. No._300

. 10.48

§

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI T ¢
FILED MAY 20 1949 STANDARDé:fglFICATE OF DEATH 0 s.d.F.,,~°17$13

1
) N §
BIRTH NO. REG. DIST. NO. "~ ——~ _ PRIMARY REC. DIST. NO: ____‘5_ Kegistrdr's No 4‘860
1. PLACE OF DEATH E 2. USUAL RESIDENCE (Where decoased lived. If Iuatitullon: reshlenos before
2. COUNTY a. STATE %_,—-—b COUNTY sdcimiont.
b. CITY (I outcide to Umits writs RURAL and gi c. LENGTH OF €. CITY (1! outside ta lirnite, mnuul.mn towrahi ™
OR e . raweatip)| STAY (s thia place) o -9"’“2 v ») , /
TOWN . TSN 05'/ d) L//\')
d. FULL NAME OF (I not in hoapital or institotion, give strest’add or loeation) hﬂllﬂn}
HOSPITAL OR ' ADDRESS
INSTITUTION L/ T 0235 0 M/ ey ] UJ
3. NAME OF T (First b. (Mlddl & (Last 3
DECEASED o (First) (Mlddie) i =/ i OgE Motk (Dey)  (Yea)
(’IwcorPﬂmJ Della Hamep * V%o peam May 10 1949
6. COLOR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE ©F BIRTH ¥ ®T9. AGE (In yeats| If UNDER | YEAR | IF UADER 21 HES,
FQ WiDOWED, DIVORCED, (goacity) 0 Las y u.u.u..] Dara Hm-l Min.
10a. USUAL‘OCCUPATION {Giekindof work | 10b. KIND OF BUSINESS QR _IN . BIRYHPLACE (Stata or/':m.g-;n edtm 12, CITIZEN OF WHAT
Wﬂmﬁfflﬂmmmundnd) DUSTRY . COUNTRY?
/4 N /Ztm / e

13a. £} ’R'!:,;IMEM : lazzz: MAIDEN NAME .© . : /j’ﬁfumz OF HUSBAND OR WIFE _
. oS Wdégwf' s

15. WAS DECEASE®D EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | i7. FORMANT'S SIANATURE OR NAME . ADDR
{Yes, no, or unknown) | (If yes, give war or dates of sarvice) NO. 4 Y,
'/” AT E # 7 1111/ f [/ ¥t
18. CAUSE OF DEATH MEDICAL CERTIFICATION RE lgTNgiLug;r'ngiu
] ca 1. DISEASE OR CONDITION -
e o arves | " DIRECTLY LEABING TO DEATH*(5) Probable Cerebral Thrombosis . 5 days
*This doet not mean | ANTECEDENT CAUSES Undetermined
the mode of dying, such | Morbid conditions, if any, giring DUE TO ()
as heort failure, asthenia, | rise to the abooe cause (o) stating - . .
e, It means the dis- the underlying cause last.
ease, Infury, or compli DUE TOA (2]
tion which caused death. | 13. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the dealh but not N
related to the disease or condition cousing death. one
192, DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION : ) 20. AUTOPSY?
TION
. : , ves [ wo [IX
21a. ACCIDENT Bpecily) 21b. PLACEOF INJURY (e.g..inoraboms | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY} IEi%
o SUICIDE ¢ ¥ ham.lm.lnm.-uul.;&foeblsg:m.) ¢ ) . s ) N
HOMICIDE ﬁ’
2. TIME (Month) (Day) (Year) (Hou | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ; e Q X
WHILE AT NOT WHILE . Pl .
- INJURY m. | “work AT WORK
2. I hereby cert that I attended the deceased from 5=5 18 49 lo 5-10 19 49 that I last saw the deceased
__alive on , 189__4Gand that death oceurred ai .!t_-_z,O_.Pm Jrom the causes and on the date stated above.
SIGNATURE {Degrea or'thle) 3b, ADDRESS : 23c. DATE SIGNED
M M, D,/ ) | 2601 N Whittier St  ~ 5-11-49
24a. BURIAL, CREﬂA- 24b, DATE 24:, NAME OF CEMETERY OR CREMA Y. m..I.CK:ATION (Oity, town, or county) (Btate)
TION REM'.OVAL " . 1 ,
S E Itgg ' Soa ¢ .
75 FUNERAL DIRECTOR'S S)GMATURE ‘ADDRESS °

(Licensed Embalmer's Statement on Reverse Side)




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, or by ceeecremmr

e retaeamseiarsass e s nrabtemtnas Student Embslmer No. )

working under my personal supervision,

STUGENE ouvnnecnnrararannn Cenerraneerennen Simem-.ﬁé’wﬁ%{:&@{—(/

Student Embalmer
. Licensed Embalmer No, /2 9 & >

P. 0. Addreff2L Y. %@4/

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

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




