THE DIVISION OF HEALTH OF MISSOURI

. No. 300 ' s
-weo | FILED JUL 5 1949 STANDARD CERTIFICATE OF DEATH — 20'75';%1
. 0. o - ‘
BIRTH KO, — REG. DIST. NOG. _&8— PRIMARY REG. DWT-% Registrar's Na._g?_é,_...._. .
1. PLACE OF DEATH . 2. USUAL-RESID {Whars d d lived. LI Lostitgt A before
a. COUNTY a. STATE b. COUNTY sdcriurton).
. Missourl O—c—d
' b. (:OIEY 1t cateids eumu.nu limits, write RURAL 'j::"-u,) ETALYEI;Gm ﬂ?f.) c. C&‘{ (If outside corporase Limita, write RURAL and give towmhis} /7
- a TOWN . Stg Louis TOWN P
& d. Fl-L!%sLP#ALI‘.EO%F {If 2o o hospital or Institqtidn, give strest address or locetion) d.A%rgEr (It rursi, give location) e
D instirrion 41388 Flad Ave, 7'7’ 4138a Flad Ave, ‘ ()
8= NAME OF ;3 (First) ] b, (313 éﬁuﬁ 4DATE  (Math ) (Yea)
» rmE‘“‘SWE s mma rovwell pEath  June o7, 49
- é / | 6. COLOR OR RACE { 7. mn%%g. NEVER  MARRIED. | 8. DATE OF BIRTH K AGE Us vl ¢ bx 1 TOR | " ReER § WS
A (B Days | Hours } 3Min
y White | eb, 18- 1890 | “35 i
10a. USUAL OCCUPATION {Ghwwkindof work | 10b. KIND OF BUSINESS OR IN- [ 1f. BIRTHPLACE (Btata or ¢ ]
\ <4 dotw during mot of warking life, even if nﬁ:d) * DUSTRY to or forelen emuatey} d lzcg{erlTZER’Y"?oF WHAT
v R I _none Missourd
1l3a. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
August. B, Beth. ] Pauline S
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 77. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
o (Yoo, 0o, or unknown) | {If yew, sive war or dates of service) NO.
L ROne . none .
18. CAUSE OF DEATH : MEDICAL CERTIFICATION . Igﬁmﬁvﬁgﬁm
 Eateronty onecausoper | I, DISEASE OR CONDITION _ ¢ he of nereas TH
)__} 1ine for (3, (b, and ¢y | PVRECTLY LEADING TO DEATH 5) arcinoma of head of pa
= This docs mot mean | ANTECEDENT CAUSES ' . . reinomato
3 he s op tvinevon || Morbia eondions, §f ang, gioing DUE TO ®- Generalized abdominal carcin 8is
K a2 heast fallure, asthenda, - | -Tire to the above couse (o) sating- - . N . B . . . - .-

ede. It means the dis. the underlying cavae last.

,\ eaze, infury, or complica- - DUE TO ( }
S| fiom which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
- N Conditions contributing to the death but not
ﬁ__ - related to the dizease or condition causing death.
v 1927 DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
b TION ro=je os o holec sto—duodenost.o bio “of tumo
3 & 5725/ ™ Gastro-jejun y ' Py e wd
i 218, ACCIDENT (Bpwcity) 21b. PLACEOFINJURY ezt osbom | Zic. CITY. TOWN, OR TOWNSHIP) (COUNTY) (sm;a
-3 SUICIDE boma, farm, tastory. eirees, ofies bidg e0) | - : - / [ é?
= HORICIDE
<3 04.THE . (i) Dun) (T Toan | 2. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
,,__\) INJURY Y m | AT ] N / f? A’
; - 2. T hereby certify that T attended the deceased from __May 1l 1919 to _June_lla_, 18 119, thaf' I last sa%o the deceased
" gliveon __June 1l 15_UG and that death occurred at 1200 AMsrom the causes and on the date stated above.

. SIGNA - v ‘- (Degroe or ﬂﬂl') 3b. ADDRESS &, DATE SIGNED
?M\ e gk .600 So. Kingshiglway, St. Louip 6/27/L9
%l. BURIAL, CREMA- | 24b. D 24c. NAME OF CEMETERY OR CREMATORY . 244. LOCATION (Oity, town, or county) © (Btate}-

ON. REMOVAL thpestty Laurel Hills Cem, | St, Louis County. Mo

___Burial | Ga28a.194 :
DATE REC'D BY LOCAL | REG GNA 25, FUNERAL DIRECTOR'S B)GNATURE ADDRESS
Juuzmj /jé oS iwg Ave

WRITE  PLAINLY—USING UNFADING BLACK INE—MAERE A P

ﬂlamdﬁuhh#a&:mwkm&dﬂ




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.

Student Embdaimer No.

working under my personal supervision.

Student ..i.vviecerensnness tesrasertensinans S:gned._. %ﬁm_zw

5t dmt Embaimer
- Licensed Embatmer No . / 4 7 %

P. O. Admlzgiﬁj% (

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

H this body is not embalmed, fact sheuld be so sated sbove.




