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G UNFADING BLACK INE—MAKE A PERMANENT RECORD

e )

INLY—USIN
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ALED SEP 2 1349 STANDARD CEgIF

THE DIVISION OF HEALTH OF MISSOUR!

State File No...

ICATE OF DEATTDQ

1 v
BIRTH uo._f%____ REG. DIST. NO. PRIMARY REG. DIST. NO. R.g,;gm,.,N,,
i. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If inatitution:, revidence before
a. COUNTY a. STATE - -dmu-ian)

b.Wﬂ'

¢. LENGTH OF
it place)

o)

b. CITY (If onteide corpurats Limits, write RURAL and give
township}
TOWN St,Louis,Missouri.

c. ng (If cuside sorporate limits, write RURAL sod give tow

TOWN . % /s

. FULL NAME OF f aot in hospital or im{lmﬂon xive sirect address or location)

o ;un! wire loeation)

M IED, NEVER MARRIED,
WPOWED, D OR%D (Bpecify)

" St.Lofss City Hospital flL. "Mt %@W W}zﬂu

3. NAME OF 8 (Finst) : b. (Middle} c. (Lasty . 4 DATE (Month)  (Dey)  (Yean) }
Crvma By 3 ROSALEE DEGONIA o August. 26th,1949
8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER 1 YEAR | r (o a4 mas,

el L4 Ms/z g

10a. USUAL OCCYPATION (Gwe kind of work
dooe during mostsl working Life, even If retired)

10b. KIND"OF BUSINESS OR IN-
DUSTRY

Monlhl] Daye Houn, Mig,
11"BIRYHPLACE (State or forelgn country)

M %‘ % m n }UyEFWHAT

13a. FATHER' S NAME

13b. H?TH?' 7;;DEN NAME

14, MAME OF HUSBAND OR WiFE °
———

. L o
////%&%MQ
i5. WAS DECEASED EVER | .S.ARMED FORCES?

(Yea, no, ot unknown} | (Il yes. xive war or dates of service)

16. SOCIAL SECURITY
NC.

7. INFORMANT'S SIGNATURE OR NAME~

18, CAUSE OF DEATH EDICAL CERTIF!CATION IgTERViLHgErWEEH
 Enter only onscous I. DISEASE OR CONDITION _ NSET AND DEATH
Jece for {ay, {b, 2nd ‘(’; DIRECTLY LEADING TO DEATH® (5 ‘)«p-\ M/_; M G Ao
T G | ANTECEDENT causes W Cng 1 P> 2L,
the mode of dying, such | Morbld conditions, if any, giring DUE TO (b) W‘
- || es heart fudure, asthenia, | - Tise to the above cause (a) dating == - . - A - - . B
de. It-heons the diy- | the underlying cavae lost,
case, infury, of complica- DUE TO {c)
tion which Satired death. | 11 OTHER SlGNIF]C.ANT CONDITIONS
Conditions contribiting to the death but not
. related to the disease or condition causing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF ‘OPERATION h 2. AUTOPSY?
TION
: C . . ves 4 w O3
21a. ACCIDENT (Bpecity) 21b. PLACECF INJURY (e.g..dnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE * | bome, farm, fastory, strest, offios bldg..e10.) - ' - "
HOMICIDE R N, 2
21d. TIME (Momh) Duy) Yeur) | (Hour) ‘Zle [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR? Ak
OF =\ &\ \ Q WhLEATT lmﬂwmu : @ ?{ﬁf >
INJURY m. | “work AT WORK - . A
2.1 h!rabi;‘f'ce’r'u?% 7414 1 auended the deceased from —8/24/49 19 1o B/26/49 10, that I last saw the deceased
ahne on and that deaih occurred at _8_._O_Qmm from the causes and on the date stated above.
'227SIG ATURE 1 '~L‘ ﬂ / [ (Degroe or til‘.le) Zib. ADDRESS Z3c. DATE SIGNED
ff-‘@&s i 1515 Lafavette Ave, 8/26/49
BuhlAL CREMA. | 240, DATE , me OF cmzrzav “OR-CREMATGRY . I focn (Oity, town.oteounty) (Btate) -
» L
A j -1 G- 4G gjq ST aedrtee. ﬁﬁ
DATE REC'D BY LOCAL REG‘ ’ RS SIG ry 25 FUNERAL Dll TOR' 2 IIGI fore D ) bb.{!’ .
AUs 29ists h /3 s Y7227 44.///// .
-’ (Licensed ‘s Statement on Reverse Side)
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SEP ¢ s

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my personal supervision.

SEUdENE vunvercacnnonannss Cemanrsesveracans Sigr'xed:.ﬁi(m"_d.

Student Embalmer

Licensed Em er. N‘o- 5‘3 V'.a revsseets s san s reme s
P. 0. Address‘@rﬁemm.ﬁém%

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.




