e e v THE DIVISION OF HEALTH OF MISSOUR! 4235’8

R;': '::“ FlED JAN 7 1950 STANDARD CERTIFICATE OF DEATH 51810 File No.rveersomnrmnse sy
nm.'rn KO. _ REG. DIST. MO. 3 lEi PRIMARY REG. DIST& hegutranN:l‘l 1 81

1. PLACE OF DEATH “[[Z USUAL RESIDENCE (Whers deceased fived. It Lastitution: residvace before

a. COUNTY . 2 STATE s o5 oupd. b, COUNTY M,ﬁ,/ sdhinismlont.

b, CITY (X catalde corpursts limits, wtite RURAL snd ghre

1A & AI;(ENGTH ofF [ e CITY (1f outside corporate limits, writse RURAL acd give towsshin) /
townahip) {in this place)|
town St. Louis, Missouri®y I days TOWN St.Louis lf
d. F}?(I)-SLPFPME OF (If oot in hespital or inatitution, glre street add or locatiop) d.ASTR (I rural, give location)
INSTITUTION. Barnes Hosnital 6665 West Park
3 l:r'olEAcME %Fl') a. (First) b. (Middle) J c (Last) 3. Dg}—g (Month}  (Day) (Year
(Typeor Prine)  Willjam E, Churchwell pearw  Dec. 27 1919
5, SEX 6. COLOR OR RACE | 7. mlao%wé% gls‘\l.rggcrél RRIED, | 8. DATE OF BIRTH = s.lﬁGE (Il:hyt;r-‘;: UKDER 1 TEAR | IF WwoeR o Was,
r , (Bpacity) ¥, onths| Days | Hours | Min.
Male ﬁ White Merried | Dgc ¢28,1902 46" | [
iDa USUAL OCCUPATION (Givekladof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen coyntry) 12. CITIZEN OF WHAT
most.of w o.luni!m!rod DUSTRY - 1\ UNTRY?
Ul Driv Kehne tt,Mo. UK
Jlaa. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Churchwell 1 Mamie Sou
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
({Yve. no. or unknown) | (If yes, kive war or dates of service) NO.
O No - Unknown | Buth Abernathy,6323 Bartmer Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg’;ggf‘lig%!m
. Enter only cnscause per [. DISEASE OR CONDITION . TH
Jine for (8), (b, and (¢ | PIRECTLY LEADING TO DEATH®(4) Bronchopneumonia Ddars

«This does not mean | ANTECEDENT CAUSES

the mode of dying, such |  Morbid conditions, if any. gicing DUE TO (b}
s Benrt faflure, asthenio, | rise to the above cause (o) stating

el It means the dia- *the underlying cause lagt. - . -
ease, fnfury, or complica- DUE TO (c) _

tion tohich eaused death, | 11. OTHER SIGNIFICANT CONDITIONS' - o o

Conditions contributing to the death but not
related to the dizrease or condition causing death,

Pulmonary fibrosis and emphysema |l years.

- S8 - g
/]* h\' ‘194* DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . : . . : : oo 20. AUTOPSY?
™ " TION
ves %] wo [
B 2ia. ACCIDENT {Bpecity) 21b, PLACEOF INJURY (o.q.,inozabont | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
3
N SE UICIDE bome, larm, faatory.sureat. office bldg.. eve.) . RN Y /u
I;J‘ - HOMICIDE‘ .
K T 7
- 21d. TIME} * jucmh) (Du-) (Your) + - (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? 7 7o
52 OF. - ) "~ | WHILE AT NOTWHILE /
& \ <INJURYS >4 2 ). AL ~m | WoRK * AT WORK

22 I hereby certify lhat I aticnded the deceased from Dec. 23 18 L9 , lo Dec. 27 19 h9 that T Iasl saw the deceased

WRITE PLAINLY—USING UNEADING BLACK INE—MAKE A PERMANENT RECORD

-1 ¥ aIwe on _DdcC. , 19 9 and that death occurred at _9_0.[;_ m., from the causes and on the date stated above.
?‘\" % 2380 SIGNATU {Degroe or tﬂ.!o) 23b. ADDRESS 23c. DATE SIGNED
S M e O Barnes Hospital, | T2/27/is
24a. BURIAL CREMA- | Zdb. DATE Zﬂc _NAME OF CEMETERY OR CREMATORY 244. I'..OCATIOH (Glty. town, or counr.y) (5iate)
ﬁ" REMO l . - - i
S movaL 12-28-49 Kannett,Mo._

pfy SIGN, 25. FUNERAL DIRECTOR"S S|GNATURE 'nb:{unz'.'{s
8 mﬁ ﬁd_‘éﬂ,“' lbert H.Hoppe,4700 Washington Blvd.

(Licersed Embalmer's Statement 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,—g:m'_/v.lfv;\

Student Embalmer MNo.

n

SLUTEAY 4ovenecancocavcsasrsasnsrsnasasanane Signed....... X . ..(JL)..M-!L:- P o
Student Embalimer .

’ Licenzed Embalmer. No 3 J—‘Z—(— .

P. O. Addres o e e Wé

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is nét embalmed, fact should be so stated above.

working under my persona! supervision.




