¥ _ THE DIVISION OF HEALTH OF MISSOUR! '
300 FUED OCT 28 1949 STANDARDﬁglFICATE OF DEATIB-boa State File No. 3 5%?,%, g

48

BIRTHNO. ____________________ REG. DIST. NO. . PRIMARY REG DIST. NO.

Registrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. 1i institution: residence befors
a. COUNTY &. STATE _ . . b, COUNTY adicimion).
- Miggouri S
b. CITY (I outoide corporsts Limits, writa RURAL and give e. LENGTH OF €. CITY (If outaide sorporate limits, write RURAL and give township) A
Q| - towpabip) STAY {in thie place) OR -
TOWN St« Louls 3lyrs TOWN St. Louils - <4
d. FH&SLP#AMEO%F {1 not in hoapital or institution. dvl straot address or looation) d. SI'I;!EET (I rural, give location) ' ]
INSTITUTION 3175 Brantmer y A ?E-i 3175 Brantner
3.6!]&;&% SOEFD a. (First) . b. (Middle) c. (Last) a. DATE (Month)  (Day)  (Year)
{ Twgie or Print) Melvina Standard pearn  Oocke 15, 1949
6. COLOR OR RACE | 7. #."D’B’%';EB E%EC%RRLED R 8. DATE OF BIRTH i AGE Uz yean] u uen .D‘n: Py ——
. cify! . of Hours | Min.
41 ca Widowdd  Fow. | June 2, 1889 ol e |
102, USUAL GCCUPATION (Giwskindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn sountry} 12, CITIZEN OF WHAT
done during most of working lifs, wven if retited) oo ' BUSTRY UNTRYT
Nil Ownesburg, Kentucky, Ue 8. Ao
tlaa. FATHER'S NAME *{13b. MOTHER'S MAIDEN NAME' ° 14. NAME OF HUSBAND OR WIFE
.. Dan Jonesg Unknowm Henry Standard -
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY 17. INFORMANY'S SI ATURE QR NAME ADDRESS
W". .00, orunknown) | (I yes. xive war or dates of service)
XNo None M M‘éﬁv 7S M

18. CAUSE OF DEATH ERTIFICATI INTERVAL BETWEEN
| Enter onlyonecamseper | 1. DISEASE OR CONDITION . m_,_’/ /C_ ONSET AND DEATH
Jine for (a), (b), and () | DIRECTLY LEADING TO DEATH® 4 ,

ANTECEDENT CAUSES

'Tﬂl d&l nol mean

the tmode of dying, such gwmm?ndulm. i mg DUE TO (b)
Meart faflure, aithenia, ¢ to above catse fa .
ooy Jt!mm:l e me | the undertying cause last.
cade, dnfury, of compli DUE TO () .
tion whithe caused death, | 11. OTHER SIGRIFICANT CONDIYIONS - -
: Conditions wmﬁbum'w bt not> : T
. related fo the d or condirion caxsing desih.
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION ’ ° : ’ 2. AUTOPSY?
TION .

21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.g..tnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - TE)W

SUICIDE, home, farm., fastory, strest, o ow bldg,, e10.) ' ' ! : ~

HORICIDE
2d. TIME (Month) {Day) {(Year) (Hown 21e. INJURY QCCURRED | 211. HOW DID INJURY OCCUR?Y £ X

. WHILEATF ] KOT WHILE
INJURY = | “woRk AT WORK } é 7
) § -
2. ] hereby certi{ that I atlended the deceased from &L_, 19&, lo M, 19 [ that I last satw the deceased
P— .
alioe on A,ZLJ_,_ 19%., and that death occurred at M m., from the causes and on fhe date stated above.
AT@ /Zb f (Degree or {uja) z3b. AéD/DREss 2. DATE SIGNED
24a. ﬁURlAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - zu LOCATLION (Oity, wwn.oxoounzy)
TION, REMOVAL (Boealty)
Burial Greanwoeo St LouiLCountv. Mis souri

WRITE PLAINLY—USING UNFADING BLACH INK-—MAKE A PERMANENT RECORD

DATE REC'D
et 19

REG!S GNAT 25, FUNERAL DI-REC'I'OI 9 BIGHNATURE ADORESS
#lpuﬁ M R. Me C. Green, 3617 Laclede Avee. -

(licensed Embaltoer's Statenett on Reverse Side}




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 ..

_ Student Embalmer No.

working under my personal supervision. %gg
Student ...... Signed W z/

e ssisdEAIRATErIRSIEROS NS

Student Embalmer

anensed Embalmer No. 4&? =~ AR ——

P. 0. Addrest RS L7

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

“If this body,is not embalmied, fact.should be so stated sbove.




