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STANDARD CERTIFICATE OF DEATH

PR ——

State File No.......... ..2
REG. DIST. N0.3 ‘ ] . PRIMARY REG, DtST. NO. QG?Q Regulmr.th‘B (D ‘{

1. PLACE OF DEAT, 2. USUAL RESIDENCE (Where deceased-lived. 1f mu:uuon. sesidence befors
a. COUNTY a. STATE . . b. COUNTY adialmion),
A/{_ c/{rw,d Missouri £+ 2/
b. CITY (If outclde corvurste Uimfte, write RURAL aad give ¢. LENGTH OF [ c. CITY (f ontaide corpote lisits, write RURAL and give township} '] [
OR STAY (o thia placer}] OR S e -
o _SH—Eoui own  Wedlistow o -
d. FH%'S..PNAMEOOF (1f oot ia hoapital or inatitgtion. give street sddrems o location) d. EDRES (If rursl, give location) [ <4
instirution 1321 Leroy 1521 ]Leroy /)
3DNEACMEES%FD a. (F(I‘SI) b. (Middle) c.. {Last) 4. Dé}'E (Month) (Day) (Year)
(Typeor Print) g1ty Ralph Nozawm oeamn =119
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MA'hRIED. 8. DATE OF BIRTH 9, AGE (In yesrs| ¥ UNDER | YEAR | ©F UKDER u nas.
égf WIDOWED..DIVORCED {Bpe: E1 birthday) Mumhnl Days [ Hours l Mig,
Malg Jananese Married June 10, 1905
IU:O U‘d.iUAL OCCE{PATIONIEPM k‘ﬂ:o‘l‘w: 10b. KIND OF BUSINESSDOR INY- 11. BIRTHPLACE (th or lardan mntr.r) 12 CLTJ_IZ_EP¢OFWHAT
D oat of working Lits, even if retired
Cleaner Cleaning Ttleton,California /' P8

13a8. FATHER'S NAME

Sucimatsu !

13b. MOTHER'S MAIDEN

Mozawa

i

Ichl Yamam

14. NAME OF HUSBAMD OR WIFE

Marv M. Nosawa

NAME

. Enter only onecatis per
line for {a}, (b), and (¢}

*Thiz does not mean
the mode of dyring, such
as heart faflure, asthenia,
etc. " It means the dis-
care, infury, or

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® .,

ANTECEDENT CAUSES
Morbid conditiona, if eny, gising DUE TO (b)

I5. WAS DECEASED EVER IN U.S. ARMED FORCE? 16, SOCIAL SECUR};I'J 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
(Yea, nn ar u.nknoirn) ({If you, give war .
l DN‘ﬂ. ———————— Mary M. Nozawa,l3%2]1 Leroy
INTERVAL BETWEEN
18. CAUSE OF DEATH ~ ONSET AND DEATH

Sy

rize (6 the abooe couse (a) ucring
the underlying canae lost,

DUE TO (c)

tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS ~

Conditions contributing to the death but not
related to the disease or condition couring death.

if (p Loai

19a. DATE OF OPERA-
TION

V”?%%ﬁﬁ%zé&%@»

YES

/5B A

20. AUTOPSY?

0 wb

[amN

WRITE _PLAINLY-TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

210. ACCIDENT {/ 215, PLACEOF INJURY ts...in oc about. | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, factory, strest, offos bids..et0.)
HOMICIDE .
214, TIME (Month) (Day) (Year) (Houn | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY S S N RN . -
2. [ hereby certify that T attended the deceased from }#Z to m, 19_5‘_? that I last saw the deceased
|—Ghve 03 Qﬁ,‘and that death ofgurred at A ' A m., fr]x the causer and on the dale slated above.
(Degres or tiﬂ? 23b. ADDRESS | 23c. DATE SIGNED
. Hob G * M, D, 3720 Vashineton ] 6-6-49
2 B\RJ RIAL. CREMA-'| 24b. TATE Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
R A (E?-d!ﬂ .
Bremat van.| 6-8=49 Valhalla Crematorv | St, Louis ., .Counfy-
DATE REC'D BY LOCAL 1STRAR'S SIGNATUR 25. FUNERAL Dl RECTOR' S Sl CHATURE ADDR 43
“REG. gz Sy A. H. Hoppe Inc. 700 Tiasiington

on Reverse Side)



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

e —————

- ey Student Embalmer No.

working under my personal supervision.

Pty
SEUTRNE weennnrarseercanrs Cerenseevaanannns Sw.%n‘ad_(%?_%%“”“

Student Embalmer

P. O. Address LAY, TV E S l

Note: - The above MUST BE SIGNED-BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the sbove constittes grounds for revocation of License.) .
If this body is not embalmed, fact ‘should be so stated above. -7 -



