THE DIVISION OF HEALTH OF MISSOURI

FEDDEC-6 1943  STANDARD C‘\FéTIFICATE OF DEAq-Oog

. No.300

- e 30 04
e A2

. 10.48

WQ RCE& (Bpedir)

[}

nary
10b. KIND OF Buswsslon IN.
DUSTRY

BIRTH RO, RES. DIST. NO. PRIMARY REG. DIST. KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed Jived.' Il loatitution: residencs befors
a. COUNTY a. STATE C - b, COUNTY addinkelon).
. Missouri G
b, CITY (If cutaide corpurate limita, writs RURAL and give c. LENGTH OF c. CITY (If outside corporate limits, write RURAL acd give township) / ,
OR - townabip)| STAY (In this placs) A
ToWN  St, Iouis, Mo - - v M~ TOWN St. Louis: - s
d. FULL NAME OF af ot is hospital or inatiution. eive U ¥ d. STREET (It rura), ghve loation) )
HOSPITAL DPRESS . N Y
INSHTOTION Inrirmagy Bospital k ~ 3852 Kosciusko %
3. NAME CF 8. (First b. (Middle) ¢, (Last)
DECEASED . (First) ¢ ¢ 4 DOAIT:E {Mouth) (Day) (Year)
rnwwpmu PAULINE BAIIL, | oeai Row, 1949
6. COLOR OR RACE § 7. :Vﬂ.})%RIED NEVER MARRIED, 8. DATE OF BIRTH b I 9, AGE (lo yesra| o 0ER | YEAR | © OER 1 w23,

Month' Dayy

Apr. L, 1874 | "5

11. BIRTHPLACE (Stats or foreign sountry)
Ft. Union, New Mexico\

Hours I Mis,

__gmale )'White

10a. USUAL OCCUPATION (Citve kind of work
done during most of worklng life, eves Ul retired)

Homeae

12, CITIZEN OF WHAT
UNTRY?

- ——

13a. FATHER'S NAME 13b. MOTHER'™S MAIDEN NAME 14. . NAME OF HUSBAND OR WIFE
Unknown Von Closman Unknovwn Charle s
:?l. WAS DES‘EASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR;"I'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. 12, or unknown) | (If yes. Kive war or dates of service) . ; .
No : pbgh . - Charles Haill, 3852 Kosciusko
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecausper | |- DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH? ()

line for {a}, (b), and {(c)

ANTECEDENT CAUSES

Morbid conditions, if any, giving PUE TO (b}
rise to the above cause (a}) sating
the underiying cause last.

*This does not mean
the maode of dying, such
as heart fallure, u.vylmia.
etc. It means the dia-

,BLA&K INE—MAKE A PERMANENT RECORD

|| case, infury, or complics- DUETO () - -- - - -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death but not . .
related to the diseare or condition causing deadh. . X - . . ..

19a. DATE OF OP_FI%C;‘ 19b. MAJOR FINDINGS OF OPERATION

(Bpedity)

o]
Z
2
=
Z.
= )
. 21b. PLACE OF INJURY te.0.. ooral 21¢. (CITY, TOWN, OR TOWNSHI
o |BvamaT o A R P coum i‘f}?\/
& HOMICIDE - !
g' 1120, TIME = (Moath) (Dayp? (Yem) (Hoen | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ) ;" )/
| INJURY ) onn L] et wo L ,zr} A
- e |22 T hereby certify that I attended the deceased fram Wlo NQLzl_ 1949 that 1 ladt oo the deceased
E alive on _NO_&L _I:Q., and thal death occurred at m., from the causes and on the date stated above
= ) s SIGNATU {Degree ot title) b. ADDRESS SIGNED
¥
] @i%«z 9».@/‘\) _|{ 400(Lrcerald K, Yy
E % BURIAL. CREMA- 24b. DAJE # Z4c. NAME OF CEMETERY OR CREMATORY | 242: LOGATION (Olty, town, or county) (State)
& My At 30/1L9  National Cemetery - Jefferson Barracks, HMo.
DATE REC'D BY L%CEJéL 253 TURE 2. FURERAL DI RECTOR S _8LERATURE ADDRESS
NOV 29 k»u}jﬁ qZ:Ldﬁndﬁmiu_____ a42a4~ 63l Gravois

(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, o by i

......... , Student Embalmsr No.
working under my personal supervision.

Student ....euvrennnvercas wereanvane veseana Signed...... ‘W“. 2 W——V
Student Embalmer /
Licensed almer No 9 /f’ .7

. P. 0. Address_ 3432, / /W
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the sbove constitutes grounds for revocation of license.)

If this body is not emhalmed._fact should be so stated above.




