THE DIVISION OF HEALTH OF MISSOURI '
FILED NOV 10 1949 STANDARD CERTIFICATE OF DEATH State File No 35618

) | o WO.________________ REG. DIST. NO. 318 PRIMARY REG. DIST. m_1003 L, 929()-

Registrar's No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers detsssed lived. If institution: residence befors :
a. COUNTY a. STATE b, COUNTY adinimion) :
Aissoo £ ( A
b. CITY (1! outside corpurate Limits, write RURAL and rive ¢. LENGTH OF if c. CITY (I outaide oorporate limita. write RURAL and give township) / Yy |
townshiv) | STAY (is this pluce) OR i
TSN 7" L ov s s TOWN 7. Lovrg - |
0. FULL NAME OF (1f 30t s hoapital ur lusitaion. civy tzeat adtrom o location) || (1 raral, ive location) / |
HOSPITAL OR . RESS- )
INSTITUTION 434/ b 70 zZ .4 ;? K38/ S, 328 o oA
3 NAME OF 8. (First) b. (Middle) ©. (Last) 4. DATE (Month)  (Day) (Year)
(Typeor Print) L £ © Y IeTeR STaRR | AW 0c7 17 - /249
5. SEX f6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| ¥ UNDER 1 YEAR | OF UNDER u Has,
WIDOWED, DIVORCED (ch“y).,'l tast birthday} Monthl, Days | Hours | Min,
MALE | WHITE UcVER_makelcs ) s£pT sosfi 2 |/ 1,7
102, USUAL OCCUPATION (Gwekindofwork | 10b. KIND OF BUSINESS OR fN. | TI. BIRTHPLACE (State or foreien sounteyd 12 CITIZEN OF WHAT
dona during most of working lite, sven if retired) DUSTRY COUNTRY?
LA EmpiorED ' 7. Leves /na;\’
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joiw T STopR | THerssA of m
I5. WAS DECEASED EVER IN UI.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no,orunknown) | (If yee. give war or dates of sarvics} NO. ‘g
1yes 7 e RL D WAR Y EP-28-S0vd| ~Porean 430/ 4 382K 4y
18. (S\USE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecaumper | 1. DISEASE OR CONDITION ONSET AND DEATH

Iine for (a), (6], and (c) DIRECTLY LEADING TQ DEATH® 4y

“This does not mean ANTECEDENT CAUSES M M‘Au—w

the mode of dying, such | AMorbid conditions, if any, giring DVE TO (b)

08 heart failure, asthenia, | 1ise L0 the abooe cause (a) stating i v - o e
de. It means the dis. | the underlying couse last. /C-&M——Q_M
ease, injury, or compli DUE TO (e} - — - 7

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribtiding to the death but not
related Lo the diseare or condition cousing death.

.

19a. DATE QF O.PERA- 19b. MAJOR .FINDlNGS QF OPERATION [ " 2. AU?
TION
.. C - YES no_gi
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..lnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) .~ . (COUNTY) {(STATE)" 2
SUICIDE horms, far, factory, strest, offioe bldg.,ev.) ’ Ly g
HOMICIDE / £
2id. TIME {Month) (Day) (Yewr) (Hous) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
oF WHILEAT ] NOT WHILE e W )
INJURY WORK AT WORK - - .
r; £
2. I hereby certify that 1 aitended the deceased from . 7’_ , 19 , that I last saw the deceased
alive on , and that death pecurred at €2 1+ & ‘5 from the causes and on the dale siated above.
% % %:i:m 23v. ADDRESS ] l/ . DATE SIGNED
@04 /300 (Cf 2T 0/5-,%?
gﬁnm CBEMA- | 2Ab. DATE | #ic. NAME OF CEMETERY OR CREMATORY ‘| 24d. LOCATION (Clty, town, of county) = . (Statof
MOVAL (Bud.lv)
1R A Oet- 3/ £ 5¥9 v*/few CONETERN ST Louis : Mo

DATE @;?%ﬂ?ﬁ 25 FUNERAL %ECTOH 8 M:':J;:‘ G- /;i::;f's: .

(L:unsed Embalarer’s Statement «ﬁ( 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 Neo,

4 mm,g

(, ’ Licensed Embalmef No

P, O. Address J/ﬁ6 ’? )",L"*Jw .

working under my personal supervision.

StUdENnt co.cisnnavrenssonsusansrasinonioanise

Student Embaimer

Note: Tke above MUST BE SIGNED BY'IHELICENSEDMAIMmmOWN HANDWRITING. (Fdlmtomp
the sbove constitutes grounds for revocation of license.)

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




