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r. 10.48
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e RN

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

THE DIVISION OF HEALTH OF MISSOURI

- ~
FLEI NOV 4 1943 STANDARD CERTIFICATE OF DEATH stare Fite No.... 32300
. a—
BIRTH NO. REG. DIST. NO. ;5/; PRIMARY REG. DIST. W-LZQ.O Registrar's Noéé[—.g._é_..._..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lred. If lnatlsutl dd bafore
a. COUNTY a. STATE b, COUNTY ndinimloal,
t. Loouis _n Mo e
b. CITY cuumd.eamnuunsu write RURAL and give ¢c. LENGTH OF p‘-CITY (I outedde corporats lUmits, write RURAL and give townehip) F
townahip)| STAY (in thia place) § OR ?"
il TOWN s T Lo V| s
d. T&PF&{EOOF {1f oot in hoapital or lnsthtuth ‘_ give streot add or loea ADDR&
W R d o ste g Morsizg Home 3 BN, 58554 E/W?/é’ﬂ‘ e,
3 NAME OF o (First) b. (Middle) s <. (Last) 4. DATE (Momth)  (Day)  (Yean
(o) Mamie, tewar DM sy et
8, SEX , 6. COLOR OR RACE | 7. \h‘d'nIARR\'EB PDI;E‘YSSCEBREIEE’ , 8. DATE OF BIRTH 9.:.(‘3E {In r-;n ;ﬂ::l | fun | p Do - [
. (Bpacity, birthday’ Hours
Female White IDOWED 7 B/ g/ FCT | 2R ¢ 170 | ™
10a. USUAL OCCUPATION (Giekindofwork | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (Htate or forelgn country) 12, CITIZEN OF WHAT
done during most of working 1fe, sven if retived) DUSTRY / COUNTRY?
J POMESLT 72 /ﬂ/é OK/o U S_A.
Ll3-. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
PN AA W A | vApwenw s | " Wom. STEWART
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT 'S SIGNATURE OR NME ADDRESS
(Yws. 00, 0r unknown) | (If yeu, give war or dates of sarvice) NO.
— — - (RENE ELG-ICrcraN) SAL( é\gda:.vf
18, CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
. Enter only ons cagee per ). DISEASE OR CONDITION . ORSET A"D DEATH
Tine for (a), (&), end (¢ | DVRECTLY LEADING TO DEATH* () WM

*This does not mean ANTECEDENT CAUSE 64‘-‘
the mode of dying, such | Mordid conditions, if any, giamg DUE TO (b} 2Md C iy # 23 h"

as heart failure, asthenia, riu to the above ecmu (c) Hating

ey underlying couse I
cc. It means the dis.
case, infurg, or complica. DUE TO () /&ﬂ/é MM%

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS - ! Z;_

Conditions contributing to the death but not
relaied to the disease or condition causing death.

19a.. DATE OF OP'FIROAPI 15b. . MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (ag..inoraboas | 21¢. (CITY. TOWN, OR TOWNSHIP} {COUNTY) {STATE)
SUICIDE homae, farm, fastory. sirest, office bidy..s1e.)
HOMICIDE
214. TIME (Meanth) (Day) (Twr) {(Houd 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILE AT} NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I attended the deceased from A 1O 1947 , o Lt X (& 19.£f, that I last saw the deceazed
alive on L1949, and that death occurrefat 25 m., from the causes and on the date slated above.
233, SIGNATURE {Degree ‘ir title) 23b. ADDRESS . DATE SIGNED
MM M {: [_qé—é% <o | /o ~ /6
24s. BURIAL. CREMA- | 24b. DATE d 24;. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Biste}
Tl? REMOVAL (Bpeaity) :
VR L AN [0./20/57 S7 AE 7 cEMm | ST Levie Mo
DATE REC'D BY LOCAL S 96 _ FUNERAL DINECTOR'S $IGNATURE ADDRE$S
o~ ] . / g W/m_ (v Gt O

{ (R on 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 — . cveveees

Student Embalmer No.

PP ,

Signed. Y &\M-e Q, Q ool gt 28

STgned....bivecrennns vesanavessan careresmraasens Licensed Embalmer No (c (U] 7 7

1 i
: P. 0. Address__ A= C‘*"*"T—' \'{Lﬁ‘
|

working under my persona! supervision.

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

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




