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

'BIRTH KO.

ALEDOCT 13 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

__3;_1_§1;ammv REG. 015T. Mo, [ kr)

State File No:s%%% ..... -

REG. DISY. NO. Registrar's No.

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dicessed lived. If lnatitatlon: residencs, wm‘
&, COUNTY a. SrATEMO b. COUNTY ‘,-d..s.lun:
b. CITY (I oqtzide corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If cutade sorporats limlts, write RURAL aad give w-n-up)’ Z 1

. townahip)| STAY (i chis place)
TOWN 3t Louls TOW  gelouia
d. FULL NAME OF (If not in hoapital or instizution, wive streat address or location) d. EET 7T (I raral, give location) - " * y-D
HOSPITAL O / ESS o 7 .
INSTITUTION City Hoepltel /A 1510 :Nerthelnth, |

3. NAME OF a. (First b. (Middle)~ . {Last) |
DECEASED ) ' ‘ 4. DATE (Month)  (Doy) {Year)
(Typeor Prim) RObert . Dinan oA Oct 2/49

5. SEX . ,|-6. COLOR OR RACE j 7. MARRIED, NEVER MARRIED, | 8 DATE OF BIRTH 9 AGE {En years| ¥ O o GHOGR 4w,

// : WIDOWED, DIVORCED (Epacity) _ 7 hzm Hnath Hours I Mia,
ale /7| white 3 § /85 b 7
10a. USUAL OCCUPATION (Giws kind ot work | 10b. KIND OF BUSINESS OR IN. PLACE (Shhorlunin - 12__CITIZEN OF WHAT
dooa during moet of wor lile, e¥en if retired) DUSTRY e COUNTRY?
» Y\'m m

13b. MOTHER'S

ang

14. MAME OF HUSBAND OR WIFE

Iilaz. Z;mza's WAME ; [ 3
13 WAS DECEASED EVER IN U, S, ARMED WORCES?

16. sotm:-s:-:cumn'
(Yl_-.nn.munkna-n) | (IIWM%)‘¥?70

. Enter only onecause per

18. CAUSE, OF DEATH
line for (a), (b}, and (c)

*Thiz dees not mean
the mode of dying, ruch
a8 heart failure, asthenia,
ce. It meana the dla
care, infury, or complice-

I DISEASE OR connrr:on
DIRECTL.Y LEADING TO DEATH® () =z

ANTECEDENT CAUSES

MEDICAL

I VAL B!

ETWEEN
j‘ ;_r ONSE AND DEATH

5 IGNATURE OR NAME ADDRESS'
Mﬂ-—v 74@3% -

ajw;

MW%M:

Lol i
Mortid cnditons, f any, giing DUE To (t) Bhcq el _A:q abde |, .
riinee

rise to the obooe cause (o) tating
-the underlying couse last: =

DUETO(c{C'-A-L) ﬂ M

[ sk er /el
~ //d.:f C o L2

tion which onused death,

II. OTHER SIGNIFICANT CONDITIONS®
Conditions contributing to the death but -w!

related to the discase or condition ing

-19a, DATE OF QPERA-
TION

155. MAJOR FINDINGS OF OPERATION

: :2 ’ ! " 20 AUTOPSYT

21a, ACCID 4 }
SUICI
HOl

21b. PLACE OF INJURY (s.£.. In or sboat
home, farm, | WLreat. bldg.. ste.)

21c. (CITY, TORN, OR TOWNSH!P) “ (COUNTY) i@
Eﬂ A il / 7

DATE REC'D BY L%CAL

ooy

214, TIME (Meats) lY-u) 2le. INJURY OCCURRED | 2it. HOW DID nuu?poccu o /
Ry el - / ?—‘-"‘ WHILEAT ] NOTWHILE ’{of %g/ T -y 7?/
2. [ hereby certify that I aamdcd the d d from , Lo 19
alive on , 18 , and thai death occurred atf._é__..... ., Jrom the causes and on the date
T OSIGNATU é AN (Degros or title) | 23b. ADDRESS 23c. DATE SIGNED
muj ,&»0 /]'Zd/?/ 2/, aM—“-bU' st/ | JSBoo M oS-
2ta, BURTAL, CREMA- | 245, DATE U s2%. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or conaty) (State) "
N (Epecity) . - .
: 1 Dot =9 = /19 Nat,Cemeter . .. Jefferson Bks, Mo -
25, FUNERAL DIRECTOR'S SIGNATURE AD RE

jgndler Und Cb, ?420 Michigan Ave

RZSTRAR S SIGNAFURE
EG. a 2 2ot Z —

(Ticensed Ermbalmer's Statersent o8 Reverse Sidit — ~ '-'a-'-*“ T
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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 . ...

.................................... . Studant Embalmer No.

working urder my persona! supervision.

Ve
rd ’l
Student .cecesnaas teavesressrnasanasonaranns Signed Ao

Student Embalmer *

Licenzed Embalmer No. \336 O

P. 0. AdGress e oo carsenrncas s

Note: 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, fact should be so stated above.




