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WRITE PLAINLY—~USBING TUNFADING BLACK INK—MAEKE A PERMANENT RECORD

FILED SEP 12 1949

STANDARD CERTIFICATE OF DEATH

=

THE DIVISION OF HEALTH OF MISSOURI

27852

*This doer not mezn
the mode of dying, such
o heart fallure, asthenia,
etc. It meens the dis-
eare, Infurs, or i1

ANTECEDENT CAUSES

Morbdd conditions, if any, giving DUE TO (b)
rise to the above coute (a) stating
the underlying couae lost,

DUE TO (&)

# 0 3 State File No .
- 90568 JOO j
BIRTH NO. 5 REG. DI1ST. wO. _31_8_ PRIMARY REG. DIST. » ——————— Registrar’s No.....Z.........i....f?...... ——-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed llved. If institution: residesce before
a. COUNTY . STATE b. COUNTY adaiaion).
. Missouri o
b. CITY (If outcide corpurste limita, write RURAL and give ¢. LENGTH OF ¢. CITY (If cunide corporste limits, write RURAL and give townahin) ‘s
OR townehip)| STAY (in this place) / }
TOWN St.Louis,Mo. ~ TOWN  St, Touls C
d. FHLI)'SL N_l._RAME OF (I not in hospital or {nstitntion, give strest ..1.:_ or location) d. (I rars), give location) ‘1
INSTITUTION- St.Louis City Hospital #1. 4024 N 20 Street 7
3. gs% EES%E 8. (First) b. (Middle) c. (Last) A, DS}'E (Month) (Day) (Year)
{ T¥pe or Print) Columbus E. Basg |~ DEATH Sapt, 1st,1949 .
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8 DATE OF BIRTH -1 9. AGE (In years| ¥ tuoen | TR | ¥ Boer 14 HI3,
\ lDQWED DIVORCEL (Bpecity) " last birthday) MDMIHI Days | Hours | Min.
Male White Married July 14,1869 RO l
10a. USUAL OCCUPATICN (Giwekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or forelen oountry) 12, CITIZEN OF WHAT
done during most of werking lfe, sras if retired) DUSTRY ) - COUNTRY?
Barher Barher Boonville, Missouri U.S.A.
13a. FATHER'S NAME 1302 MOTHER"§ MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Philip Basg ' "= ) Unknowh 1Asa Bags
15, WAS DECEASED EVER IN U, S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Y, 0o, ot qedmown) | (I yeu, give war or dates of servieed D). . '
' - ‘ None Asae Bass 4024 N, 20 Street
I8, CAUSE OF DEATH MEDICAL CERTIFICATION lgzsﬂﬁ\rﬁgﬂwm
| Enter only oneceuseper | 1. DISEASE OR CONDITION W . DEATH
e for (a), {b), and (¢) | DIRECTLY LEADING TO DEATH® (5) s ch Ny . P ;‘c c _/\;E - Lm_“/._

tion which caused death,

1). OTHER SIGNIFICANT CONDITIONS -

Conditions cratributing to the death but not
related Lo the dizease or condition cousing death.

1%a. DATE OF OP'IgIRO’}I. 196, MAJOR FINDINGS OF OPERATION et | 20. AUTOPSY?
YES I:l N
21a. AQCIDENT (Epaeity) 21b. PLACEOF INJURY (s.g.. tnorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) ATE)E
SUICIDE homs, farm, faciory, street, offics bidg.. e30.) R - .
HOMICIDE _
21d. TIME (Momth) (Day)  (Yea) (Hour) 1| 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? y, 2\ 5 / }{
* WHILE AT NOT WHILE
INJURY WORK AT WORK - - V.
tended the deceased from 8j 29/ 49 i9. , lo 9/ 1/ 49 , 18 , that I last saw the dcceased

= e g

, and that death occurred at i_;_ﬁ_glﬂl , from the causes and on the date stated above.

23, SIGNATURE

Vol wm.

W of tiths}

£3b. ADDRESS
1515 Lafayette Ave.,

%&.NBUERMI A\l'-A.LCREMA; 24b. DATE
urial " g /3/49

o] Z4c. NAME OF CEMETERY OR CREMATORY
ivi Memorial :Patrk Cemetery St, Louis,

DATE REC'D BY LOCAL
SEP 2

fﬁ'“ﬁm

244, LOCATION (Oity, town, or county)

|9 . DATE SIGNED
[1/49

(Stats)

MO.

25. FUMERAL DIRECTOR' S 51 GNATURE

'ADDRESS

__Suedmever & Son's 3934 N 20 Stireet

(Ticensed Embalmer's Statement on Reverse Side)




L

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, 0 By crmreroroames

...................................... - . \ Student Embalmer No.

working urnder my persona! supervision. 4
StUdent vecasacarnae Ghessevesuvrsrsrrasennan Sigmed £ L&

Student Embalmer

Llcen\ed E:;1baln-1.er' Nojéyé
P. Q. Addreas‘z.ij%ﬂ ....................

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

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



