WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

FILED OCT 28 1949
REG. DIST. NO. 31

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

VOGIS?
BT

Statr File No.....

uo'ﬂ g Registrar's No

PRIMARY REG. DIST.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whern d d lived. If & id bafore
a. COUNTY a. STATE L. b. COUNTY addicleetoa.
: Iliinois g 7
b. CITY (If outolde porpurste limits, wtite RURAL and give ¢. LENGTH OF <. CITY (if ouwids corporate Umite, write RURAL and give township) s/
OR ! ) townahip)| STAY (in this plare) OR o
TOWN ot, Touis, Mo. ___TOWN Cartinville -
d. FHOLI‘;P#A{EOORF (1f ot in hoepital or Institution, give street addrem or loeation) d. STS‘(R (It raral, giva loeation) T
INSTITUTION Barnes Hospital, ﬂ! mhy St.
3DNE‘ACNE'ES%FC) a. (First) b. (Middle) €. (Last) 4. DATE {Month) (Day) (Year)
(Typeor Print)  Roga M DEATH Oct, 17 1949
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| ¥ UNGER 1 YEAR | # UNOER & HRS.
WIDOWED, DIVORCED (pecity) . Lass birthday) | Months l Days | Hours | Din.
Ferwal g W, re @RS 28 7, /843 |
10a. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (Stata or forelgn eountry} 12. CITIZEN OF WHAT
done during most.of working life, even if retired) DUSTRY / COUNTRY?
PO ZEN s S . 1Ll vors &
13a. FATHER'S NAME s 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
LinorsIlag L & LnsporloBLle Low
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT 'S SIGNATURE OR NAME ¢ ADDRESS
(Yoa, nnﬁnnkm'n) (1f yoa, xive war o dates of sarvice N NO. | X Yy N A _
o : INE Aul 7 Hilland Avs
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION ¥ INTERVAL BETWEEN
I. DISEASE OR CONDITION .
f;ﬁoz;i:;mg DIRECTLY LEADING TO DEATH? () Carcinoma of the right maxillary
—_— sinus, type undetermined. 1% mo.
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (6) .
as heart faflure, oxthenta, | - rise to the above conde (0) dating .. el . : e e
ec. It means the dis. the underlying cause laxt.
tare, injury, or complica- T Dmf: TO ©. 2 - ro
Hon which catsed denth. | T1. OTHER SIGNIFICANT CONDITIONS t
Conditions contribuling to the death bul not
related to the disease or condition causing death.
19a; DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ! 20. AUTOPSY?
TION
. . . . . _ ves [ wofX],
21a. ACCIDENT (Bpeciy) 21b. PLACE OF INJURY (eg.. lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) _ .. d(ﬂ'ﬁTE} V"’
SUICIDE bome, fart, factory, sirest, office bids., es0.) " }.
HOMICIDE
21d. TIME | (Menth) - (Day) (Tear) (Houws) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? .
. WHILEAT[ ] NOT WHILE, . . . NS .
INJURY WORK AT WORK / w Y
. . 7
2. I hereby ccﬂd‘y that T attended the deceased from _S€pts 5 1949 10 0cte 17 19 49hat 1 lost saw the deceased
aliveon __Oct, 17 1939_ and ihat death oceurred of 10.:.5.9_3!., from the causes and on the date stated above.
Da, SIGNATU {Degros or tlt!a) 23b. ADDRESS 23¢. DATE SIGNED
7 . -Barnes. Hospital, 10/18/19
B!H.-IEILI ngALCREHA- ?Ab. DA 24c, NAME OF CEMEI' ERY OR CREMATORY" -| 24d. LOCATION (Oity, town, or county) (State)
Bpesity)
5N O VA G 8/,:_; o - C%ﬁ.qu:Lée JLL.- - -

R l!'rm's SIENATME

* 70 [= 7

%. FUNERAL DI

o

TOR_S SIGNATURE nnnwt:s

~\700 (4




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is reo_orded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer No.

. . = . i
working under my personal supervision. A

Student / Sig'ned‘

.Student Embaimer .
B B . Licensed Embalmer No Yo v
N
E ' P. O. Address
Note: '!'he above MUST BE SIGNI-ZD BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fuilm-e to comply with
the. sbove constitutes gromdaﬁotmucmnnoihoense.)

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




