THE DIVISION OF HEALTH OF MISSOURI

. No, 300 .
e ) FLEDOCT 6 1949 STANDARD CERTIFIGATE OF DEATH e rie b 32385
| orath wo. LXK 2K 8= (‘/ 9 Rec. DisT. No. (F7 7  PRIMARY REG. DIST. m.LZdAZ__. Registrar's Na@ZAS & ... ‘
1. PLACE OF DEATH M 2. USUAL RESIDENCE (Whers decoased lived. If luatitution: residence befors
COUNTY . STATE b. COUNTY adkslon),
o St, Louis * Mo, (Parents) St., Louils
b. CILY (1 outzide corpurate timita, write RURAL and dv:.u c. LYENGLI: H?F c. CIOTE' {If outslde corporate liraita, write RURAL and give wwuhip)fé’
ow! f3) {! e}
TOWN Clayvton 13 —__TOWN Overland
d. FULL NAME OF (If aoct in hospital or inatitati du ltrnt dd d. STREET. (I raral, give looation)
HOSPITAL OR ADDRESS )
INSTIUTION 8¢, Louis Coung Hgspithl 19208 St, Kathryn /
3. gﬁ:’éﬁ Sc':::IB 8. (Firsty b. {Middle) o. (Last) 1 4 DS}E (Month) (Day)  (Ver)
( Twpe or Print) Baby Boy - GOVER o June 30 1949
5. SEX 6. COLOR OR RACE | 7. MARRIBy NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE ([n years| I UNDER | YEAR | IF LmoER 20 1,
. VIDOWED? TVORSED (Hpesity) J : Last birthday) Monm' Days | Hours | Min.
¥/ W une 29, 1949 |
10a. LSUAL OCCUPATION (Givekind af wock | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Buts or torelgn country); 12, CITIZEN OF WHAT
donw during most of wor life, sven if retired) DUSTRY ] I COUNTRY?
VYoM ONE Missouri . USA
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gover | Helen Nichols | WNow€ =
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yow. 50, o1 unknawn} | (If yes, cive war ot dates of sorvice) NO., )
A NonE St. c Clavton
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERYAL BETWEEN

Enter only onacauseper | I DISEASE OR CONDITION

- . OMSET AND DEATH
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH'(a) ' La"‘ -— W‘ .y J\ L“Mﬂ. -
(Ths docs vt e | i _&.&&_&#Aﬂ Y
Ihe mode of dying, such | Aforbid conditions, if any, gising DVE TO (b) S

ar beart fallure, asthenda, | Tise fo the abope couse (a) stating

de. It means the dis- the underlying cause last.
cate, infury, or complico- . DUE TO (c) . .
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS -
Oondittoms coniributing fo Uhe death bt 1ot 7 é 4/'15‘
related Lo the di of condition g deafh.
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION ’ © . : 20, AUTOPSY?
TION T‘\ l (
. R <L . {2, ves 8 w0 O
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (ag..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bom, farm. factory, strest. ofice bid.. ste.}
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | worK AT WORK

2. I hereby certify that I aiténded the deceased from June 29 1949 June 30 1949, that I last saw the deceazed
alive on _dyne 30, 19__49 and that death occurred at 2.2 BO@ m., from the causes and on the date siated above.

2. SIGNATUR. Qi{Degru ot title) 23b. ADDRESS 23¢. DATE SIGNED
A A a“'ﬁfl : M D 1601 S. Brentwood,Clayton - |7~ ¢ —¢ g

URIAL.(CREMA- } 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ol Wi, Of Copniy) %'t.-ti,
REMOVAL . —% gl

DATE REC'D BY L%%A(.;L REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR’S S|GMATURE "ADDRESS
2 mbalm Bfgternent on Reverse Side) *

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD‘\))\)
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e ————eere—————— g ————————— ettt it

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 byameeee.. S

e veveeeeemmeotsrrrnneeessnrase . siudont Embalaer No.

working under my personal supervision.

Student seceneessanssararan Signed
Student Embalmer

Licensed Embalmer No

_ ' P. O. Address_ :
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.
L4 VR L




