THE DIVISION OF HEALTH OF MISSOURI 35490

. No.300
s | FUEDOCT 28 1343  STANDARD CERTIFICATE OF DEATH St B a3 S
. ° 'y
: BIRTH MO, REG. DIST. NO. &_&_anmv REG. DIST. -&QQ__. Rmu!mr:Nn
1. PLACE OF DEATH 2. USUAL "RESIDENCE (Where d d lived. If Ingtitatd 1d befors
&. COUNTY . a. STATE b. COUNTY adinimion}.
Missouri 5t. Louia A
b. CITY {If outcide corpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY (If outaide corporate limits, write RURAL and give township) / -
tawnship)| STAY (ln this plree) OR e
TOWN 5t . Louis ! TOWN  St. Louis 2
d. FHé_SLPI;I_IgAhil_EOOF {If not in hoapital or Im‘dlude‘:. civa streot addross or location} d, EFEEESI’S . (If rors), give location) J
INSTITUTION  Jewigsh Hoapitsl 2732 Burd Ave.,
3 E')QEJI\':'EESOEFI-D -a. {First) b. (Middle) . c. {Lnst) 4 03*'!_'5 {Month)  (Day) (Year)
(Twpeor Print) Herry Lee Remaey DEATH 10 16 49
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH w9 AGE (Io yeare| = motr | YEAR | O BROER bt WES.
O WIDOWED, DIVORCED- (Bpacity} last birthday) Mnnﬂu, Days { Hours | Min.
Mele White ginglal ! Uct. 9, 1913 386 |
10a. USUAL OCCUPATION (Q¥ve kiad of work Eb KIND 6# BUSINESS OR IN- | 1. BIRTHPLACE (8tata or foreign country)  _ 12, CITIZEN OF WHAT
done during cost of working lifs, sves U retired) DUSTRY ) 'COUNTR'H
Carjer Cerburetbr B Migsouri U.S.
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Williem Remsey | _ide 3lete '
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS .
fY-.Nnn.cr unkoown) | (If yea, xive war or dates of sarvice) NO., A
o] . y J

18, CAUSE OF DEATH L bis oR ConDIT]
. Enter only onecausaper | |- EASE DITION
line for (a), (b), and (¢} | DIRECTLY LEADINGTO DEATH® (o)

—_— [4
*This does not mean | ANTECEDENT CAUSES < . .
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) b "?

as heart failure, asthenio, | rise to the above cause (a) sating ) _

de. It meons the dis- | the underlying cause lost.
ease, infury, or complica- . DUE TO (c)
tion tohich eaused denth, | il. OTHER SIGNIFICANT CONDITIONS
. Conditions contriduting to the death but nat
- related o the disease or condition cauring death, "y

19a, DATE OF OP'IE'E).qbi 19b. MAJOR FINDINGS OF QPERATION 0. AUTOPSYT s-/
| . . Zg¥n)
21a. ACCIDENT (Bpecfy) 21b. PLACEOF INJURY {os.. inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)

SUICIDE home, farm, fastory, sireat, office bldg., ave.)

HOMICIDE
21d. TIME (Month} (Day} (Year) (Houn Zle, INJURY OCCURRED | 21f. HOW DID ENJURY OCCUR? .

oF . WHILEAT[™] NOT WHILE f QL/! ﬂf

INJURY m- | "woRK AT WORK

alive on , and thal dealh occurred at _,Z_# m., from the causes and on the date stated above.

2. SIGHATURE ’) (Degreo or til.]u) 230, ADDRESS Zic. DATE SIGNED -
MW SoE N el /OS7 e
BURIAL, CREMA- Wé 2%. NAME OF CEME!'ERY OR CREMATORY.. | 24..LOCATION (Clty, town, or county) late) 7

nou REMOVAL mm-un ‘#

/9/0 Qnle Crove Cemenery ‘Sta Louie Connty Mo,

22, I hereby certgf% that T auended the deceased from Oy /4 19/; lo _,ﬂ_ﬂL IBﬁ that 1 last saw lhc deccased

burlsel

DATE REC'D BY LOCAL | REGISF jﬂ.ﬂ . ADDRESS
M , M“"E+ 389 on Blyd.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




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, of byamemcioncccam.

Studant Embalmer No.

working under my personal supervision.

Signed.....

SignNed.nvsecscccccennnan tesvracnaascanna veseaas

Student Embalmer Licensed Embalmer
uden

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fatlure to comply with
the above constitutes grounds for revocation of license.)

,H this body is not embalmed, fact should be so stated above. _ ’




