No ., 300

10.48

S
w R

WRITE PLAINLY—USING UNI;ADING Bl‘;ACK INE—MAKE A PERMANENT RECO

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no._i-é_‘L-«Pmmv REG. DIST. NO. M R.,,,gm,',,v,, ﬂ 55

HED AUG ¢ 1949

BIRTH MO,

22734

State F:k No

1. PLACE OF DEATH i 2 USUAL RESIDENCE (Where ducessed lived. If lostitutlon: recidunce before
a. COUNTY % 8. STATE '} b. COU s mieeion)
b. CITY (1 on rourate lmite, write RURAL asd giva | ¢. LENGTH OF || c. CITY (It cutside te liralts, write KURAL acd dve townahip)

e OR p)| STAY (In this placs) OR
TOWN . m 12 TOWN l.kue-\/\_

d. FULL NAME OF (1f gog Ln hospital or § . el ¢ addcebe 1 um) d. STREET (i ranl, give locatlon) | .
HOSPITAL OR -y "# iy ADDRESS 2
INSTITUTION. T

3. g&ﬁ OF a. (Flm) b. (M!ddle) c (Last) - -l a DATE (Month) (Day) (Yea)™
(o) ERNEST P. GIUAPIE | odm Dl 26 |

5. SEX p | 6. COLOR'OR RXCE | 7. m[AD%RIEg. I‘SIE\\:'EE c'E'bARR[ED 8. DATE OF BIRTH | 9 AGE (Inyen - TR [ TIAR | & okm o b,

. (Bpacity) " : Dllhll Days | Houra | Min
Wi P37y | 78 |
mg. USUALOCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- KA. BIRTHPLACE (Stats or forelgn country) 12, CITIZEN OF WHAT
done during m working lifs, sven [f retired) a DUSTR' cou RY:.Q

13b. MOTHER'S MAL

"131. FATHER' S n%‘ i N
.
5. WAS DECEASED EVER IN U. S ANMED FORCES?

16.

all

Dg NAME
QIAL SECURH‘OY 1. NNFORMANT" ¢

14. NAME OF HUSBAND OR WIFE

—

(Yws, B0, or unkno: Z |(llnl.dnwuzd.nmdlmlw)

Yoo, o

18, CAUSE OF DEATH ) MEDICAL C

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

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

o This does mot mean | ANTECEDENT CAUSES

5 SIGNATURE OR NAME ODRESS
) )
b! ! LS
INTERVAL

ONSET AND DEATH

ERTIFICATION

Motbid conditions, if any; giing DUE TO (5)
.rie {0 the above cause (a) Hating' - ... .-
“the underlying coude last. -

the mode of dying, such
as heart fallure, asthenla,
ete. Jt meons the dis-
care, injury, or complice-

DUE TO (¢}, .

If, OTHER SIGNIFICANT CONDITIONS * 7"~~~ -
Cunditions contributing to the death bul nol

tions which caused death,
) related to the dizease or condition cauring

am%

- LN

/20)

3. SIGNATURE “ {Dregres or title)

24b. DATE

7427

24c. NAME

MJ JJ—-

ZMBURIA CREMA-
REMOV, M)

/4(9|

ETERY OR CREMATORY °

19a. DATE OF OPERA-| 19b. MAJOR FINDINGS OF OPERATION' o/ ‘ - 2. AUTOPSY?
TION
. - - . ] . ves ] wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g.. tnorabost | 21c. (CITY, TOWN, OR TOWNSHIP) R (COUNTY) (STATE)
SUICIDE boroe, arm, tagtory, strest, ofice bldy., 450} ' ' ) : - .
HOMICIDE
21d. TIME (Moath) - (Day} (Year} (Hour} 21e. INSURY QCCURRED | 21f. HOW DID INJURY OCCUR?
OF - ' WHILE AT[] NOT WHILE SR, .
TNJURY = | WORK AT WORK . : ] .
2] hereby' certify that I atlended the deceased from Mgr, to _'Z[&_. 19_$_?, that I last saw the deceased
alive on _"Lm_, IQiZ and that death occurred ol _Jf S5 m., from the causes and on the date staled above. .

‘23, | Z3¢. DATE SIGNED

‘24d. LOCATION (City, town, ar county) -~ (Btats)

IGNA R

e

ADDR

. znn DIRECTOR'S 81 GNATURE




sequin o4 PLIsig

'6 "ON 190J0 UieeH 10HISIQ B
o8 1ow  Q3IAIFITY “

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— e

Student Embalmer Mo,

working under my personal supervision.

Student coevreeesa. Smned......
Studnnt Embalmer

Licensed Embalmer No. i \s 36
P. O. Address—_ /. 4{

Note: The sbove MUST BE SIGNED BY THE LICENSED MAIM in bis OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) _ /

If this body is not embalmed, fact should be 5o stated above,




