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. {actory, street, offios bldy., e%0.) .
t'a“ d . m?’& ./% " {
21d. TL!)%E (Month) - (Day} (Year) _ {(Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? ~
. ILEAT ] NOTWHILE . . ) ] o~
INJURY _/lqéz 4 gjl " WorK T WORK &. A z ;;' Al e ﬂn‘f / / D \
n 7 héreby certify that I attended the deceasgd from 18 o , 19 , that T last saw the deceased

alive on , 19____, and tkat death occurred af NS | ., Jrom the causes and on the date stated above.
232, SIGNATURE . 7 (Degmo or title) 23b. ADDRESS -~ 23c. DATE SIGNED
10-13-4q

245. BURJAL, CREJAA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY . LOCATI®N (Oity, town, or county) ° {5tnte)
TION, REMOVAL ¢

Burial 10119&9_.Adanm_ﬂametprv Frankclay, Missouri:

DATE D BY LOCAL | REGISTRAR'S IGNATURE 5 'INERN- o] ] CTOI 8 SIGNATURE \ ﬁbDRE-S

Q REG, Q f &: 2-2 A -
A0, 181 p '
M e v

5. Mo.300
v. 10.48 - STANDARD CERTIFICATE OF DEATH State File No
BERTH KO, éé % -__ REG. DIST, no._:iLé._ PRIMARY REG. DIST. W0 m R.,.MHN.,.,.Z;? 4 ......
4 I. PLACE OF DEATH 2. USUAL RESIDEMCE (Whare'd 1 lived. 1 i ideaos befure
a. TY a. STATE b. COUNTY ad rismipnl.
‘J{ C%J'E. Francois —Misgouri ... _ Waghington f !:[ pl
b. CITY (I outside corpurste Umits, writa RUKAL and give ¢. LENGTH OF ¢. CITY {if outaide sorporate limits, write RURAL and give township) LA o
)/ 7o wownship)] STAY (la this place) Tg\'? 0
4 Bonne Terre 5_Min N Raral=Cancaord 1)
g d. F#,?L?P%EEO%F (1f not ia hospital or institation. du(?nl sddress or Location) d.AS[')TSFEEEgS (11 tarul, give Location) . ~
o ) _WSTTUTION Bonne Terre Hoapital —Near Irondale \
8 NAME OF ™ o (Finy b (Middle) c. (Last) LOATE  (Manth)  (Dey) (Y
5 (Twpeor Pine)  Donsld Lee ' Iaghley DEATH Dot ., 16, 1949
5 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| If GHOEN 1 YEAR | [F ONDER 41 HES.
%, WIDOWED, DIVORCED (Gpesify) Isat birthday) Menﬂn[ Days | Hours Min'
3 Male White Single & Aug. 3, 1935 14 ]
2 |l 10a. USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or t
[+ 1 don.durg% anofhn%hfo. mnl:l :et.iud) N DUSTRY 1o o forslen w\m% lzcngf}%h\l‘OF WHAT .
A None Missourl USA -4
< 132. FATHER'S MNAME 13b. MOTHER'S MAEDEN NAME 14. NAME OF HUSBAND OR WIFE T -.-i
“ Louis lashley | Minnie Berr None - :
@ g WAS DEE]‘EASE)D E‘:ﬁ“ER IN U.S. ARMED r;ctmcr:s; 16. SOCIAL sz-:cuang 7. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS .
4 -, ar DOWnh, “ 0!} Ly . v _ -
2 Ro T R S None .. | Louis Iashley Irondaie, Mo,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
2 || Enter coly cnecauseper | |, DISEASE OR CONDITION AND DEATH
Z  {{ in for (o), (1), and (o) | OPRECTLY LEADING TO DEATH"(5) |
E “This does mot mean | ANTECEDENT CAUSES |
the mode of dping, ruch | Adortié conditions, if any, giring DUE TO (b) : <
‘3 s heart faillure, asthendia, | Tise to the above cause (e} stating . b :I
= de. It means the dia. | the underlying cause logt. . . f (/( / !
) case, injury, or complice- DUE TO () 4- r /
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS . ' |
Z. .
= Conditions contributing to the deaih bul a0t " ] /f |
E related Lo the disecse or condition couring death. W . |
[ 19a. DATE OF OPERA- | i19b. MAJOR FINDINGS OF OPERATION ' 2D, AUTOPSY? ‘
b TION
£ L : ves L] wo €
o || 212 ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.5..n orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) |
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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, o by oo,

..... Student Embalamer No.

working under my personal supervision.

STUTBNE vovavasuscanrasrovtsassnnnssossnnss Signed MA’QA‘QJ'O 8‘\ &JK%N

Student Enbalnar , N OéZ?ZO

Licensed Embalmc}r No

+ ) U ‘.‘
P o Addrmw_ Neo .

Fronssessrre s inee
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

If this- body is not embalmed, fact should be so stated above.




