10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BERTH NO.

HLED JUL 25 1943

STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

24796

State File No

REG. 01T, m.&a_rmwv REG. OIST. -&_Q___. Rtgm'cr.an 6”20

1. PLACE OF DEATH T 2 USUAL RESIDENCE (Where decsased lived. If |
a. COUNTY . " SIATE - b, COUNTY ldmhion!'
: N : M,ss0url (7
b. CITY (If outakis corpurate limita, writs RURAL and give c. LENGTH OF || . CITY a corporats limits, write RURAL and give township) 7 -
OR . townsblp)| STAY (i this place)
TOWN St Touis _ ___W'Sj:.___Epuiq Y
, FULL NAME OF 3 dd loeath STREET 5 ’
HGSPIRIES (If not Ln hoapital or § 2. glve lfrut ) or iA?RFS {1 raral, give location) (_)
INSTITUTION 1828 8 8theSts .4 -3 — 1828 8 8th Streab
3.DNEAC%IE\5°EFD 7 a. {First) b. (Miadle) ¢. (Last) 4.. DATE (Manth) (Day) (Year)
(Twpe or Print) Fr redericis - DEATH July 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVYER MARRIED, 8. DATE OF BIRTH . AGE (Io years| O (MOER 1 YEAN | O OwoEm 1 ams,
/) WIDOWED, DIVORCED jmya : last birthday) |Mootha| Days | Hours I Min
10a, USUAL OCCUPATION (Givekind st woek- | 10b. KIND QF BUSINESS OE;IN-. 11. BIRTHPLACE (Btute or forelza sountry) 12. CITIZEN OF WHAT
done during moet of working lifs, vvea If retired) DUSTRY 3 COUNTRY?
Retired St Iouils Mo s UgSa
"IS;. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
F Catherine
I5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, or unkpown) | (Il you, aiva war or dates of service) NO.
Eliz

18. CAUSE OF DEATH
. Enter only ocnemuss per
Ifns far (a}, (b), and (c}
1

*This does not mean
the mode of dping, suchk
as heart follure, asthenda,
. It means the dis-
case, infury, or compli

1. DISEASE OR CONDITION
DIRECTLY LEADING TODEATH' 5

‘

ANTECEDENT CAUSES’

Morbid conditiona, if any,
rise to the above cause (a) stating.
the underlping cause last.

shath Fradariecl 17828 S 8 Sty

aEDlCAL CE'EIFICAT"JN z! - r . |5‘TERVAL %Eimm
. iz ?
siving DUE TO (bﬂw‘wk’m /J"‘V?‘k-

AL
DUE TO () . M M -?,

Hon which caused death,

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
. related to the disexse or condition causing denth.

M07W Fepr

19a. DATE CF OPERA-
TION

196, MAJOR FINDINGS

2. AUTOPSY?

v O A -

OF OPERATION

21a, ACCIDENT - {Bpecity} 21b. PLACEOF INJURY (s£..lnorsbont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - - ﬁmﬂ
SUICIDE onaa, farm, fastory, ewet, affios bldg..ete) j A
HOMICIDE v .
Zlg. TIME - | (Month) (Day) (Year) (Boun) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY - ﬁx
- WHILEAT[—] NOT WHILE .
INJURY = | “woRK AT WORK Fé /
22. ] hereby cj:{y that I attended the deceased from _7;-2_ 1912 to _ZL 19£Z that I last soth the deceased
-__alive on 1 ‘and that death occurred at,_g2° @.m. , from the causes and on the dale stated above.
mﬁr«mnm; % (Degros ot m,lny 23b. ADDRESS' Zc. DATE SIGNED
- . g y “?" gﬂ

245. BURIAL, CREMA-
nou REMOVAL (Bpecity)

Burisl

TION (Ofty, town, or county) (State)

S5t Tonis

24c. NAME OF CEMETERY OR CF{EMATORY
S S, ,Petepr

UIETLY Y

"8 SIGNATURE "ADDRESS

.




—

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 b}‘......}..?k‘_?::_.......

Student Embalmer No.

e e M g Ay R A LR R AR g4 SARA S - Ao e rameeeen cemereeie TS reasar caseriemaseen e as e reta s nany s anns .

vorking under my persona! supervision,

Slgnud....... ................. ceseasassesnesaans
Student Embaimer

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

If this body is not cmbalmed, fact should be so stated above.




