o 300 HLEU JUL .25 1949 THE DIVISION OF HEALTH OF MISSOURI
. 0.
-3 STANDARD CERTIFICATE OF DEATH st Fite o 3 O8
T - ) — S
!BIRTH NO. e - REG. DIST. NO. —ﬁ4—Qp PRIMARY REG. DIST. NO. Qﬂl Registsar's Now... 62013
1. PLACE OF DEATH O 2. USUAL RESIDENCE (Wbere Jdecessed livad, If Lostitotion: residence before
a. COUNTY a. STATE . b. COUNTY adinimion).
S : Missourd 2
. 0. CITY (1t cquids LRIV #) 0 5 8- S 1.7 T o | g LENGTH DEF . CITY (U outside corporate Umita, write BURAL aad cive towmabip) ]
LI } {in thi M
) TouN / rommie S town  8t. Louls g
) d. F#%PIN'TAA"[!_EOORF {If not in houpizal or instivgtion, give street add orl don} d. STREET (I rural, give luudznni - :J
INSTITUTION 451 () Fmerson == 4510 Emerson
S.gEAC%ESOEF[-J a. (First) b.;(Mlddk) Vd c. (Last) 4 DS"I:'E (Month)  (Day) (Year)
(Typeor Print) Tohn Jos. velly DEATHJW]y  15th 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVERIMARRIED, | 8. DATE OF BIRTH €1 9. AGE (In years| IF CHOER 1 TR | 7 Owwer a0 wrs,
. WIDOWED, DIVORCED (Bpecity) Isat birthday) Monunl Dars | Hours | Min,
male white married’ Nov, 27,1887 61 7 118 I
10a, USUAL OCCUPATION (G ind of w 10b. KIND OF BUSINESS OR IN- [ 11, BIRTHPLACE ot
done during toowt of working 1.1(!..'::::: .n.fur:‘; " © DUSTRY fiate or forslgn countcyd ‘Zégl!]'l;}%ER':'?OF WHAT
nagket worker Maloney Elec. St.Iouis, WMo,
El:h. FATHER'S NAME ’ 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Alex welly 4 Cath, Rodki z
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT® S SIGNATURE OR NAME ADDRESS
(Yen, ho, or unknown} | (Il yua, xive war or dutes of servics) NO.
: Mrg dith Telly A"'u'lﬂ Emerao
18, CAUSE OF DEATH MEDICAL CERTIFICATION lg;ggrvu BETWEEN
| Enter only oneceuseper | I DISEASE OR CONDITION ‘ AND DEATH
o for (a), (b), and (g | PVRECTLY LEADING TO DEATH® () & O porreres |
ANTECEDENT CAUSES QU d— |

*This does not mean
the mode of dying, ruch | Afortid conditions, if any, giving DUE TO (b)

o8 heart fallure, asthenia, rite to the above cause {a) stating . . . L. : - -
de. It meony the dig- the underiying cause last. - N .

case, infury, or li i DUE TO (g}
tion which caused death. | 11. OTHER SIGNIFICANT CCNDITIONS '
Conditions conlribuding to the death but ol
related Lo the disease or condition causing death.
19a. DATE OF OPERA- | 199, MAJOR FINDINGS OF OPERATION - 1 .- o - 0. AUTOPSY?
_— TIoN . O
YES NO
21a. ACCIDENT (Bpaciiy} 21b. PLACEOF INJURY (o.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ATE)
SUICIDE —_ batse, farm, {astory, strest, ofies bidg., eve) . o &
HOMICIDE .
21d. TIME (Month)  {Day) (Year) (Hour) 2ls, INJURY.OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—] MOT WHILE . %ﬂ /
TRJURY WORK AT WORK "

2. I hereby certify $hat I atlended the deceased from L miﬁhat I last saw the deceased
alive on , 19 and that death oceurred at s fram the causes and on the dale staled above.

Za. SIGNATL ' (Degros or title) . m ADDRESS TE SIGNED
k. ] 5530 Gpeallicd 1)y

4

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

%amnggdm. cnﬂu- 8. DATE |z4c. RY OR CREMATORY at){ LOCATION (Clty, town, or county) /  (State) *
hnr‘in? 7/1a /L‘LQ 3

DATE REC'D BY LOCAL nes!s-r R'S s:c;mrun

JuL 17

(mmedEmbdw-Stmoulmr-Sdﬂ




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, 0F By cereeemee,

working under my personal supervision,

51 gNEt. s arraensarononansonnenonas . .
Student Embaimer Licensed Embalmer No

"P. 0. Address o

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

If this body is not embalmed,. fac-t should be so stated above. AN

ure to comply with



