THE DIVISION OF HEALTH OF MISSOURS 2124};{_‘1

No . 300 .
o2 FILED JUN 27 1949 'STANDARD CERTIFICATE OF DEATH 4t File Novn oo
" BIRTH NO. ' * rec. pisT. wo. 3 I 8 PRIMARY REG. D#ST. uo'.]Q.O_B_. Registrir's Now: 5‘)5'3
1. PLACE OF DEATH ’ 2. USUAL RESIDENGCE (Whers decessed lived. If Lostitution: residence befors
. COUNTY ' . STATE b, COLINTY .d.nl.lom.
: . Missouri Ry,
b. CITY (H outeide corpurata Umits, write RURAL and give - | ¢. LENGTH OF ¢. CITY (If outeide corporste Lmity, write RURAL sod give township)
[¢] 7 rownsbipy| STAY (in thia place) OR
TowN St., Louls /) e TowN S, Louls / 7
d. FULL, NAME OF (If not in bospital or inatiwtion, give streot addroas or loeationy || d. STREET - (If raral, give loation? : 7.
HOSPITAL CR . ADDRESS
INSTITUTION  Homer G, Phillips ' 2012 Cole Street f)
3.52::!\&55%% a. (First) b. (Middle) c. (Last) | 4. DS.II-:E (M'g.nm) (Day) (Yean
{T¥pe or Prind) David Juitte DEATH June 8 1949

5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Io years| ¥ woen 1 YEar | o ouooh o wes.
WIDOWED DI 3RCED (Bpaeil . last birthday) | Moatha l Deays | Hours | Min.
male negro marrie / Oct, 8,1803 45 |
10a. USUAL OCCUPATION (Giekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn sountry) 12 CITIZEN OF WHAT
done during most of working Life, even if revired) DUSTRY : COUNTRY? .
lahorer Hynes county, Misa, / U.S.A,
13a. FATHER'S NAME |13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Willje Juitte . Hanngh Cerr |
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT" 5 SI1GNATURE OR NAME ADDRESS
(Yes.ns, orunkoown} | (If yes, xive war or dates of service) NO,
: BEogle JIuittaa 2012 Cole St,

18. CAUSE OF DEATH KT MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | |- DISEASE OR CONDITION f ’j ONSET AND DEATH
DIRECTLY LEADING TO DEATH® () .4-«:'_4.40 MW‘— M /?-a&‘-l- 7

Iinefor (s}, (b}, and (c)

*This does not meen ANTECEDENT CAUSES -~ ot

the mode of dying, tuch | Aorbid conditions, if any, giving DUE TO (b)-dd-éﬁ\-—'

WRITE PLAINLY—USING UNFADING BLACK INK—-—MAKE A PERMANENT RECORD

rise to the abor stat
coheartpoo e, | s o s s (o) g e lles g e g 2 e
ease, infury, of complica- .DUETO (¢) rcer Lhe Atmr/ od *A«U
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS it g 2P SG) X 2 O2E an
Condilions contributing to the death but not
related to the disegse or condition eousing .. X
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF CPERATION <o - M 20. AUTOPSY1
TION .
- . ,QC’CA,M ves (X1 wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g., bnorabont | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (FTATE) ﬁ\,.
SUICIDE bome, farms, fastory, stryel, ofice bldg..#ta.) . l M
HOMICID, 2 Al st oL acveco FI2o
21g. TIgE (Month),, (Dary) (Year) (Hnm) Zﬂ. INJURY OCCURRED | 2ir. HOW DID INJURY OCCURY ﬁ
‘S INJURY (. coecn o 4!7 Yeome ] "Arwonk ' . £
L 22 I hereg cerhfy that I a!tended the deceased from 19 , lo , 19 , that | 5‘&‘?‘ 86w t}}c/ﬂmas??i
S alipeone T - - , and !ha.t death occurred at /835 A m., from the causes and on the dale staled abcwe
P 2
23a. or tlut.-.) Z3b. ADDRESS
b Q‘?F’(X Qﬂo«—v.u “/deo W - 6 76 ?
WIAL CREMA- | 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY - | 24d. LOCATION (Oity, town, or cnunl.y) © 7 (State}
Tt EMOVAL (Bpedty) -
ship Tune -1 9/4.0 cemetery Wias .
DATE REC'D BY LOCAL | REGISTR nzp 2. FUNERAL DIRECTOR'S S1GNATURE ADDRESS t
EG.
JUN10 '9‘% -u-.:':j’m - Dement & Son 26290-31 Cole S

ZE R (Li d Embalmer's S m on Reverpe. Side)




i

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, of by—— .. ]

-

Student Embalmer No.

working under my personal supervision.

Student .ausescvennnsannne Aeevasavesnnnurar - Signed

Studmt tabalmer - ..
P. Q. Address__~ b= A NS
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND (Failure to comply wi

the above constitutes grounds for revocation of license.)
chisboc_lyhnotembalmed.&ashou!dbewmdnbove.



