. Mo, 300
. 10.43

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

FILED JUL oV 1349

BIRTH NOC.

STANDARD i‘glCATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI :

State File No

24918

1003

blHI

Uy Kwve s N

ST LOovys Mo

REG. DIST. e e PRHBARY - m..&u'r NO. Registrar's No,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d lived. If § } bafore
a. COUNTY . a. STATE b. COUNTY sdimimionl
QT Lo wyesS Mo - e a7
b. CITY (I outcide corpurate Umits, writs RURAL and giv_. | ¢, LENGTH OF ||  ¢. CITY {If outaide sorporats limits, write RURAL and give townahip) “ I/
rownshipd| STAY (In this place) OR |
O ST Lol S Y/ /2] TOWN ' A
d. FULL. NAME OF (If oot in hoepital or institation. give streot addrams or losstion? d. STREET (11 rursl, ghve location):= '
HOSPITAL OR ?DDR -
INSTITUTION G [T ¢ SA VY T‘AR/UM i'[ — F3co0 ARSENA L
3. NAME OF a. (First, £ > Middle c. (Last)
DECEASED (Finst) R b ( ) ¢ 4. DSTE {Month)  (Dsy) (Year)
{ Twpe or Print) BERTHA HOWARD peaty July 17,8949
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs| & tmoeR 1 TEAR | © DioER 2 g,
WIDOWED, DIVORCED (Bp.‘df:) szhalﬂ Month-l Days nounl Min,
£ L ITE Wibow & 4| JEPT 23-/658
. USUAL OCCUPATION (Givekind cf work- § 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or forelgn country) : 12, CITIZEN OF WHAT
dons during most of working Life, sves If retired) DUSTRY COUNTRY?

13a. FATHER'S NAME

vy Kao U Al

13b. MOTHER'S MAIDEN NAME

V&N IO WN

UNINO WY

14. NAME OF HUSBAND OR WIFE |

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY . INFORMANT" S SIGNATU E OR NAME ADDRES
{Yeu, no. or unknown) I (If yoa. give war or dates of service} NO,
: un L Vo W W 223/
MEDICAL CERTIF 1ON INTERVAL B
B O AT | 1. DISEASE OR CONDITION : ONSET AND DEATH
. Enter only onscsuseper | - .
line tor {8), (b}, and (e} DIRECTLY LEADING TO DEATH® ona.
*This does not mean | ANTECEDENT CAUSES Bilateral 6 nos,.Xx
the mode of dying, such gwgdmmbﬂm, if 7,“),' mﬂ, DUE TO (&)
as heart faflure, asthenda, e ¢ above cause (a ng ) -
ce. It memns the dis- | e underiving couse last.
cand, infury, or I DUE TO (g}
tion which coused death. | 13. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but not . -
related to the dizense or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?T
0 ¢

YIS

21a. ACCTDENT 21b. PLACE OF INJURY (st foorabout | 21, (CITY, TOWN, OR TOWNSHIP) {COUNTY) ASTATE™

SUICIDE houw, farm, Isstory, atreet, office bldg., w0.) L. - L. d -

HOMICIDE
2td. TIME (Mootb) (Day) (Year) (Heurr ] Zla. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR? /;"
WHILEAT NOT WHILE !
INJURY WORK AT WORK 4 f@ ?EX
Mar, 1 o8 Jul, L9 i the dece

22. I hereby hat I aitended the deceased from . . 1 , Lo ___,Z_.ll,_, 19 , that I last satw the deceased

alive on

_uif'L7_

M, gud that death occurred at7.20 D m., from the causes and on the date stated above.

‘e Statement on Reverse Side)

22a, (Degres or titl)) }-23b, ADDRESS lac. DATE SIGNED
2 :7' Jﬂ e ) |/ - 5,00 Arsenal st. 7/18/49
2 auduu. cama- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (OIty, town, or county) (State)
VRt | 1= 2049 | CALVARY ST LoulsS: MO
DAJEARECD BY LochL 25. FUNERAL OIRECTOR' 3 S1GNATURE ADORESS
UL 20 1020 - 396




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 ...

Student Embalmer No.

working under my persona! supervision.

STgned . .vovurssrsnacnrsasasnnrsnns -:’ N LY .= - . Licensed Embalmer No ,3 7—21/
Student Embalme ] d -

P. O. Address,‘&é_.::,_z.czmvj?..mm‘

Note: The above MUST BE NED BY THE LICENSED EMBALMER in his OWN. HANDWRIT!NG (Failure to comply with
the above constitutes grounds for révocanon of license,)

H this body is not embalmed fm should be so stated above.” T

¥
Y
4

3,




