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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DiST. m.i/z__rmww ree. oist. w0. £IZE T poiinrers N i/ Jé ......

Stote File No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where .m—..d llvod u residence befars
a. COUNTY a. STATE b. $ . on)
St Tonis . M0 /SSQ')L'Z?/ < @%
b. CI'II;Y (I outeids corpurats limits, write RURAL and .«17:.“ F.ST I?ENH(‘;TH DEF) ¢, CITY 403 oundd- unrnonh umiuzu smuu. -n.! give township)
tow! ) { 11
Town C1 avfrm_Mn /; wKs' ? W 22 /C p/?/i /a’?(ﬂ
d. FHOL%P#AN‘!_EO%F (If mot in hospital or |uumum wive streot addroes or toantion) ADDRE'B {1t rural, ghvs location) o
INSTITUTION Q:Jmiég Hospitol O /}? ‘gg ,SC.A g} =
3DNEAC~E'ESOE'B 8. {First) -, b. (Middle) e. (Last) 4, DATE {Month} {Day) +l'
{Typeor Print) /] 4. 48 ER T \_/,s‘sp}[ /\/UA/J DEATH // /7 4949
5, SEX - { 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH S. AGE (In years| \¥ UNDER | YEAR | O GWOER 41 pS.
WIDOWED, DIVORCED (Bbecity) " last birthday) |Months] Days | Hours | Min,
M, ; Col, ’N'ﬂ'rvmpr’l % A4 T4 £, l
02, USUAL OCCUPATION (Givekind of work | 10b. KIND OF B NESS OR IN- | 11, BIRTHPLACE (Gtate or foreten sountey) © 12. CITIZEN OF WHAT]
donas during nw_tol working lite, sven If retired) é j Y - COUNTRY?
Minester /(?/J- / /17 St _Louis __MQ, - / 2S LA,
[!lau.v FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Willdiam Nbnnp Lotty  Ih L_Gerthe Nohn,
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL” SECURITY | I7. EINFORMANT S S1GNATURE OR NAME ADDRESS
Yes, i, o7 unknawn) | (I rew, Eive war or dutes af sviped RO, . o s o
_NO, £89-09-8659,Hat¥le Whitten 18 Edsel S.,Kinlock

. Enter only onecause per

“ete, It means the"dis. |

18. CAUSE OF DEATH

line for {»), (b}, and (c)

*This doey not mean
{he mode of dying, such
as heari fallure, asthenia,

Iiem.

cere, infurp, or

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditions, if anyp, giving DUE TO (B}

MEDICAL CERTIFJCATION

INTERVAL BETWEEN
ONSET AND DEATH

risg to the above couse (a) wating

- the underlying cau.u last. ..

DUE TO ©,

tion which caured death,

11. OTHER SIGNIFICANT. CONDITIONS, -

imuwn:ﬂmtnytotﬂ:dmm{mw
related to the disease or condition cousing death.

5"/;)(

alive on

oy

19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION 20 AUTOPSY
TTION'] - - . ( ?’X
Yes wo [ ]
21a. ACCIDENT * ' (Bpacity) 21b. PLACEOF INJURY (e.x..ineraboat | 21¢, (CITY, TOWN, OR TOWNSHIP) ’ (COUWY) ’ (SrAfE) .
SUICIDE Bome, ferm, factory, surest. office bldg., w20.) ... L o .
HOMICIDE " I
21d. TIME- (Mouth) (Day) (Year) (Houor) 21e. INJURY OCCURRED 211. HOW DID [NJURY OCCUR?
oF : WHILEAT[™] NOT WHILE )
IHJURY “WORK AT WORX . .. e e e
2. I hereby that I atlended the decmed from ___/Q =8 "1 o L/=47 = ‘19_‘@, that I last saw the decensed

= 19.3& and that death occurred at

i
-

rﬁ., Sfrom the causes and on the date stated above.

2. SIGNATURE

W’RITE PLAINLY—USING UNFADING :I}LACK INE—MAEE A PERMANENT RECORD

24
TIQN, REMOVAL

urizgl

a. BURIAL, CREMA-
{Bpectly)

24b. DATE

I11/21/A9

((\(Degmo or title)

Z‘Ic. N{\){E OF CEMETERY OR CREMATORY .
ATORY.
Washington

23c. DATE SIGNED

24d LOCAT!ON (Clty.

DATE REC'D BY LOCAL

/=18~

REGISTRAR'S SIGNATLU

M&/

St Louiq-, , 3

V4

il i

(Licensed Embalmer’s S




e SRSt E TIREY

] i ! ’
zld\'»‘l%'-/; : ¥ M o e .

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 o,

...................... . Student Embsimer #o.

working under my personal supervision.

Student .caceassnnsse tessermranacasmnarnaner Signed....... 2] ot A (.,

Student Embalaer ‘
- Licensed Embalmer No. M é{ /

P. O. Address Jf2f7M

“,‘Nm. The above MUST BE SIGNED BY THE LICENSED EMBALMER ‘in his OWN HANDWRITING (Fli.lnte “to " comply with
thenbonmnmtmgmmtk!mnmumo{hm)

. Iftlmbodyunotembalmcd.faadmuldbemmdabove.-




