Mo. 300

10.48

ALED NOV 10 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No........

35131

REG. DIST. NO. * PRIMARY REG. DIST. m.'ﬂ,mg_ Registrar's N.,Bgﬂ‘i_“ ..... "
1. PLACE OF DEATH % 2 USUAL RESIDENCE (Whare decossed lived. 1f institation: residence befors
a. COUNTY .. a. STATE N b, COUNTY sdsnimton).
Missouri
b, CITY (1f outcide corpurate LUimits, writa RURAL and give c. LENGTH OF ¢. CITY (If outside corporate Limits. write RURAL anJd give townshin) N
Q towtahip)| STAY (in this place) R . - 3
Towngt, Louis, Missourdi /) [ 2l hrs. towv  University City : (G
d. FULL NAME OF (If not in hn@l eninatity . givy strent ujdn— or location) d. STREET (I rural, give location)
HOSPITAL OR s TS OSpital, (RDWES . » /
INSTITUTION nita] S, 714 Kingsland Ave,
3. II)NIEﬁéhéE s%':a a. (First) b. (Middle) c. (Last) A DSTE - (Month) {(Day) (Yea)
(Twpe or Print) Sam Floun pexd Oct. 27, 1949
5, S5EX 6. COLOR CR RACE | 7. MARRIED NEVOERCAE'I.BRR IED, 8, DATE OF BIRTH 9" AGE (In years ;;’ u::n IDm.ll W (MOER U HES,
. if; ] on H. .
Male 0 White (m;" ) Unknown A"b%‘":‘t’é , aye ounl Min

10a. USUAL OCCUPATION (Givekiudof work | 10b. KIND OF BUSINESS OR IN-
N DUSTRY

11. BIRTHPLACE (State or forelzn oountry)

12. CITIZEN OF WHAT
COUNTRY?

dona qrm;mnnc! ing lifs, svan if retired)
Yeourive Real Estate St. Louis, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Harry Floun ; 4 Ida Rich

17. INFORMANT S $!GNATURE OR NAME

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURH'J ADDRESS
(Yea, no, or ynknown) | (If yoa. Kive war or dates of service) .
Dorothy Floun-714 Kingsland
18, CAUSE OF DEATH : MEDICAL CERTIFICATION lg;;grvu BETWEEN
AND DEATH
. Enter only onecausoper | |. DISEASE OR CONDITION . .
ey oy mor 1oy | DIRECTLY LEADING TO DEATH+ (o) __Acute anterior myocardial infarction
*This does not mean ANTECEDENT CAUSES
ihe mode of dying, such | Morbid conditions, if any, gleing DUE TO (bJ
_|{-as heartfallure, asthento, | rite.io the obooe canae () sating. .. . - . o .—
de. It meons the dir the tinderlying cause lasi,
case, injury, or complica- — DUE TO (c} _
tion tohich caused death, | [1. OTHER SIGNIFICANT CONDITIONS e " T
Conditions cintributing Lo the death bul 20t
related to the disease or condition causing death.
19a. DATE'QF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' - ! 20. AUTOPSY?
TION
- Ly YES D NO E

{Bpecify)

WRITE PLAINLY—USING UNFADING B‘LACK INE—MAKE A PERMANENT RECORD

DATE RECD BY LOCAL | REGISTRAR'S SIGYATURE
0CcT 29 : W :

2fa. ACCIDENT 210, PLACEQOF INJURY (e.g..lnorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) ATE}
SUICIDE home, farmm, tatory, atreet, offios bids..ete) R 7 [
HOMICIDE ]
21d. TIME (Moath} (Day) (Year) (Hour) 210, INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? - * ¢
OF . WHILE AT[—] NOT WHILE . W
INJURY WORK AT WORK oy
) . Fd
2. I hereby certify that I atlended the deceased from Qct, 26,19 19,00 ~Qet, 27 19_19, that 1flast saw the deceased
aliveon _Dct, 27 IQ_LQ: and that death occurred at 92 m., from the causes and on the dale stated above.
23a. SIGNATURE {Dregree or title) 33b. ADDRES H 23c. DATE SIGNED
O
i m : 4 A} | . Barnes Hospital, 10/28/49
%4'8 BgERMlOA\:'-' CREMA- | 24b. DATE * 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or connty) - (Biate) -~
{Bpecdty)
BUTL8 10/30/49 hesed Shel Emeth Ceml St. lLouis, Mo,
25. FUNERAL DIRECTOR'S 8) TURE AbDRESS

S /6 ﬂedum:_




S'I'AWBYUCENSEDM

I hereby certify that the body whose name is recorded on the reverse side of tlns ecmﬁate was embalmed by me, or by
' Student Eabataer do. ‘
‘ working under my personal supervision. % /
‘ StUdONt coucrensrassranns eeversresansnaias Signed %:

, | A Student Embalimer . ) - Lwenscd Erabatmer Nn Z?/ﬁ

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm his OWN H.ANDWRI‘I’ING (Failure to oomply wit
thcabovemnsmmugroundi!ormonofhm)

I this: body is not embalmed, fact should be so stated above.




