DIVISION OF HEALTH OF MISSOURI

No. 300 . (5 1] &
o2 ALED SEP 22 1943 STANDARD CERTIFICATE OF DEATH e e o, 132026
Vé BIRTH KO. ree. oist. wo. (£7 7 PRIMARY REG. DIST. m.(ad_ZL Registrar's NoZl liTn2d ........
) 1. PLCSUCNET\?F DEATH N i 2. USUAL RESIDENCE (Where deceased livad. If instltution: residence before
H a. . STATE b. COUNTY Jdmiceion}.
j St. Louis . Unknown Pyl
b. CITY = . N H . .
oR {1t outide corpurste limits, write RORAL “dw‘i"mhip) gTALYE::ETmh £:) [+ cg‘[{ (If outeide corporats limity, write RURAL and rive township) / "J
a To4N Meramec River - TOWN _tevelrcoctnt 7
-] d. FULL NAME OF (If not in hospital or 1m.i:us..a= e addgess of looation) d. STREET (If rural, location) ’
HOSPITAL OR
8 INSTITUTION MIAJ—MM ADDRESS J
g 352‘::5&%5%!; a. {First) b. (Middle) ¢, (Last) 4. DSTE (Month) (Day) (Year)
H { Twpe or Print) Unkmown DEATH 8 7 49
; 5. SEX ) 6. COLOR OR RACE | 7. #&)%%Eg IS.‘[E\\;'SECESRRIEE’;) 8. DATE OF BIRTH 9.1:\3E {Io yc,ln ; UNDER € m{ I UNDER 24 WES.
5 (8pe birthday! on Ho
5 Female_ white ; unknown | New_hgrn “ﬁ' ull te elrm)
10a. USUAL OCCUPATION {Givekindof work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (8 n -
E: dooa during moet of working I.Ih.mit:'thud) B DUSTRY unkrlow;l“ or forsien cammtpy} 12 CITIZEN OF WHAT
|9 = ; Tcr =
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NANE OF HUSBAND OR WIFE
“ unknown ) unknown .
I15. WAS DECEASED EVER IN U.S,ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT®
ﬁ (Y. no, or unknown} | {If yea, wive war or datea of sorvice) NO, E SIGNATURE OR NAME . A'DDRESS
- ) — e a 2ar.d g &AMJ CAue) e
H| 18. CAUSE OF DEATH MEDICAL CERTIFICATION s lg‘rfmggﬁm
. Enter only onecauseper | 1. DISEASE OR CONDITION . [
Z [ time for (a), (1), and (o) | O'RECTLY LEADING TO DEATH®(5) agphyxia -~ suffered at an undeters
i o | antecebenT cases mined time and location, bodg found
Q| the moce of asing, suck | Asortie comdicions, if any, gising DUE TO (6) in sultcase in Meramec River
rite to the abos dating + - . - T
|l enheartfalure, adhenia, | DR U g et at 467 Yarnell Road, St.Louls QC:) o
o) case, injury, or complica- DUE TO () County, MO, Ay 4( y
= tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ~° ' ) N
b " Conditions contributing to the death but not
3 related to the discase or condition censing death.
E 19a. DATE CF OP'FPO'}{. 18b. MAJOR FINDINGS OF OPERATION . : ' T - 20, AUTOPSY?
g - qcl 5. 0 ves Bl wo D
w“' 21a. QS%PDEET {Specily) 2ib. PLACEOF INJURY (a.g..inorabout | 2lc, (CITY, TOWN. OR TOWNS‘I!PJ (COUNTY) (STATE)
,E BOMICIDE .unlmom home, farm, factory, wtreet, office bldg. eté.) - .
g 21d. Tg#E (Month} (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
>I. iRy - 8 -7 49 o MG Work see above
E 22. I hereby cmifﬁ that I attended the deceased from , 19 , lo , 19 , that I last eow the deceased
; [alive on ya¥ , and that death occurred al _______ m., from the cauzes and on the date stated above.
ﬁ SIGNA \ (Degres or titls} | Z3b. ADDRESS . Z3c. DATE SIGNED
avweloroner? | Clayton, Mo.: . 19/7/49
E TIONBgERh‘! 3‘:RLCREMA' 24b. DATE l 24, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
3 Burial 9/7/49 Fee Pae Cemetery |Fee Fee Rd,St.Louls go.
DATE RECD BY L%%AGL REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR' S S1GNATURE ADDRESS
G-7_ fF | Sheldon Collier,10123 St.Charles
7 I=H
~ 's tatemeut on Reverse Side) ‘Tvu




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 by ..

...... s Student Embalser No.
working under my personal supervision.

Student suveveccrccstocses teesstenrasssanns Signed
Studmt Enbal--r

Licensed Embalmer No.

B, O. Address

Noa. 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.)

_chubodyunotembalmed,faashouldbawmdabove.




