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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A P

&
N0
N

BIRTH NC.

FILED OCT 7

THE DIVISION OF HEALTH OF MISSOUR!

1949 STANDARD CERTIFICATE OF DEATH

State .F1l¢ [ S W T
1} 22

31 8 PRIMARY REG. DIST. uo.mo_a Regulrar.fNa....

REG. DIST. NO. o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. 1f institytion: residence before
a. COUNTY a. STATE f COUNTY aditmlon).
Missour
b. CIW (11 outside corpurste limits, write RURAL nad give ¢. LENGTH OF ¢. CITY (U outside corporata limity, write BURAL and give townabip} ./
townghip)| STAY {in this plaes) St L i
TOWN [ Louis TOWN « LOULS
d. Fg(ISSLPr_IgAh:I_EOORF (If not in hospital or institution, give streat sddress or loeation) d. STREET rursl, pive location) Q_.‘.)
INSTITUTION- City Hospital Y /4 }0 gﬂ 5 4331 Eichelberger Ave,
3 éﬂE%hgﬁs%lE a. (First) b. (Middle) . cH (Lm;;h 4 Dg}-g (Momth)  (Day)  (Year)
] -—f'mx or-Print} Ernests eath | peami— 9 — 49
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH |8, AGE (In years| I* ™ooeR 1 YEAR | o TomER o ums,
j WIDOWED, DIVORCED (Specify) ' Last birthday) Manﬂn, Days | Hours | Mia.
male white married / June 5th 18811 68 |
10a. U§UAL OCCUPATION (Give iind of work- 10b. KIND OF BUSINESD?JFStTIFIlﬂY- 11. BIRTHPLACE (Stats or forelgn eouptry) 12. CITIZEN OF WHAT
dra%Wuan( il aven if rotired) Tenne ssee COUNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NANE OF HUSBAND OR W|FE
Unknown.- . ] uUnknown | Ada Heath
l(?r WAS DECEASED EVER IN .S, ARMdt;:D FOIF:E'*ES? 16. SOCIAL, SECUR:;I'J 17. INFORMANT' 5 SIGMATURE OR NAME - ADDRESS
‘o, DO, or unknown) | (If yem, give war or dates of 0w} N
: Mrs, Ada.Heath 4331 Eichelberger

18. CAUSE OF DEATH
. Enter only oneoatss pér
lins for (a), {b), and (c}

_*This doey not mean
the mode of dying, such
-as beart failtire, asthenia,
ete. It meons the dis-

1, DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES
Morbid conditions, if any, giving

MEDICAL CERTIFICATION

m cﬁl ot ! ,é' £ l ONSET .um DEATH

DUE TO (bM %u b aers

caze, infury, or complice-
tion which caused death,

19a. DATE OF OPERA-
TICN

-tee o the above couse {a) etal: ‘ -C )
the underlping cauvse lagt ng

. DUE TO z ,cc-e.&/uf jﬁ?—ﬁ—d Ao JOc—erl
11. OTHER SIGNIFICANT CONDITIONS J m‘{/ o O Pt g g ;1 .
Conditions contributing to the death but ’ /\
e o comdlit o souabieg death i 7 444? “y 2
195, MAJOR anmss OF OPERATION' ) s : "1 2. AUT

bl

21c. (CITY, TO

21a. ACC ] 21b.PLACEO NJURY (s.&..ln crabout ,OR TOWNSHIP) ., . . (COUNTY)
homa, larm. bld.:..m.) ,? \0 m
Zld TlME J‘m&b) (Day) (Year) (Hour o 21a. INJURY CX:CURREI? 2. HOW DID INJURY DG:U{_RT
WHILE AY NOT WHILE Caras .
INSURY "734 /e ""? ‘;ﬂ WORK AT WORK ‘33\ if}a\l} :

21 hereby cem,fy that I atlendcd the dec

d from 19__ Lo

¥ , 18 , that I last saio the dcuamd

S/FE m. , Jrom the causes and on the dale staled above.

, and that death occurred at =202 7
Z3b. ADDR!

s R,

& d 'éEéerf§<t:-

|0/7A

}
ia

EG 'rum»: ;
URJAL, CREMA- | 24b. DATE
B V (Bpwdty)

Z4c. NAME OF CEMETERY OR CREMATORY..
9~234L3949

249. LOCATION (Oy, town, or county) /-

8t -Louis County_MQ-

* {Btate) F..

P82 1945“6-

Memorial Park Cems
REG, ?ATURE

ADDRESS

l! Leidner 1I LR2D. Sf, Louis Ave,

5. FU“ERAL DIRECTOR'S S1GMATURE

sed Embalmers Ststemert on Reverse Side)




%

~Z

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, ot by

Student Embalaer No,

working under my personal supervision,

SEUAONE <erenernceueercuzvereesienens Signed OW / 4&.{%- %/

Student Embal
. o Licensed Embalmer No /é 7 y

P. O. Address Zz‘?g'é/fw 2.

Note: The above MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRI‘HNG. (Failuu to comply with
duabowconstuumgmdsb:moauonofhm) ’

Ifthubodyunot_m:balmed.chx-dwuldbenmdahove.




