]

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

+

FILED SEP 6 1949

BIRTH NO.

sate Fite o 2R PO

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

nec. oist. wo. ¢4 7 eriwmay rec. oist. wo (LALed  Registrars Na.,_{.gﬁ.‘;é.._....,_,__

1. PLACE OF DEATH 7 2 USUAL RESIDENCE (Whare decoased lived. If instisution: residense before

a. COUNTY a a. STA b. CO Y dinissioa}.

Str1Louls "Hissours BY, Lovis 47"
b. CITY (If outside corpumnte limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outelde sorporate limits, write RURAL and give township} [
townahip)| STAY {in this place) {
TOWN Maplewood TOWN  Maplewood 2.

d. FULL NAME OF (If not in hospital or institution. give streot addfem or location) d. STREET (If rural, give loewtion) B
HOSPITAL OR ADDRESS _)
INSTITUTION 2022  Hiawatha Ave. - 2022 Hiawatha iy

36%%%%5%% a. (First) . b. (M ddle) ' c. (Last) 4, DS'EE (Month) (Day) - (Yw—rf'

{ Type ot Print) Harry B. B. Decker oEA™H Aug. 10, 1949

5, SEX V;B COLOR OR RACE | 7. ‘xl‘?)ROﬁ':'EED) l;IE‘\fggchéiSR IED, 8. DATE OF BIRTH 9.L.A.GE (In years| IF UNDER 1 YEAR | I UNDER 3 MES.
pociix) t birthday) |Moothe| Days | Hours | Mia.
Male /| ¥nite rie ig August28,1867 l |

102, USUAL OCCUPATION (Give kind of xork
tired)

2. i0b. KIND OF BUSINESS;J%ETI'{HY-
lone during most of working liis, o {f .
Selesman Retired

11. BIRTHPLACE (8tsts or foreign aguutry)

IZthTI_%%I:'?FWHAT
St. Louls, Missouri

138, FATHER'S NAME

i Decker .

13b. MOTHER'S MAIDEN NAME
Bruemg ==~ |

14. NAME OF H(ISBAND OR ¥IFE

Veronice J:B ne Decker

line for {a), (b), and (¢) DIRECTLY LEADING TO DEATH* (4

*This does not mean ANTECEDENT CAUSES

15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY . INFORMANT" & INFORMANT'S SiGNATURE OR NAME ADDRESS
(Yep.no, orunknown) | {If res, give war or dates of service)
4 émi Veronica Decker 2022 Hiawatha Ave.
SE OF DEATH MEDICAL CERTIF TION , INTERVAL BETWEEN
,Enwon]yonmmw 1. DISEASE OR CONDITION ONSET AND DEATH

_a.ZAAAL

the mode of dying, such
as heart fallure, asthenia,
ee. [t means the dis-

Morbid condition, if any, giving DUE TO (b)
-rise to the above cause (o) stating *
the underlying couse lost.

N

cate, injury, or complics-

© DUETO.(6). - . « -

il. OTHER SIGNIFICANT CONDITIONS

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

tion which caused death,

R Y

DATE OF OPERA-
TION

2. AUTOPSY?

alive on

, and that depth ocjrred at

19a. "19b. MAJOR FINDINGS OF OPERATION
- JE : - - : ves (] wo [Sh
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.x..inoraboge | 21c. (CITY, TOWN, OR TOWNSHIP) | - {COUNTY) - - " (STATE}
SUICIDE . i homs, farm. fastory, wirest, offioe bldg., ut0.) ‘
HOMICIDE U oy, "
219, TIME iMonth)~ (Dayfl  (Year) “tHou °.| 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' - WHILE AT NOTWHILE - . . '
'NJURY‘ < 3 = | “wonk * AT WORK -
2 I hereb'y certtfy that I a!tended the deceased from IQZ% to .éﬁ_; , that I last saw the deceased
from tHe causesz and on the dale stated above.

23. SIGNATURE

. @mﬁa g

23, ADDRES

b3 ¥

U ~aud |G

24a. BURIAL,JCREMA- | 24b, DATE
TION, REMOVAL (Spedty)
Burial 1 | Celvary Cemh

REGISTRAR'S SIGNATURE

/’/

DATE REC'D BY LOCAL

24c. NAME C)FY CEMETERY OR CREMATORY

UN

.t.own. or oounty)’ 4 (swfe)

L

Lp-sz _7: 7 REG

J!"Tt. [




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 Embeilm .
working under my personal supervision, .
%‘4—/ A -
- SEUBANE ceeiesiesinancacnsanrnaanaansrnans Signed z .
acen Student Embaimer . ! : S—y
Licensed Embatmer Nn‘
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the sbove constitutes grounds for revocation of license.)
If this body is not embalined, fact should be so stated above.




