a0+ FILED GUL 25 1949 THE DIVISION OF HEALTH OF MISSOURI 24»751
STANDARD CERTIFICATE OF DEATI—b 8 State File No.

! BIRTH MO. REG. DIST. MO. ;ilg_mmv REG. DIST. no

10.48

Registrar's No,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed ilved. If ingtitution: residencs befors
a. COUNTY a. STATE b. COUNTY adimion}.
, Missouri Y
b. CITY (I outeide corpurats limits, writs RURAL and give ¢. LENGTH OF . CITY (1 outside corposmte limita, write RURAL and give township) L
townablp} | STAY (ln this plaee) OR
TOWN I _town Sty Louls 7 4
d. FH&SLPF_FAI?_EO%F (If mot in bospital or instituiicn, give sirset address or locatlon) {| Y EET (I rural, give location) J
INSTITUTION o4 ' . 419l1a.Farlin Ave,.
3. NAME OF a. (First b. (MIddle) " c. (Last
DECEASED (First) - ( / (Lust) 4 DATE  (Month) (Day) (Yew)
{Twye or Print) ¥ all DEATH :
5. SEX ) 6. COLOR OR RACE { 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9 AGE (I years|
( WIDOWED, DI\IC}RSED (Bpecity) tast birthday)
t0a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR [N- | 11, BIRTHPLACE (Btate or forelgn ccuatey) 12, CITIZEN OF WHAT
done during most of working lifs, even if retired} - DUSTRY COUNTRY?

———Rone
i!S-. FATHER'S NAME 13b. MOTHER 5 MAIDEN NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL 'SECUR:"IS’ I7. INFORMANT'S SIGNATURE OR NAME ADDRESS

X
NG UNFADING BI.:A.CK INK—\{JAKE A PERMANENT RECORD

(Yew, 0o, or yoknown) | (I yes, eive war or dates of service)
none. | . Donald L., BuVall lg Farlin.
18. CAUSE OF DEATH - MEDIC.A]. CERTIF ON/ 72 2 INTERY
. Enter only onecauseper | 1. DISEASE OR CORDITION D
Tine for (s}, (b, and (c) DIRECTLY LEADING TO DEATH® (53
vTon doen ot e | ANTECEDENT causes /
the mode of dying, ruch | Morbid conditions, if any, giring DUE TO (b) .
a2 heart fallure, asthenia, | Tide to the abote caute (o) dating - ' - ' 3 . . B
eic. It meana the dir- the underlying cavae last.
care, infury, or complica- . DUE TO (¢) -
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ’
Conditions eontributing to the death it nod
related to the disease or condition causing death, . . . -
t9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : T 20. AUTOPSY?
TION .

. o= ' . r . YES D NO D
21a. ACCIDENT (Bpecify) 210. PLACEOF INJURY (s.g..incrabocs | 21¢. {CITY. TOWN, OR TOWNSHIP) (COUNTY) | ) (§TATE)
SUICIDE boma, tarm, faglory, Moﬂubldl..ﬂ.) ,, ~ . o_ oo .

|| _ - roMicroe e - o e i -
.2ld TIME 53.(““)- (Dw (Y-::) (Bmﬂ-. I\IHJUR‘( OCCURRED 211, HOW DID INJURY OCCUR? % 2
"WHILE AT 0 3
'"'"’RY o WORK D ,qwonx . . e

2 hereby c@l / ﬁa}tmdcd the deceased from Ma! I last saw ihe deceased
' aliveon Z, and that dca{h occurred n{_, . frpm the cliuses and on the date stated above.

23¢c. DATE SIGNED

== W IR /" Foatee e | L /5

s, BURIAL, CREMA- 24, NAME OF CEMETERY-OR CREMATORY | 24d..LOCATION (Oity, & .or ty) - {(Biate)

ARG | Johy-18-49| SEIATHENS Comefeeh. Lol .

s gy

WRITE, FLAINLY-—USI

REC LOCAL RAR'S 5. FUNERALLY Aot FTERATUR
N 17 g’é ﬁmw%% 2223 ST, LOUIS AVE.

(Licensed Embaimer’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

Student Embalmer No.

working under my personal -supervision.

Student .... ......... SM';W

Student Embaimer 5
. _ Licensed Embalmer No ‘%

1

. P. O. Address. m

Note: mmwnwﬂmwmumsmmh&owmwme {Failure to comply with
the above constitutes grounds for revocation of Hcense.) - ’ ' ' .

nﬁmhm,wmwhnmm ; ) . *




