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STANDARD CERTIFICATE OF DEATH 58620 Filt N

uu'fu u‘o REG. DIST. m.%;numv RIG. DIST. uoli !! 2:3: ~ Registrar’s No . 6315

. Mo.300
. 10.40

1. PLACE OF DEATH s 2. USUAL RESIDENCE (Whars decetsed lved. If 4 residenos befors
a. COUNTY a. STATE b. COUNTY admimicn).
' : Mo. PR
b, CITY (it outride corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (11 cumside sorporate limits, write BURAL and cive township) =77
TORN ) . township)| STAY (in this place) ToRy
. ‘ToWN . St /Louis St.louis i
N A - Ron | . X L A, 1 (17 Y .
d FH(%P?TA"FO%F Qf eot in or 2, mive streat or d Eg&%—- al rural, give location} ()
INSTITUTION. 572 e . 5726 McPherson pve
3. :l"dAME oti': 6. (First) _ b. (Middle) ¢. (Last) r Da}g (Manth) (Day) (Year)
(Tymor Pint)  Spphie T,1Le Craix DEATH Jyly 16,1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (Io yesrs| ¥ moem ¢ m- ¥ DN M s
/ WIDOWED, DIVORCED (Spwelty) ' laet birthday} l!om.h-l Hours | Mis,
F, W. Single Y Oct /17,1862 86 |
102, USUAL OCCUPATION (Ciive kind of work | 10b. KIND OF BUSINESS OR IN- { 11. BIRTH (Btate or forelgn sounter!
done during most of working tite, sven if uu:a b OF B DUSTRY & b ? 'Z'Cgll:lrr}'rzfi"‘r?': WHAT
At _Home T1linoig’
Iil3n. FATHER'S NAME 130, "MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Rene M.la Croix ] a _
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? ‘ 16. SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yas 00, ot unknown) | (If yes, sive war or datss of servios)
: Helen ®.Brown S728 McPherson Ave
18, CAUSE OF DEATH - MEDOJCAL CERTIFICATIO| INTERVAL BETWEEN
| Enter only enecause per | | DISEASE OR CONDITION % ‘o d;ﬁ ( % : DEATH
lina for (a), (b), and (o | D'RECTLYLEADINGTO DEATH? (5 ) 5;?“‘-’%‘

. *This doer not mecn
the mode of dying, such
ax heart fallure, asthenia,
ete. It memms the dis-
ears, infury, or compli

ANTECEDENT CAUSES

Morbid conditions, if any, DUETO(b)
- rise to the abov
ml a umue(ﬂ’m

DUE TO"{e)

tion which coused death,

11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuiing to the death but not

relgted to the discare or

/0 J

T i

1%a. DATE OF oP_Iglrg}‘- 19b. MAJOR FINDINGS OF OPERATION 2. alrropsy?
| . ves [ wo [
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (e tnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) - AT?{/
SUICIDE home, farm, tastory, street, offics bidg., ete.) ’ -
HOMICIDE f; fw
21d. TIME. (Month) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? (,'r o S 7
. WHLLEAT[ ] KOTwHILE . AL} U
22 | hereby cert I aitended the deceased from Anr , 18 , to by e 9><'7 that T last saio the decensed
- alive on y Iﬂ_f and tha! death rred o %m !M/eaum cmd on the date siated above.

2. sleux(}(ns.

%(;34“ titla)

23b. ADDR C%m«[ 067\ J%:T: susg(s;

P BURIAL CREWA- T oif .rm’t' Z&-. NAME OF CEMETERY OR CREMATORY T 2Ad. LOCATION (ouy.t_own.m- i /7 (Gt
emova 9 49 Walnut Hi Bellaville

" WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL

ﬂl?\ﬂs’*‘s

REST'S SIGNATUZ z FZ—E;

T

DIRECTOR' I GNATURE AbORE

v Sestermnent

on Reverse




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

.......... - eeeeanerny Student Eabaimer Mo,

working under my perscnal supervision, %ﬂ/’ %
Signed . L. ...

Signad....... ebubsereanasannubnssssanctnsnn e . Llcen-';td Embalmer No 377.3

Student Embalmer
P. O Addrm_ifg_m

Note: 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,) '

thilbodyhnotembalmed.faa!hotd&besomdnbove.




