6 o0 n THE DIVISION OF HEALTH OF MISSOURI 28236
sowesoo | FILED SEP 2 1949 STANDARD CERTIFICATE OF DEATH e ricre

t- tode 100621 3 0 7T 3
) ! BIRTH NO. REG. DI1ST. NO. 18 PRIMARY REG. DIST, NO]O. 3 Regx.rrrar:Na.....?...?é

1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. 1f Inatitution: residence beford
a. COUNTY a. STATE v b. COUNTY o Adinimion)
M 2. 7
! b. %};Y (If outside corpursts Umita, writa RURAL and give g:r I‘(EB{GLE; DEF c. ng {u ou?a sorporsta limits, write RURAL and give townshiny” -
o - township) {la coH - -
town 8t.Louis,Misscuri. NAVA TOWN o ¢ g Vs 7
FH(I.)-SLPTTAT.EOORF (If not in hoepital or Institution, give "Btreot sddrees or lmi-{on) bon (If rural, give loeation) (/
instirution . St.Louis City Hospl‘bal #1, gs 1519 %
3. NAME OF 8. (First) b. (Middte} ¢, (Last) 4. DATE (M ) (Day) (Year)
DECEASED .
(Tpeor priney/ L 1 VDA Sve K) l< IPp _eam  August 21s$,1949
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARR}EDf 8. DATE OF BIRTH 1 9, AGE (Io years| ¥ UNDER ! YEAR | o ONDER M HEs.
F . WIDOWED, DIVORCED (péeity) . last birthday) Mom, Days um.l Bin.
emiiel WRese Neveg  MarpeD /\PRJL /7 11‘13 (.o
10a. USUAL OCCUPATION (Glekind of work | 10b. KIND OF BUSINBS OR IN- BIRTHPLACE (Buta or foreles coantry] . 12, CITIZEN OF WHAT]
done during most of working (s, even if retired) DUSTRY COUNTRY?
aN® NMowe Lrn Lovsis '
¥3a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
e K rr DCI—U—R ifce L‘LA-\ALN .
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY . 5 SIGNATURE OR MNAME ADDRESS
(Yea, 6, 61 ) | {If yua, give war or dates of sorvice} NO.
Vo . : Nowe 18/9 GRASE.

18. CAUSE OF DEATH ASE OR CONDITI DI Ig.rmv‘:‘ib TweEs
| Enter only opecaussper | 1. DIS NDITION V—G) NSET ETWEEN
line te (a3, (19, and (@ | DIRECTLY LEADING TO DEATH® (5 ‘m 2 ls
*This does not mean ANTECEDENT CAUSES

the mode of dying, such Jl{wbidmcondb;t;m if d{ﬂj)f &mg DUE TO (b} : _

<rize to the abovpe couse (o ma'“ - [ e T iT il . - ) e -
::haa;t f:ﬁ‘;;: a::te:::, the underlying cause last. :
care, injury, o complica- . .. DUE TO _(c) S S - sanr -
tion which cansed death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but 20¢
related o the disease or conditfon causing death. . . ‘

20. AUTOPSY?

- ™" (| 13a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION -
TION .
- - . S o e . .« - e . YES D NO
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY {a.g., Inorabont | 21c. {CITY, TOWN, OR TOWNSHIP) = | (COUNTYV} - - - ATE) -- .
ﬁlgg}glEDE home, farm, factory. street, offion bldy., ste) : : 9

v

WHILE AT HOT WHILE . . L e

21d. TIME (Momth) (Dwy) (Tear) (Hour) 21e, INJURY OCCURRED | 211. HOW DID INJURY OCCUR? - ﬂ %ﬁ
INJURY - = | " worK AT WORK - - '

2. T hereby certify zg? I c?!ended the deceaséd;from 8/15/49 ot 8/21/49, 19, that T last saw the deceased
alive on

and tha«t dealh occurred of 3__0_‘1% , Jrom the causes tmd on the date stated above.
V'V (De or title) 23b. ADDRESS Sc. DATE SIGNED
Y K . . . 3 L . . .
‘7;_ - 1515 Lafayette Ave.; B/21/49
M#AME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) (Btate)

MemoRpL: PARK - | Vi houig. Co. - = MO.

_ 25. FUNERAL DIRECYOR'S S) GNATURE T RDORESS
Cyuhhe yxRKELKY 3¢l Aivuel A

s Statemetrt on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

mng:‘ BY I.DC.AL‘ R




e
(X4

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 Embalmer No.
working under my personal supervision., %
Student T RSt A AL LI Slgned f/"”’“—"’z’ j
‘ Licensed Embalmer Nnn f/ Z2
X P
.

P. O. Address

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

chubodyunotembalmcd, fact should be s0 stated above.




