.5, No. 300

EV,

10.48

FLED DEC 27 1948

-THE DIVISION OF HEALTH OF MISSOiJR!

42423

ST ANDARD_CERTIFICATE OF DEATH State File No... R
~ #104873 ) 003 ;
BIRTH KO, REG. DIST. NO PRIMARY REG. DIST. WO._____— __ Registrar's No.... 1..\..1 4.8{2..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institation: residencs befors
a. COUNTY #. STATE ey ooy~ b. COUNTY sdmimion).
T i [RXaS, 494
b. CITY (! oatside corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (M ouwdde oorporats limits, write RURAL acd give township) M
0 tawnship){ STAY (in this place 4{’
TOWN St.Louis,NMo, P ToWN ool $ 0o - ry
d. FHCI;SLPI#AP?!_EO?‘F (U tiot in hospital or fnstitution, give m;':ddu- or loeation) d. SDré? (§f runal, givs location) 7 %
INSTITUTION St.Louis City Hospital #1. ~ LLw AL
3, NAME OF . (First b. (Middle ¢, (Last
DECEASED o (First) . ( ) (Lest) 4. DSEE (Month) (Day) (Year)
(Tmor Print) WILLIAM DRAKE peaTH December 1,st,.1949
’ 5. COLOR OR RACE | 7. »'L'FD%T-}EE' &E\YgECAEBRR‘ D, DATE OF BIR} 9, AGE (I::;;n  ue | YEAR | P UDER M s,
. (Bpagoity) e f, onthe ] Days | Hours | Min,
O 2 / o/ 7 /e | |
lﬂa USUAL GCCUPATION ((‘Ivukludol-ork 10b. KIND OF BUSINESS OR IN- RTHPLACE (Btate or forelgn sou n 12 CITIZEN OF WHAT
don- of working Lije, it ro DUSTRY N COUNTRY?
| P, [~/ P~

3n. ﬂ ‘s
15. WAS DEC D EVER IN U.5. ARMED FORCES’

13b, MOTHER'S u&

NAME 1 H

2
16. SOCIAL SECURITY 17. JNFORMANT" § !i I GNATURE OR NAME ADDRE
(You, -own) {If yes, give war or dates of service} / H 1.”
LA~ Ly
TTERVAL BETWEEN

19, CAUSE OF DEATH

. Enteronly onscaussper | I. DISEASE OR CONDITION

line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH® ()

*This doer not menn ANTECEDENT CAUSES

MERICAL CERTIFICATION
J : , M :.. ONSET Eo DEATH E!.

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
-a# heart fallure, asthenta,
ete. It meana the diy-

eate, infurt), or complica-

the underiying couse last.

rise to the above cause (a) siating . - S - o -

_ DUE TO (g}
11, OTHER SIGNIFICANT CONDITIONS o

Conditions contributing to the death but not
related to the disease or condition cousing death.

tion which coused death.

19a. .DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTORSY?
TION r e=r
R - - . /NO
21a. ACCIDENT (Bpucily) 21b. PLACEOF INJURY (s.8..lnorabont | 21, (CITY, TOWN, OR TOWNSHIP) {COUNTY) ¢ 7 {STATE)™
SUICIDE home, farm. factory, street, offioe bidg. ets.) . : oo 3
HOMICIDE . -
21d. TIME * . (Mooth} (Day}' (Year) (Hourt | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? J l/l
) ’ WHILEAT NOT WHILE & . -
INJURY = | Cwork AT WORK =

/l’ercby cerly, 2(? th

19/ ond 1

I altended the deceased from __J(_).Qﬂllﬁlﬂ_, lo

death_aceuryed-at 2 L008R m_ from the causes and on the date stated above.

_J.Z,ZIZAS_, 19____, that I last saw the c'lcceascd

ITE PLAINLY--USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

-

Z() 23b. ADDRESS Z3c. DATE SIGNED
: 4 1515 Lafayet‘be Ave., /1/49

P%a Bumé‘}.ncamn; 24b. DATE z4c NAME OF CEMETERY OR CREMATORY_ | 24a. LOCATION {City. town, or county) J5tate)’

,Zfézm_m 12 sl ~¥9 P+ W, L ndiana

DATE REC'D BY LOCAL

-3 FUIER& D C‘I'OI Swlgr% gry Sem&q nc

\

REGLSTRAR'S_SIGHN,
8| J K oaalr
T (Licemsed

uig 10 g
Emb:.lwn Statetnert on ﬁﬂu‘.; E; -




P Em——

t—

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 Eabaimer No.

working under my personal supervision,

. L
Student ..cavancesrrecanan resiTaenves Signed....
Student Embalimer

Licensed Embalmer No. 7(...?:‘_ 3 U

P. 0. Address_@rw .4.__.%

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 body is not embalmed, fact should be so stated above.




