THE DIVISION OF HEALTH OF MISSOUR!

5. No.300
e |FLEDJAN 7 1950 STANDARD CERTIFICATE OF DEATH e e, FSBA9
: h )
BIRTH NO, REG. DIST. NO. 31 8 PRIMARY REG. DIST. Hl]. 003 Rcal:trcrlNa.j.:.J‘:_(_...ama .........
1. PchwaOF DEATH 2. USUAL RESIDENCE (Where deconssd lived. If inatitgtion: residence before
a. — a. STATE b. COUNTY . adinimlon).
Missouri P o
b. CITY (f outnide corpurste imits, write RURAL end give ¢. LENGTH OF c. CITY (If sutside cotporste iimite, write RURAL sz give townships V/
TOWN o : - 4 vl Y i £
| 5 St, Louis, Missouri |21iYrs ST.Louis Yy
. FULL NAME OF (I not in hoapital or in.mnu ﬁ"- or location) T STREET (II rursl, give loeation) f
o HOSPITAL OR Fi 5'3"3“'- ADDRESS £
? Fad INSTITUTION Barn 2 days 1412, A, Carr Street
! B 3 MAME OF, o (Fiest) v.(/ b. (Middie) . (;l}:am 9 4. DATE  (Month) (Day) (Year)
- (Typeor Pringy  ATURUT ndler oEATH  December 23, 1949
ﬁ 5, SEX 6. COLOR OR RACE | 7. »’6‘.‘0%%3%3 le‘\fgg &‘léRRIED 8. DATE OF 8IRTH 9. AGE Un yeun| ¥ vk | Youx | ¥ weeh u um.
(8pecify) i ¥) Montha Houra Min,
“ Harried =l 10~ 2Ist* I909 40 ==
a 1. USUAL OGEUPATION od o work 10b. KIND OF BUSIMESS O IN. 11. BLRTHPLACE (State or forelgn sountey) 12, CL‘I;}_IZ_IE‘P;"?FWHAT
nring m wor! e, ovaa if ru .
S Janitor Genersl TradeSohl Aberdeen Misaiasipp* g
< 13a. FATHER'S NAME ‘ 130. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE T o ¥
a John, Chandler | Queen. Griffin Enla., Chandlep
iz || 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT 5 S{GNATURE OR NAME ADDRESS
. (Yeoe, 0o, or unknowa) | (Il yes, give war o: dates of sarvioe} NO.
. § o ) 498=01-3777
‘ ! 18. CAUSE OF DEATH MEDICAL GERTIFICATION INTERVAL BETWEEN
=] I, DISEASE OR CONDITION . . ET AND DEATH
| 7. | liaator coy. (o ot vy | PIRECTLY LEADING TO DEATH*(p _ Malignant nephrosclerosis mo.
| 5 This dots not mean | ANTECEDENT CAUSES
-« the mode of diring, such gmbidmmmg:;m if 7115,5:;” DUE TO (b)
2]
P é zhzﬁfﬁﬁﬁtegt l-'lczunder?!yump ;cc;a‘:‘faag e - ottt I - P
o ease, infury, or compiica- DUE TO (&) _
% || tion which caured deuth. | 13. OTHER SIGNIFICANT CONDITIONS  Uremia . . I wks.
- 3t 1, i - » -
e i 1o the divesse or condition ey death.  Hypertensive cardiovascular disease
= 19a. DATE OF OPERA- !| 196. MAJOR FINDINGS OF OPERATION . . - RS . | 20. AUTOPSY?
=
= . YES @ NO D
21a. ACCIDENT " (Bpecity) 21b. PLACEOF INJURY (s.c..énorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (Courn'v) AST
S I'S‘I%IﬁiglEDE (—‘,__ home, farm, Instory, streat. nﬂ:v bldz..et0.) 9:
= Py ;
g S’ TIME uwm\(nm (T i) (How g‘z'lﬂ-\lNJuRY OCCURRED | 21f. HOW DID INJURY OCCUR? / /\/
> HILE A 0T WHILE
J' ~ "‘”UR" “ }mnxt@\nwonx 'Af ! % -
; 27 hereby cm‘.:fy.thal I gtiended the deceased from\w to 295.30_..3__ 1911-2 that 1 last sad the deceased
z,
\ = alive on _.D.é{:;.___z:’u_, 19_}.12 and that death occurred at £1- = m., from the cauzes and on the dale staled above.
r@%}. D, SIGNATUREAY % 1 {\ {Degtes ot title) | 23b. ADDRESS ' 23c. DATE SIGNED
= 716: ;u&g K Ay 42, Barnes Hosgisar - 12/23/L9
B %Nag E‘,}&};;LCRE“; 24b. DATE 24c! NAME OF CEMETERY OR CREMATORY | 24d. LOCATB; ity town, or county) (State)
= - (Spediy '
Y ial I2=27the 49 Viagshineton Park Cem, ST, Louis Missour]
DATE REC'D BY LOCAL | REGIST. AT 25. FUNERAL DIRECTOR'S S)1GMATURE ADDRESS
i DEE 25 mkE> V ﬁ au:@b LMot o0 2829, Washington, Blw

Tl icensed Embalmer's fatemnent 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, 0 by ——omevreveemnr

Student Embalmer No. f

working under my personal supervision.

wStUdENT ciiteenansiesstnancecnacananannnnen
Student Embalmar

b. 0. Aiteesd BRY Wltbios 5 Bl

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.)
If this bo;ly is not embalmed, fact.should be so stated above.

~




