.5, Neo.30

LY.

10.48

WRITE' PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

FILED SEP 2 1949

STANDARD CERTIFICATE OF DEATH

REG. DISY. Noa 38 PRIMARY REG.

State File No

27981

FLUL

DIST, %& Registrar's No,......%....
1. PLACE OF DEATH 2. USUAL RESIDE Whare decossed lived. 1f inatitytion: residenoce befors
a. COUNTY a. STATE . . b. COUNTY - . adunimion).
Missouri 7 <
b. CITY (f outaide corpurats Limits, write RURAL and girve ¢. LENGTH OF || c. CITY (If ouwside sorporats limits. write RURAL and give townsbip) ny
- m-n.up; STAY (in this place) OR - - / -
TOWN ouis, Missour Tomv S, Louis 7
d. FHEIS‘P:!I‘P‘F?IH_EO%F (If not in hospital or instlwution, give strect Eh’tn{l or location) d.AsDTR (If rural, give location) I
msronion Missouri Baptist Hospitall /K> U72Ua Olive Street., Q
3IDNE%~E’ES°EFD 8. (First) b. (Middle} ¢, (Last) . 4. DATE (Month) (Day) (Year
(tweorpriny ,  Myrtle Doer oo August 27, 1949
5. SEX 6. COLOR OR RACE | 7. \hJARRIED, lgﬁrfgﬂ PEIBR ED, 8. DATE OF BIRTH -, lfle (I:‘:hﬂ)nn ;!l' m'::.l lDrr.u IF UNDER M HES.
- {Bpecify) . on ays | Hours | Min,
Female/ | White Wldowed L Sept 28, 1869 | A" | |
10a. USUAL OC{:UPATION (Qivekind of work | 10b. KIND QOF BUSINESS OR IN- | 11. BIRTHPLACE (8tats or forelgn sountry} 12, CITIZEN QF WHAT
ﬁ-dumlmmifrkium. even if retired) At DUSTRY - UNTRY,?
usew Home Newcastle, Pennsylvania SA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
DavidSankey . Laurs Goff A. Doerin
i5. WAS DECEASED EVER IN U.S, ARMZD FORCES? | 16. SOCIAL SECUR};TJ 17. INFORMANT S SIGNATURE OR NAME . ADDRESS

(You, N or unkoown)

ut v-.w‘rlcr dates of service)

Fra.nces Feibelman~ 472ia Ola.ve St

. Enter only onsecause per

Il 19a. DATE OF OPERA-
TION

18, ‘CAUSE OF DEATH
I. DISEASE OR CONDITION

Jine for (a), (1), and (c) | PYRECTLY LEADINGTO DEATH"(y)

ANTECEDENT CAUSES

Morbld conditions, if any, gieing DVE TO (b) "'
rise to the above cauae (o} sating N
the underlying cause lasl.

o DUE TO (c):

*Thiz does not mean
the mode of dying, such
o4 heart faliure, asthenta,
ee. It meana the dis-

INTERVM. BETWEEN

ONSET AZ DEATH

eaze, infury, or complica- -
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

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

]

15b. MAJOR FINDINGS OF OPERATION

SN

20, AUTOPSY?

- vEs WS NDD

2Tc. (CITY, TOWN,. CR

TOWNSHIP}.- - .

21a. ACCIDENT (Boweily) 215, PLACE OF INJURY (s.¢., in ar about ACOUNTY). . 4. 195)
UICIDE . .| boma,farm, faciory, street, office bldy.. eta)
HOMICIDE X . / ?
219 TIME (Month {Day) (T (Houn | 2le. INNJURY OCCURRED | 21t. HOW DID INJURY OCCURY k;" A7)(
W A aaind | e ey T M
2. I hereby certify that T auendcd ¢ deceased from 1# ) 4 ' 199% that I last 4aw the d::f_-ca.rse:d:J
alive on and that death becurred at : , from ihd causes and on the date slated above. ‘
Z3. SIGNATURE é g /l) 0 } ﬁom 2. ADEI;SS EZ ] Bﬂ(gﬁ 23c. DATE SIGNED :
BURIAL, CREMA- | 24b. 2 ME OF CEMETERY O CREMATORY T smaF
Tiouﬁz QWAL T b.%g))l.l.g ] ‘t’:ﬁ_vapy emeac LE 'ﬂ)ﬁf _ﬁ‘n‘i‘%’durl ( ‘

DATEA:,EE D Bg %

25. FUNERAL DIREC

REG 'S SIGNATU
s /Lﬁ_‘ta&_u\

TOR" S S$iGMATURE

‘ADDRESS

lbert H. Hogge-lizoo Washington Blvd




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, of by e

Student Embalwer No.

R i W
tuden Student Embaimer ! 37# /
) Licensed Embalmer. Z S

" P. 0. Address .Zf__dz:_"w

' Nm. 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.

working under my personal supervision.

-
-




