate limits, writse RURAL and give c. LENGTH OF

c. CITY (If ouwlds corporate Limsite, wiite RURAL atd give towaship)

7>

Beal tefate ™ ™| Real Estate

0 townabip)| STAY (ln ibis place} OR .
St.Louiss 4 Towk Ot .Louis &
d. FULL NAME OF (If not in hospital or instltution’ give street nddrem or location) d. STREET (U rucsl, give locatlon) . U
HOSPITAL CR 7 ADDRESS
INSTITUTION 37&&3@9_}_@4 , 5 572’4 Cabanne
3.6HEA‘\:I\&E S%FD a. (First) b. {Middie) c. (Last) 4. DSEE {Montk) (Day) (Year)
{Twpe or Print) Max Mear Gorden DEATH M&V ].}4 19“9
5, SEX 5. COLOR OR RACE | 7. MARRIED. gwegcgn(glag e DATE OF BIRTH 9. AGE (e your ;; wocs | Taar 7 ot 1w
- pacify ¥ on ays G Min.
Mo la White Marn J Mar 24 1884 ' | ™
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF Busmss OR_IN- | 11. BIRTHPLACE (Stata or foreign sountey) 12, CITIZEN OF WHAT
USTRY COUNTRY?

Warsaw , Pols.nd#' Ue b A

13b. MOTHER'S MAIDEN

Unk,

16. SOCIAL SECURITY
NO.

13a. FATHER'S NAME

Unk,

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes.nq, or unkoowe} | (If yee, xive war or dates of servies)

NAME 14, NAME OF HUSBAND OR WIFE

17. INFORMANT' 5 SIG!AT%EE OR NAME ADDRESS

lne for (a), (b, and (c} DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CALSES
Morbid conditiona, if any, giving DUE TO (b}

*This does mot mean
the mode of dying, such

NO ViR - - - —
18, CAUSE OF DEATH ICAL CERTIF!
. Enter only onecauseper | - DISEASE OR CONDITION

rite to the above cause (a atathw
the underlying cause lost. - | .. - .

DUE TO (&)

at heart fallure, asthenia,
efc. It means the dis-

case, infury, or complica-
tion which caused death, | 1). OTHER SIGNIFICANT, CONDITIONS ™

Conditions contributing to the death but not
. related to fhe dizease or condition eausing death.

19a. DATE OF DPTE':E‘)’“ i5b: MAJOR FINDINGS OF OPERATION =~ .

20. AUTOPSY?

atiended the deceased from
f;we on, Iwand that death ocglrred at m. from

¢ cadses and on the date stated above,

(Degrea or t le;O| 23p. ADDRESS | 23¢. DATE SIGNED
// b 7)) /. (tco L5l 5

{Licensed Embalmer’s Statement on Reverse Side)

INTERVAL
ONSET A TH

\'ESE] NOB/

21a. ACCIDENT * ' (Spedti) 21b. FLACE OF INJURY (e, inorabous | 212, (CITY, TOWHN, OR TOWNSHIP) (COUNTY) STATE)m,
SUICIDE boma, larm, factory, street, office bldg..oto.) " . - V \
HOMICIDE . ' |
Zld TIME tMunr.h) (D-:r) _(Yoar)  (Hour) - 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . / f j
L]
INJURYf A DAY TS s s [WHILEATR NoT WORY. # ﬂ.-‘ 5 i/
2.7 -I\z?reby that I Iast saw the deceased

ﬁFRIAL w 24b. DATE 24¢, NAME OF CEMETERY on CREMATRY NEZD”: TION (Gity, town, or otz )
5"]5" , Kwers:De Cur meTEﬂuf Me *

DATE REC'D BY LOCAL . 25 FUNERAL nh:cron s 81 oanToRE e

MY 15 wis” Y/ /! Abert H. “opve Inc, 4700 Vfashlngt



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by imrviiim

Student Embulmer No.

| working under my persona! supervision.

Student ...isusranaernanan saserssacasancann Signeg—"" et N R A A B A sty AR
Student Embalmer
Licensed Embalmer No37

P. G Addregs,% ..... o

-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI (Failure to comply with
the above constitutes grounds for revocation of license,)

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

- -




