48

WRITE. FLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ALED OCT 27 1848

! BiRTH MO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

35683
8793

003 State Fn!c No

1. DISEASE OR CONDITION

poater anly onecausePer | TOIRECTLY LEADING O DEATH®(5)

line for (a), (b), and (¢)

*This docs not mean | ANTECEDENT CAUSES

the mode of diing, such

2

REG. DIST. NO. PRIMARY REG. DIST. IOO. Registyar's No v cemssinsccessinan
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars d d lred. Il iostitotlon: residence before
a. COUNTY a. STATE b. COUNTY 'S‘ adinimlon.
Mﬂ - J '/
b. CITY (I outside corpurete limits, write RURAL and give ¢. LENGTH OF c. CITY (If cuwide oorporate Lmits, write RURAL an. give township) -
R / townatip} | STAY (in this placw) OR TR
d. FULL NAME OF (If not in b I ar§ give streot add or looation} d. STREET {1 rura), givs location) 9
HOSPITAL OR ADDR;);SS )S
INSTITUTION 5367 Easton Ave, 3 ston Ave, .
SDNEACNE‘IE\ S%!B 8. (First) ¢ . (Middle) . c. (Last) 4, DATE (Month) (Day) (Year)
(TypeorPrinty  Emma Waters | oedmOct, 12 1949
5. SEX / €. COLOR OR RACE | 7. #ﬂ;’%ﬁ% Eﬁégcgsnmﬁn. 8. DATE OF BIRTH ~10. :.?E (Inrt):.u a:e::." | TEAR | O BOER M i
, (B pecifr) birthday Days | Hours | Min.
Female _ white | widowed Sept, 26 1868 | 81 l |
10s. USUAL OCCUPATION (Civakind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate ot forelzs sountry) 12, CITIZEN OF WHAT
done during most of working Life, even If recired) DUSTRY COUNTRY?
Hone Kenang
lilaa.'n'm:n's NAME 13b. MOTHER'S MAIDEN NAME 14 _NAME OF HUSBAND on WIFE
Wakefield Williams Irene Brys e - 3230-De
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 6. SOCIAL SECURITY | 17, INFORMANT'S S)GNATURE OR NAME ADDRESS
(Yes, no. or unknown) | (If yus, give war or dates of servics) NO.
‘ Bosyr Clint lb'??'l,q Ppn*r'nnp
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

. R

Morbid conditiona, if any, giving DUE T0 (b)
rise to the abore cause (a) ating R

heart fail
o fallure, asthenia, the underlying cause last.

ele. It meany the dis-

ease, injury, or complicg- . DUE-TO (o)

.

tl. OTHER SIGNIF[CANT CONDITIONS

Conditions contributing to the death but not
.1 related to the disease or condition cousing

tion which caused death.

mjém,% ‘

19a. DATE OF OP_FI%}; 196, MAJOR anmss OF OPERATION

o o 2. AUTOPSY?

YBDNO

21a. ACCIDENT (Bpacily) 216, PLACE OF INJURY (a.g.. In or sboat

21, (CITY. TOWN, OR TOWNSHIP) - | T

(COUNTY)
SUICIDE home, inrm, faetory, screst, offics bldg._, eze.) ’
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURJ’ /
. - B . WHILEA‘I‘ NOT WHILE
INJURY o AT WORK

-

alive on , 19_Y9, and that desth occurred et 210

2. I hereby certify 'lhat I attended the deceased Jrom _l.LLC}_

19# to _,ZG_LL 19_%2 that I last saw the dcceased

m., from the causes and on the dale siated above.

TR E o

%Nagg;&hmmj 24b, DATEY
rial L0/1k/h9

‘ JW }}mn N 2. DATE SIGNED
el / 1) //0W[ S creir AL K9
24c. NAME OF CEMETERY OR CREMATORY. -#f 240, LOCATION-(Okty, town, of couaty) _ (tate

Memoris]l Park -1 8%, Louis Co, Mo,

25, FUNERAL DIRECTOR™ S 8} GNATURE "AbDRESS

burial
nm:de:‘p f")‘% REGgRAR Es:su@z |

(Li

4 Embal ‘s

—Drehmann-Harral 1905 Union Blvd.
on R 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,

Studun£ cectusrena veaseese essasavenes veuene Si@Cd--—WA@:%

st t Embalimer
e ﬂl'“ Licensed Embalmer No_LiE.j%_

P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
the sbove constitutes grounds for revocetion of license.)
H, this body js not embalmed, fact should be so stated above.

’
.




