S, No.300

Y.

10.48

THE DIVISION OF HEALTH OF MISSOURI |

FILEH JUL 9 1949

STANDﬁli gERTIFlCATE OF DE%Ia

State File N0314.1.5_ i

BIRTH NO. REG. DIST PRIMARY REG. DIST. NO. RegiPrar's No, _51. ;8.,_,._.
. PLACE OF DEATH Z USUAL RESIDENCE (Whers d d lived. If losti before
a. COUNTY a. STATE L b. COUNTY adicimion.
5800 Arsenal St Missouri ki o
b. CITY (If ogtoide cornnnm limits, writs RITRAL and give ¢, LENGTH OF ¢. CITY (If ouwdde corporsts limits, writa RURAL anJ give township)
OR omwn-hip) STAY (in thia place} TOR . /7
TOWN ot 1ouis, Mo, 7M. OWN Ste Jouis, -

d. FULL NAME OF (H oot in bespital or lastitation. giva street widreas or location)
HOSPITAL O

(If ramal, give location)

Ve

d. ET
/gss-

IIB-.

? Hull 2 Hull

INSTITUTION City Infivmary 5800 Arsenal St., .
3 a‘&:’gﬁs %‘E a. (Finst} b. (Middle) ] ¢. (Last) J 4 DSE'-E (Mauth)  (Day) (Year)
(Type or Print} Cora May DEATH June 6 1949
5. SEX 6. COLOR OR RACE { 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH #75. AGE (lo rears| ¥ WRER 3 TEAR | ¥ WER ot wms,
WIDOWED, DIVORCED (Bpeciir) last birthday} |Months| Dayw | Hours ] Mia.
Female /} White Widow - August ? ~1883 |65-10-0 l '
10a. USUAL OCCUPATION (Ghekindof xork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tate or forelen country} 12, CITIZEN OF WHAT
done duiring most of working Lile, svea if retired) CUSTRY . COUNTRY?
Nil Indiana /
FATHER S NAME 13b. MOTHER' S MAIDEN 14. NAME OF HUSBAND OR WI|FE

NAME

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y es, no, or unknowa) l {I! yau, give war or dates of service) " NOQ. .
18. CAUSE OF DEATH MEDICAL CERTIFICATION mgﬁgtggﬁu
E e 1. DISEASE OR CONDITION s ot TH
e o oy o P | 'DIRECTLY LEADING TO DEATH*(y __ Chrondc Myocarditis 1946 .Plus
i} L -
ANTECEDENT CAUSES
*This does not menn = . N
the Tiode of dying, sueh | Morbid conditions, if eny, giving PVE TO (9 __Senile Organic Brain Disease~ Many| Years.
at heart failure, asthenia, | rite to the above canse (o) stating L A - -
ete. It means the dis. | the underlying cauae lagl.
ease, infury, or eomplica- DUE TO {c).
tion which cavsed death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death but not
related to the disease or condition cousing death 3
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
YES D No-‘,D

21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (o.g., tnorabomt | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) srATE){‘:/
SUICIDE bors, farm, instory, srest, office bldg . wo.) A
HOMICIDE For 2
210. TIME  (Month) (D) (Yess) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’ 4 ﬂ}
i i) v
= _
2. I hereby certify that | atiended the deceased from 19 ,todune 6, 19 49 that I lost saw the deceased
alive on 191}9_ and that death occurred at _3.1L9'n from the causes and on the dale staled above.

{Dggroe or tiue)

%SIGNATU F 2 “‘h

23b. ADDRESS -7

| Z3c. DATE SIGNED

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

240. BURTAL, CREMA-
TION, REMOVAL (Bpealty)

24b £30‘9:9 | 4. NA&E OF %wa

244, LOCATION (Clty, town, or eounty) {5tate)

mﬁm‘%ﬂgl% REAISTRAR'S SgURE —

25, FUNERAL Rm‘aﬁl}d&ﬁ&rﬁ@aw D(iim_—

4104 Manchester Ave.

— {licersed Embaimer's Statement on Reverse Side)




, -~
tﬂ-ﬁa - *
v

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

R .. Student Embalmer No
working under my personal supervision.

Signed

Slgned...

----------- LI AN A

Student Embalmer . Licensed Embalmer No

P. O. Adflrﬂe

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

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




