THE DIVISION OF HEALTH OF MISSOUR!

’ (Licensed Embal s Staterneut on Reverse Side)

S, Np.300
]l RUDAUG g 1949  STANDARD CERTIFICATE OF DEATH S Fi o IR
I
q {, | BIRTH NO. _ res. ois1. no. (F/ 7} erimary REG. DIST. WO. (ﬂ(LL_ Regfmcr'.,m..../m“ ........
7 i. Pgﬁ: OF DEATH \ 2. USU:\_EL RESIDENCE (Where decessed Hved. If lnstitution: resklenca befors
a. TY B, 3TA b. COUNT, admimion).
gt.. Touis Missouri 4t , Loubs </
j, b. CITY (It outside corpurate limits, write RURAL apd give c. LENGTH OF c. CITY (1t outddde corporate limits, write RURAL and give township) T
'i‘ngm Kirkwood fd township) | STAY (in this place) T (?\EN ! 5.{
8 o Kirkwood 5
g FUOUS. NANI‘.E OF (If not in hoapiral or imshumn giva strest address or location) dAsér[';tREEESTS (If rural, give location) (j
5 INSTITOTION 530 &, Harrison Ave. 530 5. Harrison Ave,
e 3'52?:’258%% a, (First) b. (Middle) c. (Last} 4, Dg;‘E (Month) (Day) (Yean) -
- (Typeor Pty RoBE e, Hlort cEATH  July 12, 1949
g 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| tr UMDER 1| YEAR | O wnDER U uRs.
. F 1t WIDOWED, D‘VORCEy(SNd!Y) , 3 last Z) Mcm-hl D” Bnunl Min.
emale White Marrlied Jan. 31, 23 z )
; 10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 15, BIRTHPLACE (Stats or forelgn country) ‘IIZ. CITIZEN OF WHAT
s 5 Hdomdnrhgmuio!vorhnllllo.mﬂmludl DUSTRY Irldi / i UNTRY?
3 ousewife — ana dels
m n
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
samuel Lenkford Unknoem ____ | Jessge
a Ié WAS DEC;‘EFL‘SE? E\(I;ER IN.-IU 5. ARMdEP F?RCES'; 16. SOCIAL SECUR{';I'-OY Ll?. INFORMANT'S SIGNATURE OR NAME ADDRESS
4 o8, DO, Or unknown, Yea 'Ye Warl Or o8 Ol aaTVION, 3
sl no none egege Hiort Kirkwood, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
¥ || Enterenlyonecsuseper | I DISEASE OR CONDITION ¢ A + |, ONSE] Ay DEA
E line for (8), (b), and (o) DIRECTLY LEADING TC DEATH'(E) b ay
v «Tis does met mean | ANTECEDENT CAUSES
2 the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b)
] o beart fallure, asthenis, rise to the above cause {a) stating . P . -
= ete. It means the dh: the underlying cause laat. )j(:i h o~
o case, infury, or complica- DUE 7O (c) - S g
Z tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 7 ,
= Conditions contributing to the death but not ' m ' t ‘t- : 4,; A
a related to the disease or condition causing dealh. 2 2
= || 19a. DATE OF OPFE);N 19b. 'MAJOR FINDINGS OF OPERATION : / [} 1) 20. AUToPSY?
% ves (1 wo
» 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e..inoraboat | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
A a‘gﬁ{cDFDE e home, farm, fadtory, siroet, office bldg.,ew.) e '
& oo
g 2id. TIME {Maonth)  (Day) (Year) (Hoor) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
| INSURY - ok L] o ok
T
g 2. | hereby certify that I atlended the deceased from / 4(? 18 lo 7/’ ;/ '7‘ f , 18 , that I last saw the deceased
'j _alive on el , 19___., and thal death occuA-ed al Zu%m from the causes and on the date siated above.
ﬁ 2. SIGNAT % }'A‘VF egTee o i;ue) 23b. wn;‘afss , 23c. DATE sn;ym
. ) /] /
» n /0 MAMJ WP 7/ 2/
3 24a, BU gml gm_cm—:m- 24b. DATE | 4o, NAME OF CEMETERY OR CREMATORY ‘- 24d, LOCATION (Olty, town, of county) ~ 7 (Siate)
[ . (Bpedify)
> (| Buriai 7/14 /49 | Qak Hill Cem Kirkmood 22, Mo,
DATE RECD BY LOCAL | R f's SIGNATUR *A?ﬁfi‘éﬂx DIRECTOR 9 51 GNATUR ADDRESS. -
7 —AL— ‘f; p. /F, Jever-pfitzinger rkwood, Mo. -
7 — L= s
3 ,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by. e,

Student Embalmer No.

working under my personal supervision.

ST gned sosenecionscosasananssssnnsrnsasssansnnus Licensed Embalmer No

Student Emboalmer / v ¥
P. O. Address....d/. W 22,

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.)

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




