. Mp.300
. 10.48

-

WRITE PLAINLY—USING UNFADING Bi.ACK INE—MAEE A PERMANENT RECORD

.

I?

FILED JAN 14

BIRTH MO.

L. PLACE OF DEATH

a, COUNTY

THE DIVISION OF HEALTH OF MISSOURI
1950 STANDARD CERTIFICATE OF DEATH
11 T )Av

REG. DI8T. m.i“s__rmww REG. DIST. J.“:r Registrar's No L 220577 7= .

2. USUA ESIDENC.E (Where deceased Lived. If inetitation: residence before
a. STA . b. COUNTY * Wndmﬂoai.
. ALu—v\.).._

42337

. ~ State File No.

b. %"I‘Y (It ontelde corporate Hmits, write EURAL and give

rows_ R

. townahip)
KM.LJ_A . A

¢, LENGTH OF [| < CITY (I outxide corposs Qmmnmmmm ﬁ’/l

STAY (In this place) OR
I otown 4 L

FH‘%PI;I_I{‘{EO%F (T nok in Bospétal o " ::d:uth'—t Alrem o1 location)
iNsTiTuTioN. Q0 T g ﬂ 3“00 ‘S.Granﬁ Blvd..
3.DNEAGME %E a. (First) \ b. ﬂ[ﬂddh) q c ([{Lﬂ*)l— 4. DSTE (Manth) (Day) . (Year)
{ Twpe or Print) | “f S DEATH .~ 3/ /9L
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARR[ED /| 8. DATQOF BIRTH 9. AGE"(In years| 7 oworm 'rm ¥ DROER i KE.
WIDOWED DIVORCED {(Bpasify) biﬂhd-u) Momhl Hours | Min,
— Sept.18,1870 on |
10a. USUAL OCCUPATION (Gwekisdof work* | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Buhmlmdnm 12, CITIZEN OF WHAT
doned mmamuum..mum: DUSTRY % cguxnw
M A—j\ aid ol
13a. FATHER'S NAME 13b. MOTHER® S MAIDEN NAME Ia NAME OF HUSBAND OR WIFE
/L{i 2.0 /W_ - - w e

I5. WAS DECEASED EVER IN U_5. ARMED FORCB?
(I yem, give war or dates of pervice)

(Yo, oo, or yaknown)

ADDRESS

|5:_oc:i§unm WIW

—————

. Enter only one caits per

18, CAUSE OF DEATH
line for (s}, (b), and (c}

*Thia does not mean
the mode of dying, such
ar heart failure, asthenia,
ete. It memny the dis-
eare, Infury, or complica-

. MEDICAL CERTIFICATION INTERVAL
DISEASE. OR CONDITION w:fbirﬁ

'blr{EcrLyLE.ADmG'rODEA'm'(,;:?‘/L/ aA e AA -AU,U Qﬁ-ﬁ"- /ﬂéﬁ#
Mz—o

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO %k
o rize to the above cause (o) dating:
~ the underlying cauae last.

._DUE TO (e)

tion which caused death.

F At

1. OTHER SIGNIFICANT CONDITIONS Oé:% / 3 7/ ? 4‘7' L J_ /0 =

related to the disease or condition causing death.

t9a” DATE OF QPERA.*
TION

20. AUTOPSYT

] v

i8b7 MAJOR FINDINGS OF OPERATION

Conditions contriduling to the death but not

R

21a. ACCIDENT y
S‘J'C'DW
HOM l.c W, % W . +

URY (ss.. inorabout | 21c. (CITY

21a, Tlugy\)m%wm mp; 530 .ﬁo

(RN, |

INJURY

zua PLACEOF 1 OWN, OR 'rownsmp; . (COUNTY) i (srm-:)v
boma, tarm, T 5’
’219-‘1NJURY OCCURRED | 2if. HOW DID INJURY OCCUR? < [j
‘Wh ﬁn NOT WHILE A
WORK AT WORK Y =

zz‘mmby cenify that 1 aumdcd the deceased from

, 19, that Ila’at ’”’u?f

18 , lo

. aliggon =~ o , and that death cecurred -S40 L m. ., from the causes and on the date stated above
za;.sn TURE > 9, - ortile) | Z3b. ADDRESS
P oZbN% F3ao 2l [ /A"/’-,.s-a
T g&l A m ub. DATE * 24, NAME OF CEMETERY OR CREMATORY . | 240. LOCATION (Olty, town, of county) ~ . (Btate)
UL i r i 2 ? 9.”\ 3=~ \C‘:o Calvary Gametery_’ t.Louis . Mdo
DATE REC'D BY LOCAL |'REGIST GNA Z5. FUNPRAL DIRECTOR' S §1GNATURL
N3 | ﬁ Mai('fb ‘




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

Student Embaimer No.

working under my personal supervision.

Student .ociiiinnans reraseceasrnanine Signed.“nM_..%.

Studmt Elball.r }
Licensed Embalmer No._. Z/ &£ &7

" P. 0. Address. D30 M

Note:  The above MUST BE SIGNED BY THE LICENSED EMBAIMER 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.




