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

FILEDOCT 13 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31650

State File No..
..... P ——
- 318 1003 8594
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. WOV =22l As | Regintrar's Nowa e ermersennia
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived,
a. COUNTY b. COUNTY

= STATE Missouri

It institutlon: reside before
Wﬁi&w.

b. CCI)TY (U oyutolde corporate limits, write RURAL and '-ir';-m X gTALYEEE'I‘;I: pl(.JF’ c. CiTR’ {If outelde oorporate limits, write RURAL and give toweship) ///
- - 1o D) oo .- -
TOWN St.Louis TOWN St<Louis 4
d. F:‘JOL%PI;J_PA{EO%F {If not Ia bospital or jnstitution. give stregt addrebe or loeation) d'ASL;r[?FEE‘S (it rural, give locatlon) L7
Wshroroy 911 Buchanan A 911 Buchanan
3. NAME OF 8. (First) b. (Middle) ¢ (Last) 4. DATE (Month)  (Day) (Year)
DECEASED . .
(mmmm) Liza Ann Cape A ol Oed. 4 /fflq
6, COLOR OR RACE | 7. #IARMEB IBEE}IER Mé/\ - 8. DATE OF BIRTH T 1 9. AGE o n)ln n: m:.:n |Dmx ;m u ks,
pecliy - oB! sye ours | Min.
Female White rried Jan.8;,1888 &1 l |

10a. USUAL OCCUPATION (Givekiad af work

10b. KIND OF BUSINESS CR IN-
DUSTRY

11. BIRTHPLACE (Btate o forelsn ecuntry) 12égn'rzsn OF WHAT
TRY7_ .

dons. moat of wao 1ife, sven if retired)
ousewite Texas Co.,Mo ’D s
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Wells Sis Str :
I5. WAS DECEASED EVER IN 1.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGMATURE OR NAME ADDRESS
31 .ar ynkngwa) | [T res, Kive war or datea of service) NO.
o - None Lawrence Cape, 911 Buchanan
18. CAUSE OF DEATH MEDICAL CERTIFICATION R INTERVAL BETWEEN
- ONSET AND DEATH
| Enter only onscauseper | 1. DISEASE OR CONDITION i) i z
line far (), (bY, and (c) DIRECTLY LEADING TO DE.ATH‘(a) —AW ,//__.‘f <144
—_— v
~This does mot meon | ANTECEDENT CAUSES ﬁ / ‘ z 5..
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) % -
a# Beart fallure, asthenda, | . rize to the above cause (o) stating - . [ 74
ete. It means the dis- | the underlying cause last. W W 2
ease, infury, or complica- * DUE TO () %
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS U
Cunditions contributing to the death butl not MM/G W z
related to the dizense or condition coueing death. - %A
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOBSY?
TION ’
ves [ wo [

21b. PLACEOF INJURY (o.x.. in or about

21a. ACCIDENT (Bpacily) 2le. (CITY. TOWN, OR TOWNSHIP)Y (COUNTY) . (STA
SUICIDE ’ bhoma, {arm, Ingtory, streat, offics bldg..sta.)
HOMICIDE .
219, TIME = (Month) (Dupy} '_(Y-r) (Hour} 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? . o . =
' - . WHILE AT HOT WHILE m
INJURY = | woRrK AT WORK - ,

2. I hereby cem'fy.-that I attended the deceased from
alive on 19_‘£Z and that death occurred at

to fiede H"_ 19 J,rma: I last saw the deceased

., Jrom the causes and on the date stated above.

mm

232.. SIGNATURE- , : /,(, g (Dagma:é.

23b. ADDRESS

117

. 2 Va: DATES!GNED

BURJAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY ~ | 24d, l.mATION (Ollymwn.aroounty) (Bmta)(
TIOF{REMOVAL v [ a u o | e e e
emova 10=5-49 Emery - " Taxas Cqiy,Mos

DATE REC'D BY L%:EA.L REGISTRAR'S SIGNA *;‘.

0C] g llm p

FURERAL DIRECTOR'S

.ﬁlbert H.Hoppe

h?(‘)b“{%shmgton Blvd.

d Embalmer's

Statermnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

'

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmied by me, or by

Student Embelmer No.

working under my personal supervision,

StUdent vuunurriniriiiiiieerieiiienna, Slg‘ued_. Q. M /S/’Y\M\

Licensed Embalmer- A \: (..]

L
. | * P. O, Address] W




