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WRITE PLAINLY—USING TUNFADING B-LACK INK-—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSQOURI

ALEDDEC 6 1949  STANDARD CERTIFICATE OF DEATH vt Fite o IS0
BIR-TH NO. REG DIST. NO. 318 PRIMARY REG. DIST. MO. M Registrar's No. 1 {' .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If Iogtitatlon: residence befors

a. COUNTY Gtty a. STATE Missmi b. COUNTY adwbuion).

c. LENGTH OF
Y (I.n !bh place)

b. ClTY (1 outride corpurate limite, writea RURAL and give
township)
TOWN St. Louls', Mo,

¢. CITY (U ovtide corporate limits, write RURAL aad eive townahify# %W
OR
town St, Louis, Mo,

d. FULL NAME OF (If not in hospital or institation, rive strect addross or location)

(1 ramal, give location)

. Enter only onecause per

.6t heart fallure, asthenia,

[ [
H o
Wwstiotion. Res. 5044 Vernon ave. / ¥ ”2“5044 Vernon Ave, J
3 NAME OF s (First) b. (Mlddle) / e. (Last) 4 DATE (Month)  (Dsy)  (Yéar) )
{ Type or Print) PAUL R, FRENCH DEATH Nov, 24, 1949
5. SEX | 5. COLOR OR RACE [ 7. MARRIED. NEVER MARRIED. ™| 8. DATE OF BIRTH T AGE to veurs]  woon 1 10t | ¥ e 51w
. (Bpacify) ) t o Days | Hours | Min,
S e O Mey 18, 1899 50 l l
10a. usum. OCCUPATION (Giwekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tate or forelgn oountry) 12, CITIZEN OF WHAT
done during ratet of working life, even if retired) DUSTRY '7" COUNTRY?
Supervisor Iife |_Indiana: . ISA
13a. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME " 14/ NAME OF HUSBAND OR WIFE
Valter W, French Myra Ruminer : ] none
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' & S51GNATURE OR NAME ADDRESS
. P, or unknown) (ll Tmmdn- o servipn) RO, 4 .
es ves Ralph R, French 5044 Vernem Ave,
8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH? ()

Iine for (8}, (b}, and {c}

*Thir does not mean ANTECEDENT CAUSES

Morbid conditions, if eny, giving DUE TO (b)
_riee to the above cnuse fa) uatmg
‘the underlying couse lagt.

the meode of dying, such

ec. It néans the dis-
eade, infury, or complica-

@/WM% Q'MM>

1. OTHER SIGNIFICANT CONDITIONS = -+ -

Conditions contributing to the death but not
related Lo the disease or condition cauting death.

tion which caused death.

DUE TO (¢) 7‘

18a. DATE OF OPERA--| 19b. MAJOR.FINDINGS OF OPERATION - .- 20, AUTO
TION
| _ ves (M wo [
21a. ACCIDENT 21b. PLACECF INJURY 2ic. (CITY, TOWN, OR TOWNSHI COu &
. SUICIDE (Bpecty) boma, farm, fastory, strset, ‘c:uil:l:;.b:; c ¢ P} T { NTY) Y “"Ta/'
HOMICIDE .
21d. TIME °  (Month) (Day) (Year} {Houn | 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE . ”P/‘
INJURY WORK AT WORK
2. I hereby certify that I atiended the deceased from 18 L 18, That I last saio the deccased
aliveon 1.9“,_, and that death oocurred st 300 P m. from the causes and on the date siated above.
GNATURE mor title) | 23v. ADDRESS 2 7 { Zx. DATE SIGNED
M/é Aﬂ@/wzz /Fo0 & . V-2 45
24a, BURJAL, CR.EMA- 24b. DATE 'J 24c. NAME OF csry’fER‘r OR CREMATORY __ | 24d. LOCATION (Clty, town, or connty) . (State).-
(ﬁ'ema'g Nov, 26 194 Valhalla’ Crematory . .| St. Louis . . Lt ‘Mo.

é*ﬁﬂét

SIGMATURE ‘ADDRESS

. ZZERAL DI?ECTOR'

REGISI'?AR Sﬁﬁﬂﬂlz

3 Eral,

. 6175 Delmar Blvd.,

Side)

en R




STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

Student Embelmer No.

working under my persona! supervision.

StUdent sosvenrrscarenasaansatnncntannnanns Slgned./% Z— %C’

I.lcen-ed Embalmer No Z 4 &

swdmt Enbalner

P. Q. Address é/;d@w

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 5o stated sbove. -




