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

THE DIVISION OF HEALTH OF MISSOURI 28 439

UED SEP 14 1949 STANDARD CERTIFICATE OF DEATi-bOS State File No...

aé heart fatlure, asthenis,
eic. Il means the dis-
eane, injury, or compifca-

. {
BIRTH NO. REG. DIST. NO. 3 = PRIMARY REG. DIST. WO. __— Rzgxnrar.lNa.....:Z..'....:..‘?..(..). ........
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f ingtitution: residence before
a. COUNTY 2. STATE b. COUNTY sdiniselon).
MisveuR : o~
b, CITY (If outaide corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (If cowdde sorporate limits, writs BURAL and give townahip)
o Stelouis Q| STHY sl G S loors /7
d. FULL HAME OF (If not in hospital or [nstitation. givs strest sddross or losstion) d. STR (If roral, give location) 7
wentoniono t e Louis City Hospital 7’%“% 3683 OlLive ST 7
3. NAME OF a. (First) b. (Middle} "¢ (Last) 4 DATE (Montk)  (Day)
DECEASED - 7 tar)
DECEASD  Dayl G Powell o August 50,195
5. SEX ,6. COLOR OR RACE | 7. #ARIE%B ra]EVERCESR(EEz ) 8. DATE OF BIRTH 9. AGE tn yen| v moch ) 1A | F oG 1 i,
™ - padiy’ on Days | Hou Min,
Male (/ White Tried iy 7,1903 Ll i el
102. USUAL OCCUPATION (Ghwekind ofwork | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (3tate or forelen sountry) 12. CITIZEN OF WHAT
“BETITCHEPTEIH“"™"| Hotel °°™'|St.Louis,Mo. -0 ey
138, FATHER'S NAME . _ |13k, uo‘mzn's‘mlos_n NAME 14. MAME Of HUSBAND OR WIFE
Willis J.Powell Jr. | Viola Robinson Margaret Powell
lg_ WAS nfkaASE? E‘:fll:ZR mﬂu s. ARMdED ?Rc&z; 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME £SS
LN or oW, (7] D8]
NS | {1y i o s fvore )-Il 8=07=6147 | Yargaret Powell,3683 Olive St
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter oy necazepes Bl OB conoran, g Pwrihane ol the Loee of BT
ANTECEDENT CAUSES AN peiitenr) Aotk =4
*This does not mean et d d‘.-u,‘“ ol
the mode of dying, such | Morbid conditions, if any, gloing DW e &4

- rise to the abor slati -
Mz‘nndnftgﬂng i:,f::'fag / “’# M‘J Aa—- Z V4 3 it AALL
E.TO () a’t J&Jm

tion which causred death,

AN

" .Conditions confribuling to the death but not
related Lo the disease or condition eauting death AL M L 20 .f..«—f.-l—

11. OTHER SIGNIFICANT CONDITIONS 24 £8 (Réce/a c,;é’&, ——t 29 /TS

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION 2. AUEV(:f{

oo

21a. ACCIDENT ) 21b, PLACEOF INJURY ta.x-.Inorabout | 21c. (CITY, TO? R TO Sdm!\/
IS'IL" home, lnm L atroet. offlos bldy., ere.) ! 2
J

Zld TIME , (Moath} iDu-) {Yaar) /2‘5) Z'Ie INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 7 ,
mmﬂa_q 4 4-(7 Mook L] AT WORK ] R4 /) {4 }*‘)'
22. I hereby certtfé that 1 attended the deceased from 18 to , 19 hat(l’last 8010 thc dcu ed

alive on

and that death occurred-gf =X 17 OS5 A m., from the causes and on the date stated abov

z@sg ?,é- Z (Dezmor\ui‘n‘i ga;goaoss; ‘ ‘ . Irj/mj[akm

24a, BUR[AL CREMA-

Tlﬁ h?& (Bpedtir)

24d. LOCATION (Oltyﬁo orwunr.y) 7T (Gtate)

24b, DA g 24c. NAME OF CEMETERY OR CREMATORY-
49 SteLouis,

Calvary... . .- -

DATE REC'D BY LOCAL

AUG 31 jaag

'sm“ ZG""T”RE 2 Cbert H nﬁcégp?e;ﬁuféuOEWashmgton Blvd.




prl

. - | STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by M:m..l.r.@._._

Student Embalasr No,

working under my persomal supervision.

SEUGBNTL srvsrencnnsvaacerasesasaransnss S:gned.......g.?:‘_:%.‘w w&a-é‘(qdﬂ‘m_ .......

Student E-baln-r
Licensed Embalmer No 3: 7\’/

P. O. Address /,57 {,ﬁ'*’"-"""' :

Néte;. "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, factsshould be so0 stated above. ’ .-

.
.




