THE DIVISION OF HEALTR OF MISSOUR

ALED OCT
_ | 6 1949  STANDARD CERTIFICATE OF DEATH b0 o5 Fic e 32483 .
é BIRTH WO, REG. 0isT. w0, AT/ 7 PRIMARY REG. DIST. MO. s@kegmmum _L?M.me.

I. PLACE OF DEATH 4 2. USUAL RESIDENCE (Whars d d tived. It & [ before

qj ! a. COUNTYS l :E \-L’\.: a. STATE",ni.Ssﬂ Yy ., b. COUNTYSTT_-Q " ‘s"j"zﬁn)

b. CITY (I cutaide corpurata limite, write RURAL and rive ¢. LENGTH OF ¢. CITY (I outdde corporate {imita, write RURAL aad give township)
OR (/ towzahip)| STAY (in this place) OR P
OO re v Lo d : ow Dvevland <
d. FULL NAME OF (if act in hmnlul or Instization, give streot addrose or loestion) d. STREET (11 rursl, give location) ' v
HOSPITAL OR ™ ADDRESS -— }/
WSTTUTonS tho ui e County Hospital 24 SN Hanley
3. gE%’éJE\SOE':J a. (Flrst) b. (Middle) ¢ (Last) 4. DATE e (Doy)  (Year)
(rvpeor Pinss,__[P)eer hane /[ et DEATH Sep?. £7, /9449,
5. SEX I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| i UNOEM : YEAR | OF DMDER o wis.
(/ WIDOWED, QIVORCED (Bpacifr) . hw." Monl.hl Days | Houtm | Mip
. THa )2l ] G -1~ 1883 ,
10a. USUAL OCCUPATION (Giwakind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Siate or torelgn sountry) 12. CITHZEN OF WHAT
g.d moet of working lils, even if retired} . DUSTRY ‘g . COUNTRY?
Soavdue ystrie 2L [ST_Pipers
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14, NAME gr’ HUSBAND 4

P;u“lp sCh\mu:h‘ : [e Me—f— é’%g’f‘h&_ g"“ mtc{t

15. WAS DECERSED EVER IN U,5. ARMED FORCES? | 16. JAL -SECURITY-| 17. INFOIRMANT' S TURE OR NAME ADDRESS
(Yea, no, or unknown) l (I yoa, xive war or dates of service) - 270 NO. R o S ' , i e Q %
18. CAUSE OF DEATH ME{DlCAL,;,CERT ICATION . INTERVAL BETWEEN

ONSET AND DEATH
| Enter only onecausoper | 1. DISEASE OR CONDITION '
Hae Tor (8), (b, and (e | DIRECTLY LEADING TO DEATH )

«Thia docs nt mean | ANTECEDENT CAUSES Z é , .
the mode of dying, sueh | Morbid conditions, if ang, gising DUE TO (b) 7 *Z#—P&
rise to the abovr cause (o) dating - . - N .

ob heatfollure, asthenid: || ihe undertying couse fast. L/ (ﬁ X
|’ eaae, infury, or complica- . DUE TO ({c}- !
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS o L
| Conditions contributing to the death but a0t /ﬁ'?é/fd d ety 3 wkKs,

related to the dizease or condition cousing deafh.

? 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUT 7
: TION . ; ‘J(-L
—_— . e . v L]
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (eg..Inoraboat | 21a. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE, boma, farm, fagtory, sireet, office bldg.,ets.) it
HOMICIDE o rm—— .
. 2d. TII'D__!E (Month) (Day) (Yms) (Houn) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE
INJURY — = | “woRrk AT WORK -

22 1 hereby certify thai I altended the deceased from ijﬂﬁ__té_ 41595‘&_, lo ‘é’ﬁﬁ_i, Is_ﬁ, that T last saw the deceaced
_ég[il_@ g—'—- -, Jrom

alive on , and that death occurred at causes and on the date staled above.

or title] b. ESS Z3c. DATE 51
&% ?(d-/&'ﬁw ‘Dg;;-ﬁ[fu) n(:;rlm::u}b Feevtmood ﬁ@ﬁﬁ 17 8‘7” ?

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A- PERMANENT RECORD

BURIAL, CREHA; 24b. DATE l 24c. NAME OF CEMETERY QRE-CRRMAFORT* - | 24d4. LOCATION (OLty, lovH or county) (B&I-h)
IH'LRLAL g - ZD*MW T ha cSTrOuus vy ‘m
RAR’ 5@(‘5“““’*‘5 |5 runegRaphagTRe’ fELRREEY SERRDEINC.
= A St. Loyis 10, Mo,




CA-1 7

e e— I——

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 Y et rr s

working under my persona! supervision.

Student ,..vsaccscncnsnacns Caberenientaaeud
Student Embalmer

Licensed Embalmer No '-'-"9/ l ,SC

P. O. Address.@l:éf/bﬁ.d—’ ey

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.)

H chis body is not embalmed, fact should be so stated above.




