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

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 2 1948

STANDARD CERTIFICATE OF DEATH

REG. DIST. No.ul 2 PRIMARY REG. DIST. uo.d:a_.Zé_

State File N025615 .......
Registrar's Na.JZAZ ....... —n

limo tor (a), (b), and ()

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
as Beart faflure, asthenia,
ec. It meons the dis-
ease, Infury, or complico-

-rise to the above cauve (o) stating
the underlying cause last.

DUE TO {c)-

Morbid conditions, if any, giving DUE TC (b) _MM ' »

~1. PLACE OF DEATH 7 Z. USUAL RESIDENCE (Whare deceassd lived. If Institution: residence before
a. COUNTY St.m a. STATE MQ. b, COUNTY ,r‘rlj]ml;-iunl.
b. CITY (It cutaids corpurats Uimite, write RURAL and give c. LENGTH OF €. CITY (if outalde corporats limlta, write RURAL and give townabip) ¢/
TOWN Lemay g o STAY denieiet SN St.Louis ) 7,
d. FH%P#PAT.EOORF (If pot in ho:E_‘uI or iuu’ﬂeian, kive atreot address or locatlon) dASJl;éEEérs fit] rnnl: give location)
nstiTuTion LomayyNarsingil 9353 S.W 223 E,Schirmeer St, /
3'5‘!—:?:%55%':3 8. (First} b. (Mlddle} ¢. (Last) i 4. DATE (Month)  (Day) (Yesn)
r “Type or Print) Am M. . c]-j-ftom DE?\]:;'I-I' Jﬂh 1949
6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8, PATE OF BIRTH 9. AGE (In yesrs| If UxoeR t TEAR | o ONDER & w3,
/ l wi &?C’ED {Bpecity) Nomm 24"18.”.] hl'??hd-r) Moulh-l Days | Houre l Min.
10a. USUAL OCCUPATLONL;;I&:::?::::; 10b. KIND OF BUS}NESSD%FS‘T’RN\; 11. BIRTHPLACE (Btate or forelgn country) 12, CITIZEN OF WHAT
RiCl LR ——a-l West Virginta FuaTRY?
13a. FATHER'S NAME = 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
iMose Stephens | Sarah Johnsom _ Wiley
ﬁ-W;SO?ECEﬁEEBE) E‘:IIEIZ!:-IN U.5. fSerEg-TEEvE‘; 16. SOCIAL SECURIIJOY 17. INI'-'ORMANT' 5 SIGNATURE OR NAME ADDRESS
none Wiley Cliftonm 223 E,Schirmer St,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter ouly opscauseper | | PA%%S?,:‘@%%’EATH.M w Mﬂ—“ jﬁ m: DEATH
d

I1. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing lo the death but nol
related to the disease or condition enusing death.

tiom which caused death.

234X

19a. DATE OF OP'FI%?E 19b. MAJOR FINDINGS OF OPERATION

‘2. AUTOPSYT

mf:' Nom_

(COUNTY)

21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY te.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIF) ASTATE)
SUICIDE boma, farm, iasiory, street. offtce bldy.,o10.) :
HOMICIDE
21d. TIME iMopth) (Day) (Year) (Hour 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF. : WHILEAT[™] NOT WHILE . .
INJURY o | work AT WORK -

2. I hereby certify that I atlended the deceased from
alive on 5 , 197 | and that death occurred al

, 1927, 1o . '19."5_-2, that I last saw the deceased
», from Lhe causes and on the date stated above.

2. SIGNATURE {Degree or title)

@a,‘.jm--e.ﬁ. %.A;)

23b. ADDRESS 23¢. DATE SIGNED

7Ly A @MJM-, 4-¢ o 7/25/ ey

2Ua. BURIAL. CREMA 24b. DATE

TION. FRtd R | July, 28,1949

24:. NAME OF CEMETERY OR CREMATORY

St,Trindty Cemstary -.

24d. LOCATION (CIty, town, or county)’ {State)

2000 Lemay Ferry Road.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

za5- 41"

(Licensed Embalmet’s

25 FUMERAL DIRECTOR'S $1GMATURE ‘ADDREAS

JHoffmeister U.&.L Co, 7€, S.Broadway

Lon Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse sidé of this certificate was embalmed by me, or by

e e n emeee et oeeemeemeseeoteeea e beeam e et o b hde B e S deb b e et dms s 8 ammmnnn , Student Emdaimer No.

working under my personal supervision.

STgNed.suierinnertsensosncrsvassnssenssasnnes .
Student Embalmer

v P. O. Address 797%/”"%%—.
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cdfiply w

the above constitutes grounds for revocation of license.)
~ ..If this body is not embalmed, fact should be so stated.above. T Ly




