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THE DIVISION OF HEALTH OF MISSOURI
STANDARD ‘CERTIFICATE OF DEATH State File Nov i 22 -

REG. DIST. ao.LfLL_ PRIMARY REG. DIST. m.(ﬁé_z. Registrar's NJJ’J/ ........ -

1949

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: residence befors

a. COUNTY] a. COUNTY adunisaion),

Ol lovis Mo STl v g Py
b. CITY (1t suweide corpurale Umits, write BT and give c¢. LENGTH OF c. BITY (it quteide corporata lkmits, RURAL atJd give township) ST
wwuship) | STAY, tio this place) OR
LCHMONDHEIGAT TOWN - fAs d
d. FH%SLP?TAAT.EO%F (If got in bhospital or luﬂtuhon :jva treot addrom or location) d. STgR‘EEE; {If rural, give locatlon) /7
wermonon ST, MARY S HOSPITRL CEANTow adlinorERE RP. 4
3. NAME OF . (First b. {Middl} Last, ]

DECEASED (First) \g { ? o (Last) 4. Dg"’: onth)  (Day) (Year)

( Type or Print) DE L CHULTE veat_ Jyly I ~)F¢9g
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years] Ir UNpER 1 YEAR | P UWCER 3 Mis,
T_. ‘q DOWED, DIVORCED (Bpecify? . t birthday) Mon'-hll Days | Hours | Min.

£MRYe |\WHITE NCLE (7 (JunNeé (3~
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR lRN\: 11. BIRTHPLACE _(Btate or forelen cauntry) lZ£{I}T|qI%%I;OFWAT

DT 9 7

doudnﬂn; m77 -;rl‘.i;;lﬂ.. evan if recired)
1

7 Lou:.s, M D

Iaa. Fn'uta S NAME

PDhvip Seyuvere

13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

ARY [ColBIN

15, WAS DECEASED EVER IN U.5. ARMED FQRCES?
{If yea gfive war or dates of servica)

(Yo, no, or unkpown)

6.

. Enter only opecstiso per

18, CAUSE OF DEATH

line for {8}, (b), and (¢)

*This docs not mean
the mode of dying, such
as heart faflure, asthenio;
etc, It means the dis-
case, infury, or complica-

1 zw. sscu'nh'rsf ZINFORlMANT sfsumu;ac OR NAME 55 ;EESS
MEDICAL CERTIFICATION ' INTERVAL BETWEEN
@ ONSET AND DEATH

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(p)

ANTECEDENT CAUSES

Morbid conditions, if any, giting DUE TO (b)
-rite to the-above conse (c} stating
the underlying couse

.DUE TO (&)

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS ~

Conditions contributing to the death but not
related Lo the disease or condition causing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION oo 20. AUTOPSY?
TION
1 . - e . ves (1 wo b4
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (es..Insrabous | 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) - (STATE}
SUICIDE bome, Isrm, factory, etreat, ofice bidg..eta.) . o )
HOMICIDE
21d, TIME (Month) (Day) (Year) (Hour) 2le. INJURY QCCURRED | 2. HOW DID iINJURY OCCUR?
oF . WHILEAT ] NOT WHILE
INJURY = | "woRK AT WORK
2. T hereby ify phat I alténded the deceased from 2 19# that I las! saw the deceased
alive on 19@_ and that death occurred at m., frofn the dauses and on the date stated above.

23a. SIGNA’

AL, CREMA-

2Aa. [
TI REMO {Bpedly)
=

DATE REC'D BY LDCAL

iy A4

23c. DATE SIGNED

1 7-3-%9

24d. LOCATION (Olty, town, or county)

{Degron us :me) %ADDRESS

24c, NAME OF CEMETERY OR CREMATORY

ALYRR Em. \grLouhL/\’)s
25, FUNERAL DIRECT TURE ADDRE 88
Amw 765 Deemyr Bl

(Licensed Embalmer’s ‘Statemeut on Reverse Side}




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 by ——

_ Student Embaimer No.

o A T

Signed.iiavrcansnaccscrraressssrrssnscnncnanns e . Licensed Embalmer No Jj j"f/

S5tudent Embalwmer

working under my persona! supervision,

P. O. Address

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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