THE DIVISION OF HEALTH OF MISSOURI

o o0 l FLED OCT 7 1949 STANDARD CERTIFICATE OF DEATH  State Fite ~329 26
!un.m NO. REG. DIST. NO. _- 318 PRIMARY REG. DIST. mm& Regittrar's No, 82?‘)

1. PLACE OF DEATH 2. USUAL 'RESIDENCE (Where decoased lived. If inatitution: residence before

8. COUNTY St ¥ary'!s Infirmary - > pissourd b COUNTY o &A™

b. CITY (I outside corpurste lirits, write RURAL and give

1T €. LENGTH OF {[ ¢. CITY {1f ouwide corporate tmits, write RURAL and glve townshin ﬂ
TOWN St, Louis’ Mo, sonetie)

STAY (in this place) Tgv'\?N St. Louis

T

245. BURIAL, CREMA- | 24b. DATE . NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (Olty, town, orwn!uﬂ {(Suto)
TION REMOVAL (Gpeety}

Rurisl Q749 3 . .
DATE BY LOCAL S SIBNATURE 255_ ruueausol RECTOR’® § 51 éamua ’ M %nn%‘iﬁi
SEP26 W8 jﬁ M _|Russell Und,, Co,, 2732 Pine Blvd,

g d. FH!.'SLP#;‘L[.EO%F (If not in bospltal or lnstlsution, Eive streat address of lotation) d. S REET at rurml, sive location) ' =
3 wstiution  St, Mary's Iafirmary ’C ' =~ 4239 W, Aghland avenue
@ 3. NAME OF a (First) b. (Mlddie) o, (Lest) VDA (M) D) (Y
E fmmm) Eugene Momsann bEATH Sept. 23 149
5 6. coa.on OR RACE 1 7. MARRIED. NEVER WARRIED. | 8. DATE OF BIRTH 3. AGE o ran| ¥ m::,i | v oo .
5 M A Degro | N e | 0ct. 30,190 i - I
[} I3
; lﬂa USUAL OCCUPATION (Gm{lndqlwwk 10b. KIND OF BUSINESS OR_IN- | 11 BIRTHPLACE (Stte or forelgn sountry) 12 CITIZEN OF WHAT
? d.on.durh{ moet of working 1ife, aven if retired) DUSTRY @ = COUNTRY?
K ectionist Motion Pipture 5t, Louls, Missourl Usa
< 13a. FATMER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i Ernest Moman Mollle Faves None
[ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
] {Yow. 0o, or ynknown) | (If yes, xive war or dates of service) NO.
= No 491516-9375 Timothy Momasn 135
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
2 || Enteronlyonecuuse I. DISEASE OR CONDITION
| oty cnsemses | oLy LEADING 10 BEATH" ) LB e ro TBuks
R *Thir does not mean ANTECEDENT CAUSES
e the moce of dying, such | Aorbid eonditions, if any, gising DUE TO (b) e )%ﬁ _f/ g2 &L "-"/#6 s
: 3 s heart foilure, asthenia, g':u‘:d‘fr‘l ;;%%9; C:::'w) stating N
=] ete. It meana the dis- ' >
® case, infury, or complica- . DUE TO {c} g’/&)éﬁﬂ/ /9 C?S/t-:./ﬁ.zﬁr, /e -
= tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS
[~ Conditions contributing (o the death but not
a, related to the diseate or condition earsing death.
= 19a. DATE OF OP'IEI%AINE 195, MAJOR FINDINGS OF OPERATION ) T 20. AUTOPSY?
z .
g | .- . ves (M0 L]
o 2ta. ACCIDENT {Bpecily) 21b, PLACEOF INJURY (sg..inerabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) {STATE)
4 algﬂglEDE boma, farm, fagtory, strest, offios bids.ete.) /
—
g 21d. TIME (Montd) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 23f. HOW DID INJURY OCCUR?
. | whne AT KOT WHILE, WH/
i _ INJURY = | T WORK AT WORK
.. E 2. [ hereby certify thgt I atlended ihe deceased from %& 19_@2 _%&ﬁ_ii 195, that I laﬂ/ saw !he deccascd
- ; alive on _2 =25 , 19 V9 and that death occurred at _aZ_ZZL ., Jrom the causes and on the dale stated above.
R E ?j é/ f- (Du?m\or title) | Z3b. AD;? % :: | }“TE ?NED

hd ~(Licensed Embaimer's Ststrroent on Reverse Side)




R

wF

STATEMENT BY LICENSED EMBALMER

.,

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

—— . . Student Embalmar No.

working under my personal supervision.,

Student ...iavevnasaseneee "sserssarcena e
Studmt Enbalmr

Note: The, above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failme to comply wil
the above constitutes grounds for revocation of license,)

Ifthnbodyunoteqtbalmed.factahoddbemmdabove. --




