. ; THE DIVISION OF HEALTH OF MISSOURI .
s.msoo i FLEDNOV 21 1943 STANDARD CERTIFICATE OF DEATH SRS 1 it )

gy, 10.48
; ;Z i
wev [l BIRTH NO. : REG. DIST. NO L 2 - o PRIMARY REG. DIST=MOT éa é Regisivar's No.nfzz_’z,{.m.m. ‘
? g 1. PLACE OF DEATH 7 fI2 USUAL RESIDENCE (Wbere decoaeed lived. If inatitutica: reskdones befors
a. COUNTY . a. STATE . b. COUNTY 3 adinimaion).
5 StLouis \’nln P
b. CITY (I outside corpurate limits, write RURAL and give ¢. LENGTH OF ccngY (1 outeide ate limits, write RURAL anz give townahiz} A
’? OR townehip)| STAY (in thia place) ¥
ToWN ~ Manchester £ e YWO'- LG TOWN 4.
d. FU[%SLP?'PAME OF (1f pot in hospital or institution, du ilrgat nddr_ ar location) * d'Asl;)rgREEESrS 1 f (II runl mvs Izr.larullﬂ\a !?
INSTITUTION Pine Crest ’Nursnlzz Homd
3. NAME OF a. (First) b. {Middle) c. (Last) 4. DATE (Month) (Dny) (YW)I

DECEASED  — AR
( Twpe or Print) 'IQ L n ( ! ILa"c Ty DEATH /& — "'/?‘ff
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED#{ | 8. DATE OF BIRTH 5 AGE (la years] v womt | Uz | & woen 3 b

f/’] w/’ WIDOWED DWEERCED (Bpacify) 8, -—'J ___’ 87( h""lbih“ﬂ Mcnﬁu’ Day» Eml Min,

10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or foreign couutry) - 12, CITIZEN OF WHAT
donuiurinl mowt of worklog life, even if retired) . DUSTRY : - } COUNTRY? .
ilSa. FATHER'S NAME 13b. .MOTHER" 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT‘ S SIGNATURE OR NAME ADDRESS

18, SOCIAL SECURITY
NO.

Y59-23

g

(Ye. 0o, or unkown)

{1 yeu, give war or dates of service)

18. CAUSE OF DEATH
| Enter only onecuseper | 1. DISEASE OR CONDITION
tie for (o), (b, and (¢ | PIRECTLY LEADING TO DEATH* ()

ONSET AND DEATH

*This does not megn | PNTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, gloing DUE TO (D)
aa heart fatlure, asthenia, rise to the above cause (o) stating
ee. It means the dis- the underlying couae last: " !

+

WRITE PLAINLY—USING .UNFADING BLACK INE—MAEE A PERMANENT RECORD

case, infury, or complica- _ DUE TC (c) _ _
tion which caused death. § 1l. OTHER SIGNIFICANT CCNDITIONS -t ‘ - 5 2 R
Conditious contributing to the death bul ot (g } y
related to the disease or condition ceusing death.
19a. DATE OF OP'FIFE!APi 19b. MAJOR FINDINGS OF OPERATION . - . . 20. AUTOPSY?
EEARN ves [ v
21a. ACCIDENT {Bpecify) ’ 21b. PLACEOF INJURY (e.g.inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, office bldg.. wta.) : . Lo .
. HOMICIDE
21d. TIME | (Month) _ (Day) (Yean) (Hour) 2le, INJURY QCCURRED | 21f. HOW DID INJURY QCCURT
N WHILE AT NOT WHILE .
INJURY WORK AT WORK -
2. 1 hereby cerhf hat I aitended the deceased from i_"_zi.___ ID;EL‘i, to _M. 19#?, that I last saw the deceased
alive on , 19 vy and that death occurred al ., from the causes and on the date stated above.
Za. SIGNATURE S\ ({Degrod or title) 23b. ADDRESS : 23c. DATE SIGNED
N -f WM‘M W U 3“7 Potomac . . 10_31_4(}
’znthBgERMlgV"-ALCRE"A- 24b. DATE 24, I\A“E OF CEMETERY OR CREM”’QRY_— _|.24d. LOCATION (G@ty. town. or connty) (Stats)
B . {Bpedfy} p b
"~3 4444 anatomical board
|/ 'DATE RECD BY LocaL ﬁﬁﬂzs SIGNATYRE . '“""R‘owl'a‘ﬁb‘ ] Ser\m?eﬂh'lc.
ke |F L8
. %’7‘;‘ 0, /9 '}9 ¥ AL Vi 7
LA




STATEMENT BY LICENSED EMPALMER

I bereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embaleer No.

votking under my persoma! smpervision

SEUJENT vommeuvessnsmennsnascassssmssnaanas Signed - ——e . S
Student [mbalmer

Licensed Embalmer No.....

P. O. Address_
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.) )
chiabodyi:nmemba{mgd.factshmﬂdbesomdabove.




