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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD‘"
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FILEIJ MAY 23 1949

THE DIVISION OF HEALTH OF MIBSOURI
STANDARD CERTIFICATE OF DEATH, 57\ £ siare Fite 9. 4.804.9....

PRIMARY REG. DIST. ’1-%___.3 Regisirar's No, L... .............f.............

4 TS

line for (a), (b}, and (c}

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
as heart faflure, asthenla,

ete. It wicans the dis the underlying caue last.

DIRECTLY LEADING TC DEATH® ()

Morbid conditions, if any, gizing DUE TO (b}
rise to the above cauae (a) stating .

DIRTH MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. I institution: residence befors
a. COUNTY a. STATE b. COUNTY adiniselen).
St, Louis - Mo St. Tonis A
Yeib CITY 01 sutcide corpurate limits, write RURAL and give ¢. LENGTH OF [| ¢ CITY (If cumide corporats limits, write RURAL and give towashin) T
¢ // ~tgweahip)| STAY (in this place) SR / 2
: LADUE DYIr&. Ladue
d. FULL NAME OF (If not in hospltal or instituticn, dn straat address or losation) d. STREET (If rarsl, give location) V4
HOSPITAL OR ADDRESS
INSTITUTION 800 South Prise ad. 800 South Price Rd. 14
3. NAME OF a. (First) b. (Middle) ¢. (Last)
DECEASED : 4. DglF'E (Month)  (Day)  (Vear)
{Typeor Prine)  J an bEATH 4/ 30/ 49
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| 1r UnOER 1 YEAR | o DNDER u uxs.
WIDOWED. DIVORCED (Bpecity, : Iast birthday) | Monthe Dm Bnml
: _ __Narried 5/1/77 71 11
108, USUAL OCCUPATION (Citve kindof work | 10b. KIND OF BUSINESS OR IN- | . BIRTHPLACE (Btate or forelen country) z chlz:-:Norme
doa-durm moet of working life, sven if retired) DUSTRY %
. Clerk Tobagco Firm Treland
‘ISa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR Wi FE
15. WAS DEC'EASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoo, no, or unknowa} | (If yes, give war or dates of sarvice) NO.
No r o
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecanseper | 1. DISEASE OR CONDITION

ONSET AND ZTH

Cfm_w

DUE TO (o)

ease, infury, or complica-
tion which coused death,

11. OTHER SIGNIFICANT CONDITIONS

p , -

d

DATEREC'DBYLOCAL

8-3-¢¢™

I Rmtﬁn s mewizt5b;:;

mnud W&mt on. Reverse Side)

Conditions contributing to the death but not
relaied ta the diagare or condition causing death. G 3 A
19a. DATE OF OP'IE'I%AHE 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Ul | WX
2ia. ACCIDENT {Bpecily) 21b. PLACEQF INJURY (a.g..Inorabout | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) T
SUICIDE boma, farm, faotory, street. office blda.,ea.} .
HOMICIDE . Y, ta
21d. TIME » (Month) (Day) (Year) {(Houn 2je. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
or WHILE AT []_NOT WHILE
INJURY . > * @ | WORK AT WORK .
2. I hereby cert that I atiended the deceased from %L IQ_ZZ, lo Wms)ﬁ that I last saw the deceased
alive on 30 _Kz, and that death occufred al .LB- ., from e causes and on the dale stated above.
73a. SIGNATURE f Degroo o tmﬁ Z3b. ADDRESS 7. DATE SIGNED
&ﬁq aM, N0 -l Mﬂ/f{?
2 AL, CREMA- ATE Zic, NAME OF CEMETERY OR CREMA_TORY 244 ATION (City, town, or county) 4 {State)
I (Bpecity)
‘ﬁ‘u“%a Calvary Cemt f-Louis Ho
nonsss

% aEal Tﬁd
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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, 0 byommeiocecerenenes

- , Student Embaimer No.
working urnder my personal supervision.

STgned . cc.viiriensccscastonnans .......‘.::-.}-:;....

TR i, . : Licensed Embalmer NOQ'?..'7/ .............
P, 0. Address

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

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