0. 300 FI AUG 2 1949 THE DIVISION OF HEALTH OF MISSOURI 28298
1o.48 LED 0 STANDARD CERTIFICATE OF DEATH 410 File Nowowrmoeoomne
- BIRTH NO. REG. DIST. NO. 3 l 8 PRIMARY REG. DIST, mm. KRegistrar's No, .(‘.)‘(;.1.1 S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. If inatitution:- residence before
a. COUNTY a. STATE b. COUNTY sdipiseion).
Misaourd - 2
b. CITY (I outnide corporate limit, write RURAL and give ¢. LENGTH OF €. CITY (1 outside corporate limits, write BURAL and give townshiz)
TOW townahip) | STAY (in this place) OR / 7
8 N St. Louis __TOWN gt, Touls
. g d. FRESLPIN‘I"\AB:._EO%F (If oot in boapital or institution. glve sireot address or locatlon) dﬂ%rt?&& (f rural, give location) d
o INSTITUTION Homel G, Phillips L7 “ 2847 Delmar save, ©
& || ‘Oeceaseo > ™ b- (Miadle) T e ety 4 DATE  (Month) (Dsy) (Yesr)
E (Twpe or Print) Jordon Loonay DEATH A 4
é 5 SEX 6. COLOR OR RACE ) 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| If UNDER ¢ YEAR | OF URDER a1 wEs.
4 g - WIDOWED), DIVORCED :?i,a - last birgday) | Monthe l Daxs | Houss , Min.
E 10a. USUAL OCCUPATION (Givekindafwork | §0b. KIND OF BUSINESS OR [N- | t1. BIRTHPLACE (Btate or forelsn sountiy) 12. CITIZEN OF WHAT
-1 done during most of working li{e, sven if retired) DUSTRY COUNTRY?
B2 none _ none Helen, Ark
< 1!3;. FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14. NAME 'OF HUSBAND OR WIFE
& Cherles Looney { Meary Henderson |
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
“ (Yeu, bo, ot unkoown) | (1 yes, #1-“ or dates of sarvice) NO. .
> yes ‘ Ive Looney 2833 R, Sigagevd
i 18. CAUSE OF DEATH L4 MEDICAL CERTIFICATION INTERVAL BETWEE
|| Foter oty onecaumper | 1. DISEASE OR CONDITION _ < .
E line for (a), (b), and (&) DIRECTLY LEADING TQ DEATH () s
e “This does not mean | ANTECEDENT CAUSES .‘ s GLAM M. /-“/' s
3 the mode of dying, such | Merbid eonditions, if any, gloing DUE TO (b) '7
- a3 heart faflure, asthenia, | Tife to the above cause (o) dating 1 /
e -l eter. It meons-the .dis- the uﬂderlymg cause last. R . R . .
o eare, injury, or complica- DUE TO (c}
Z tions which cotsed death, | 1. OTHER SIGNIFICANT CONDITIONS
= H Conditions contributing to the death bul 7ol
9 related to the disease or condition causing death.
t= - [| 19a. DATE OF op}g&;ﬁ 19b. MAJOR FINDINGS OF OPERATION . _ 2. AUTOPSY?
= . !
=
o 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.s..Inorabort | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) ; STA
- SUICIDE bome, larm, faatory, streat. office bidg..e10.) .
= HOMICIDE - . i
g 214. TIME (Moath) (Day) (Yes) (Hown | 2le. INJURY OCCURRED | 21f, HOW DIB INSURY OCCUR? ' I3
| SRy WHILEAT[™] NOT WHILE é 6?7
o i WORK AT WORK .
; 2. I hereby certify that I atlended the deceased from . _, 7,__ to , 19, that I last saw the deceased
';!1 ‘alive on , and that death occurred at L&. m., from the causes and on the date staled above.
E GN RE {Degroe or title) 23b. ADDRESS 23c. DATE SIGNED
. ,é‘m&# /300 @2—4—"*"‘/" , -84,
' ’ BURIAL., CREMA— 24b, DATE 24c. NA'HE CF CEMETERY T 24d. LOCATION (City, toen, or count,  (State)
= || Fin REMOVAL @oeattr BEAFPHRY (Clty. tomn, orcauaty) - (Biate)
= Burial Aug, 11 Q4 Natiﬂ.nal,g__.e_f__._fer__n___so ..,_.J.e_ﬁﬂﬁ.l:ﬂﬂn__a‘ arrac kSV’MO_. 7
DATE REC'D BY LOCAL | REGISTRAR: 25. FUNERAL DIRECTOR'S S| GMATURE ADDRESS
| aug 9wl | peme .

(Licensed Embalmet's Statemnent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or DY e meeerrsemeessnsmrnes

........................................................................ _ rrtcremrtenesiineenny Student Embulmer Mo,
working under my personal supervision

Student cecessasnsnsscanes e ebbneseaaaans i 7 A Z =

Student Embalmsr

P. 0. Address..¢ J?f I & A e

Note The above MUST BF SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING _ (Failure to comply with
the above constitites grounds for revocation of license.)

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



