—~3

THE DIVISION OF HEALTH OF MISSOURI
32372

. Mo, 300 d
oo | FLEDOCT 6 1943  STANDARD CERTIFICATE OF DEATH Stae File No
é BIRTH MO, REG. DIST. NO. _3 !'Z PRIMARY REG. DIST. “uo.'?3h é.,:\ Registrar's N,.__.Li’dsé:é....._.
I. PLACE OF DEATH T 2. USUAL RESIDENCE (Where deoused lived. I Lustiution: residence befors
> a. COUNTY . . a. STATE ) b. COUNTY " ahmimion.
2 StLeius Migsoeuri St.leuis
b, CITY (1f cutalde eorpunl.a Umits, writsa RURAL and give c. LENGTH OF ¢. CITY (If ootedde corporats limits, writse RURAL and give township) Q )
TSM%N tewnahip}| STAY fin thia place) TgvﬁN S Kirk ) 7
Y/onN- Mo X i : o irkuesnd N
a d. FULL NAME OF (If not in ho.thE institation, give strect Sddress or lovetion) d. STREET {1 raral, give location) ’
8 TI'?SS'F!I‘FSTI(?NSt Caunt Lg : ADDRESS \ X )
Louis Cpunty ‘Hespital ] 9 5
g 3. &%"&E s%l-; 2. (First) b. (Middle} c. (Last) s DSTE Moty D) (Yew
K (Typeor Print)  SAMUET Willim BLAIR oead  Sept, 16, 1949
2 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | &, DATE OF BIRTH | 9. AGE (In yesrs| # tomm | m v UNDER 1 pE
g . WIDOWED, DIVORCED fzmim .11 B.O 105 blnahd.é: Monﬁs' e Eml Min.
. g ried April 20. o_|
; 10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn oountey) 12, CITIZEN OF WHAT
n.: done during et of workiog life, even 1f retired} DUSTRY . " ) COUNTRY?
i Chauffeau - Palmyia Mo, U,s.4
< la_n. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. " H | +h |'.-'7'ﬂ thnd.__BlﬁjLu_' . _.._._.._— —ea
ﬁ i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
< {Yem, no, or unknown) | (I you. ive war or dates of service) [t §NO. . i
T Ne 49&:23.5:;# Abmed Blajr 340 Alsebraek
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
K || Enteronly onecausper | I, DISEASE OR CONDITION . ONSET AND DEATH
Z |l line for (a3, (1), and (¢) | DIRECTLY LEADING TO DEATH(y) & (S E
i +Tis does ot mean | ANTECEDENT CAUSES @ / fra')(r‘d-w oF bruin
L )}
- Q- || tae mode of éring, such | Atortic eonditions, if any, gining DUE TO (&) ] - - :
3 aa heart follure, asthenis, | rise to the above cause (o} stating ‘ ! B
[ cte. It meons the diy. | (he underlying couse lasi. J . Z
o case, injury, or complil - ++-DUETO (¢} -~ . - 4f/ééu
5 || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS Q é
= Conditions contribuling Lo the dealh bt not ’
3‘ related to the disease or condition causing ) .
tn || 192. DATE OF OP_FIE::AN- 19b. MAJOR FINDINGS OF OPERATION ’ — Y - 20, AUTOPSY?
é ‘ ) I I (7 A ves K wo )
21a. ACCIDENT, ) 215. PLACE OF INJURY (eg., inorabous | 2Ic. (CITY. TOWN, OR{TOWNSHIP) . (COUNTY) (STATE)
S a‘gﬁ!gﬁ:z 4 NT {- . farm, lutorv.nﬂl.nmu- bldg.,st0.) Déj, ) LO 1 w
] # nls Lo I
g 214. ngz. (Mooth) (Day) {(Yeer) (Hown | 2ie. INJURY OCCURRED | 2i1. HOW DID“INJURY OCCUR?
ILE AT HOT WHILE - Ly 1 . .
J || _minvSept 11,1949 lae |"oh0I W] . Auto Accldent -Collwn?? Sp 4,
I~ 2] hercby certify that l attended the deceased from §§_D.tu__ll 194.9_ to _Sﬂpl‘._._lj’_ 18249 that T last saw the deceased
E alive on SODL 7, , and that dealh occurred a!lﬂ.;.aﬂpn Jrom the causez and on the date slaled above.
ﬁ ) m@‘ é‘ (Degm o uue) Zb. ADDR/ESS
E RIAL. CREMA- | 24b. DATE L £ NA'HE or CEMETERY OR CREMATORY | 24d. LOCATION (€ity, town, or tate)
= . REMOVAL (Bpeeity) L
g Buriz=] apt 23 19-% Father Dickoan 9t Tewig - M,
DATE RECD BY LOCAL REGISTRAR'S SIGNATURE B 25 FUMERAL DIRECYOR'S SIGMATURE RODRESS -
. ’ - -
L2 i__,_. v A7 :/" I/,,__ . I \po- John W, Hemphili 408 S.F) imcre

({0 Foedual: 0

e

on Reverse Side) K1TKWeea e,




ME-77
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STATEMENT BY LICENSED EMBALMER

i

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by — .
Student Embalmer Ne.

wotking under my personal supervision.

St:;d (Y% S Chebtserssaraares Signed....... AN oo dlinl e .. i, VA
" CGf L [

Student Embalmer
Liccn-cd Emhalmer No //-

P. Q. Addre-ss & K Sf

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wi

t

the above constitutes grounds for revocation of license,)
If this body is'not emhalmed, fact should be so stated above.



