THE DIVISION OF HEALTH OF MISSOURI

.S. HNo.300 -
v
s FILED DEC 14 1949  STANDARD CERTIFICATE OF DEATH sire File N0t 3 TAR
- 18 1003 163627
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO.__ " Registrar's Nodzo X 2L 0w -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. If instituticn: id bafore
a. COUNTY, a. STATE " b, COUNTY dinission).
&5 —Loui-g= _  Missouri O"Z:-' ?:m
b. CITY (11 outnida corparsta limite, write RURAL and give ¢. LENGTH OF €. CITY (If sutelde corporate limita, write RURAL and give townshin} -
TO townahip)| STAY (in this place) OR
OWN g5+, Louis TOWN 5+, Louis . 7
d. FULL NAME OF (I oot in hoapital or imﬁ:uuon glve streot address or loeation) d. STREET " (I rural, give location) I/
HOSPITAL RESS .
TNSTITOTION Enroute to Homer Phillips Hos /)D.-——— 4670 Easton Ave.
SS&MEES%FD 8. {First) b. (Middle) ¢. (Last) 4. DSFE (Month) {Day) (Year)
( Type or Print) Steve Class pEATH 11 25 43
5. SEX 6, COLOR QR RACE } 7. #FD%%‘!’EB IEI"E\\’IEECNE!SRR[ED 8. DATE OF BIRTH ® #1419, AGE (In years| ¥ UNDER | YEAR | IF UNDER 2 RS,
(Bpacify) Montha| Days | Hours | Min.
Male ﬁ—\._. Col, Widowed =} X"’ é /400 373’ { I
0a. USUAL OCCUPATION (Giivekind of work | 10b. KIND OF BUSINESS ORIN- | 11. BIRTHPLACE (a 1
done during mowt of working life, 'o:u:inil :oﬁr:tri) ) DUSTRY i ate ox forelga caum.rr) R 12Cg{}TN‘%ER§OF WHAT
Barber Qwner " Kerns, Texas / U. S. AL
13a. FATHER'S NAME . §13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Inknown Unknown 1 - .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGMATURE OR NAME ADDRESS
(Yea, o, or unknown) | (If yes, givg war or dates of serviee) NO.
o Verna Glass Leathers
18, CALSE OF DEATH - AL CERTIFICATION Ig:ggu BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION O" e o, ./ AND DEATH
Jine for (a), (b), and (¢) | DVRECTLY LEADING T DEATH* () -“é“‘-mﬁ

*This dots not mean ANTECEDENT CAUSES M‘Mu )
the mode of dying, such Morbid conditions, if any, giving DUE TC (b) m < + J“I,{ Wé—_
a2 heart failure, asthenia, | Tis 20 the above cause () siting .. : L "-“ :f : : [ —eeletie

N - - ! ]

de’™ I means the dis- the underlying cause last.-
care, injury, or complico- DUE TO (2]
tions which coused death, | 13. OTHER SIGNIFICANT CONDITIONS -~

Conditions conlribuling to the death but not
related to the disease or condition causing death.

Y

WRITE PLAINLY—USING IINFA]f!ING BLACK INK—MAEE A PERMANENT RECORD

«

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - - ‘ T 20. AUTO ?
e TION A -

21a, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.z..inorabout | 21¢, (CITY. TOWN, OR TOWNSHIP) {COUNTY)

SUICIDE N boma, farm, inctory. street, office bldx., era.) -

- HOMICIDE -

2149. Té%s  (Momth) (Day) (Ywar) -(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT[ ] NOT WHILE
TNJURY WORK AT WORK - #giﬂj

2. I hereby certify that 1 altended the deceased from , lo , 18 , that T last saw the deceased
aliveon ... , and that death occurred at ____.__ﬁm , from the causes and on the date stated above.

@SIGNATUR (Degree or title) 23b. ADDRESS 5 s f 23¢. DATE SIGNED
i Mg@,&d W,ﬁl I oo M _ l/,z_;.,?%p

_2]_13 BHERMI&I" CREMA- ]| 24b, DAQ 24c. NAME CF CEMETERY OR CREMATORY . | 244. LOCATION (Oity, town, or county) (State)..
) N

gw?; A‘ru 12 /944 WA&H:NQT'ON FPerx ST Louys ﬂr.ssum'r

DATE REC'D BY LOCAL E 25, FUNERAL DIRECTOR'S SIGNATURE ‘ADORESS

NP8 1 yom

=175,
ib.

(Licensed Embalmer’s Statement 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 [

e L e A b b s s rm s m e mymesam s saa s - -1

working under my personal snpervision.

Signed......=
3igned..isveesiunnranercananns revsesansaan Licensed Embalmer No. %/;99’”

Student Embalmer
P. 0. Addreas.m‘ém.“_o..“/.ﬁ

‘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.




