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ITE PLAINLY—USING UNFADING BLACK INE—MAKE A° PERMANENT RECORD

FLED JUL 15 1948

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 31 8 PRIMARY REG. DIST. lO]QO_B__ Registyar's No

State File No..! 21666
33t54

alive on =, 19,

1, PLACE OF DEATH 2. USUAL RESIDENCE (Whes d d lived,” If L Joo: resiience befors
a. COUNTY a. STATE b. COUNTY ad iniaslon),
MO A -
b. CITY af onmk'l- corpurate limits, write RURAL and give c. LENGTH OF c. CITY (M outalde corposase Limits, write RURAL aud give township) /
- OR townahip){ STAY (in this place) OR . ?
OWN . ot Touis __TOWN ____St.louis 7
. FULL NAME OF (If oot in hospital or | give street add or loeatlon) d. STREET {U tursl, chre location) :
HOSPITAL QR . . ,ADDR
INSTTUTION __Mo.Pacific Hospital 1407 Tamm Ave,
3. NAME OF . (First) b. (Miadl Last
DECEASED p (Middie) S e (Last) 25 . DATE onth)  (Day) (Year)
{ Type ot Print) /ﬂ J/ Lo ﬂ/@ EVE o DEATH i 3  19¢q
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH o1 9. AGE (In years| ¥ nibeER 1 YEAR | & oo0ER 1 wf
4 WIDOWED, DIVORCED (Spacitys . last birthday) Monuul Daye | Hours | Mis
Fo. A w, Married April 5,1884 | 65 |
10a. USUAL OCCUPATION (Gwekindof work [ 10b. KIND OF BUSINESS OR_[N- | 11. BIRTHPLACE (Btats or foreian aountry} 12, CITIZEN OF WHAT
daue during most of working life, even if retired) DUSTRY . O COUNTRY?
At _Home Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Iames Tayvton dInknown __Fred Severs
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(You, no. or unknown} | (If yes, xive war or dates of gervice) NO.
Fred Severs 1407 Tamm Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICHTION IgTERVm
. Enter only onecawseper 1 1. DISEASE OR CONDITION W - NSET AND TH
line for {8), (b), and {¢) DIRECTLY LEADING TO DEA"I'I-!‘“) - p 2 ¢ .
*This does not mean, ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, gising DUE TO (b)
ar heart fallure, asthenia, | riee to the above cause (o) sating - B
ee. It meons the dig- | Uhe underiying cavse last.
ease, tnfury, or complica- _ DUE 70O (c) . .
tion which oxused death. | 11. OTHER SIGNIFICANT CONDITIONS . ,q m Wd Fa
Conditiens contributing 0 the death but not - & ,&,
related Lo the disease or conditien causing death. .
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION’ 7 | 20, AUTOPSY?
TION v
i _ » L . _ ves X worl]
21a. ACCIDENT . +  (Boweify) 21b. PLACEOF INJURY te.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) COUNTY) A]E}g_
SUICIDE home, farm, fagtory, nmt.ogu bl:.:..m.) ¢ ¢ N [-N
HOMICIDE- . ] T
214, TIME (Morth)” (Dwy)  (Tea) (Hown) 21e: INJURY OCCURRED | 211, HOW DID INJURY OCCUR? }
: ‘ WHILE AT[—] NOT WHILE 5«
INJURY WORK AT WORK
2. I hereby fo, .JA, IEH tht I last sow the deceased

cerlify f at I attended the deceased from __le_

4 and that death occurred ot 10 $© Voﬁq

Jrom the causes and on the date stated above.

IGNATURE - v title) d 23b. ADDRESS zsc DATE SIGNED
' etatal T e es S, s nu |55
24a. BURIAL. CREMA- | 24b. DA 247 NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (State)
TION, REMOVAL (Spweify) . . .
_Burisl = | S ! Resurrectjion Cemetery St.louis Mo
DATE REC'D BY LOCAL : 5. FUMEF DIRECTD
JUL 5 18465 a .




A

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

Student Embalmer Mo.

working under my personal supervision. % i ﬁy
Slgned

Student cuseeveetsasvernreancensnchcissanas

Student Embalmer ) ' Licensed Embalmer No.......h? 7 ? -—-?
- P. Q. Addres% 6[0 M

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

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




