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FILED JUL 25 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.

. REG. DIST. no._q_ql_g_nmmv REG. DIST. nmgg/__‘ Registrar's No. ... 6
v

19a. DATE OF OPFEJAI'i 19b. MAJOR FINDINGS OF OPERATION

A

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceaasd lived. I inatitution: resideace befor
a. COUNTY a. STATE \() ' b. COUNTY _ widmiskion)
- L A1ssoufty - P
b. CITY (f outelds corpurate limits, write RURAL snd give ¢. LENGTH OF |[ c. CITY (1f cutaids corporate limits, write RURAL azd give township) g
R townahip) | STAY (in this place) R 5 7— .
TOWN S\T /\oul.s [ TOWN . houts 7
d. FH‘SJS-PT_#ANE.EO%F {If not in hospital or institution, wive street address or location) d. 5TR (I rural, give location)
weinonon  H [oyiapy  Dres. He spi s zZ 3030 S, Jefferson
3. NAME OF . (First b. (Middl . (Laat : |
DECEASED o (Fimt) (Miadle) ” fe. (Last) 4 DATE ' (Moath) (Day) (Yewn) ‘
(tweorpin) [ egMan Phill e Dre s/e oiam_ July // (249
6. COLOR OR RACE | 7. MARRIED, NEVER MAR’HiED 8, DATE OF BIRTH 7| 9. AGE (Io years| ¥ uxcen T Sk " . |
. WIDOWED DIVORCED (Bpecify) /g Mﬁrﬂ:dw) Monthll Dl!‘l Hours i
W Marrre ya. 4, 1881 | ™
'IOa USUAL OCCUPATION (Ghe kind of work | 10b. KIND OF BUSINESS'OR iN- 'Ii BIRTHPLACK(th or forelga eountry) 12, CITIZEN QF WHA'
mn-tlol worl s, aven if retirsd) / T [ DUSTRY COUNTRY?
eRe ha w Eleddrica f/op GﬁﬂMql‘/)/ .S 7.
!IS;. FATHER'S NAME 135. MOTHER" £ MAIDEN NAME 14. NAME BF HUSBAND OR WIFE:
PA I, p D/T’ESTE Caﬁ‘o/m/ Sch wab Qfm?q Dﬁ’esTe
I5. WAS oecah!u—:o EVER IN U.S.ARMED FORCES? | 16. SOCIAL  SECURITY | 17. INFORMANT 'S S|GNATURE OR NAME ADDRESS
(Yux/»nnknn-m) | ({If yos, give war or detes of parvice) NO. C D {f_
Ao Noye [ara gesle 3030 S \73. 2 RsON
18. CAUSE OF DEATH . MEDICAL CERTIFICATI %/ m;gnv,::ﬁ gtgﬁv:tTeu
_Enter only onecauseper | I. DISEASE OR CONDITION ? s 3;- D, H
Jimo for (a), (b, aad (o) | DVRECTLY LEADING TO DEATH® (g LT lfry :.2 terer s A %
. ANTECEDENT CAUSES
*This doer not mean + _ZE; - & ¢
the mode of dying, such | Morbic conditions, if ang, giring DUE TO (b) C()‘Qéﬁﬁg,; o2 b Pl o ’?)"15-‘_3
s hear! failure, asthenia, |, rite to the above couse (e) gtoting - EEIE TRy S AR UNRE DI S B WO
de. It means the dis- the underlying cause last. )
case, infury, or complica- ___ DUETO (o) -
tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS 24: * -
Conditions contribriting to the death but not X
related to the disease or condition causing death. ’“‘-ﬁ_ N .
B Lo '20. AUTOPSY?

YD NO.

21a, ACCIDENT (Bpecily)

21c. (CITY. TOWN, OR TOWNSHIP)

21b. PLACE OF INJURY (0.5, In orabout (COUNTY) | AE?
SUICIDE .- hom..fam.hm.mut.:;eobl;::m.,l . E 17 i
HOMICIDE . . -
Z‘Id TIMEZ, 7. "(Month) ™ (Day)~ (Year) *Houny~ | 2le. lNJURY'OCCURRED “17211. HOW DID INJURY OCCUR?Y - T TTTETTTTT Ty E URTEY T T
OF v.. ™ R . % | WHILEAT[ ] NOT WHILE - . . ,-
INJURY = | work AT WORK

22, T hereby” certtj'y that I attended the deceased from
‘alive on e,

—L‘LX’ 2 sl
aﬁd that death occurred af’

A /. IQ’“ZC) that T last saw the deceased
., from thc causes and on tﬁe date stated above.

9),

23a. s:szw M

}zab ADD ATE SIGNED

L e ptom Uittrre P |9l

s BURIAL, CREMA CREMA- | 24b. DATE/ 2c. NAME OF CEMEI'ERY OR CREMATomf/ 244, LOCATION’ (City, tows, of county) - (sme)
yRta Ju ’I/ /?"l? 5uNS£T Buﬁ‘m/ Pq)?/i ST A.o WS " Co = O WM TJV
DATE REC'D BY LOCAL | REGISTRAR'S'SI ATU . | 5. FUNERAL DIRECTOR & SIERATURE ] “TROORESS 7 .
JUL 13 By B" W, .
“(Licensed Embalmer's Statement 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

ey Studant Embalmer No.

working under my personal supervision.

Student ...avenncesne rerrescacenasnnce reebun
Student Embaimer . . '

i ‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the above constitutes grounds for revocation of license.)

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




