FILED JAN 14 1950 THE DIVISION OF HEALTH OF MISSOUR! 42348

$. No.300
. 1o.48 STANDARD CERTIFICATE OF DEATH State File No...
, !BIRTH NO. _ REG. DIST. NO, 818 PRIMARY REG. DIST NO QQBL. Regittror's No 11246
. 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deconsed lived. If institution: residencebefors
' a. COUNTY a. STATE b. COUNTY adinpmion).
- Mo, i
_ b. CITY (If outside corpurate limits, write RURAL and give c. LENGTH OF c. CITY (i ouside corporata limits, write RURAL asd give township) 4
. township)| STAY (in this place) O .
. _ TOWN . g+ Loula TOWN 8t, Louils
R HDU‘.;P?'IBAT_EOOF (If not la hospiwal or lustitation, glve strect lddrm or loeation) 7@JREET (I rural, give kcatlon) D
InsTiTuTior 4025 Parker Ave, 4025 Parker Ave,
-’ BDNEACNE'ESOEFD 8. (First) b. (Middle) c. (Last) 4. DS;I_-E (Month) {Day) (Year)
{Twpe or Print) anda Lucille Cather pEaTH. Dec, 29 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH a9, AGE (In yesrn] o UNDER 1 YEAR |  UNDER M Kms.
WIDOWED, DIVORCE?'(Bmeﬂr) Laat birthday) Monﬂa, Days | Hous | Min.
female 1 white single &/ Feb. 16 1918 131 _ I
10a. USUAL OCCLUPATION (Giwexindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (8tats or forelen oountry} 12. CITIZEN OF WHAT
dope during most of working life, sven if retired) . DUSTRY COUNTRY?
none Wichate Kangas \
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Robert C, Cather | Ivg May Wilsaon
IS. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yas. 80, or unknown) l (Lf yoa, xive war or dates ol sorvice) NO.
Mr, Elmo Dewein, #4025 Parker Ave

INTERVAL BETWEEN
ONSET ANP DEATH

B O T 1. DISEASE OR CONDITION
. Enter only onscauseper | I- OR DITIC
line for (), (b, and (g | DIRECTLY LEADING TO DEATH" (s)

MEDICAL CERTIFICATION

«This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
s heari fallure, asthenda, | rise to the above cause (o} elating . R
ete. It means the dia- the underlying couse last,

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ease, injury, or complica- - DUETO () . - RN
. tion which coused death, | 1l. OTHER SIGNIFICANT CONDITIONS
Comditions contribtiting to the death but not
. related to the disease or condition causing death. } . .-
. 19a. DATE OF cu'PTEIIE)AI~i 156. MAJOR FINDINGS OF OPERATION e T s B © | 20. AUTOPSY?
- -1 ' oLt . L - \"ESD uo
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x..inorabout | 21¢. (CITY, TOWN, CR TOWNSHIPY , . (COUNTY) ) (STAJE)
SUICIDE bows, larm, faatory, streat, offics bidg.. sve.) .
HOMICIDE . /
21d. TIME (Mcuth) (Day) (Yeaf) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? u-n-:i
\  OF - WHILEAT[—] NOT WHILE .
INJURY m | worK L_|.4TWORK - S A?"’ 4—“
. 22. I hereby cangify that I attended the deceased from M 191_ o M 1912 that I last saw thc dcccased
= alive on , 19 . and that death occurred o&.ﬁ_p ., Jrom the causes and on ' the date stated above.
'E SIGN : : ((} (Dum%mle) 23b. ADDR . DA
E o7 - ' WJ - 3?7’0 Mﬁ"”"‘}’m ;/9
= ] BHER!JSL CREMA- b. DATE 24c. NAME OF CEMETERY OR CREMATORY "24d. LOCATION {Oity, town, or eou.u:y) = R
)
§ thern -~ Bt, Louls Co,  "Mo,-
DATE REC'D BY LOCAL | REG 25]6 —_— 25 FUMERAL DIRECTOR' S 81 GNATURE ADORESS
w M’) Union Bivd.
: 75

d Embal "y § on R Side)
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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 Embalaer No.

working under my personal supervision,

SEUABNTL o yvvsnconnansocnasntssnrassnssnsons . Signed__m zaill 4 =St " 5 S
Student Elbalnor

Licensed Embalmer No ?i 3/7

4
.

P. 0. Addr = S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRITING. (Failme to comply with
ﬂnabonmnmmugromdaformonofbm)

If this body is not embalmed, fact should be so stated above. o N




