THE DIVISION OF HEALTH OF MISSOURI T 42653
FILED JAN 3 1950 STANDARD CERTIFICATE OF DEATH :5,,,,, File N.... R

" BIRTH MO. REG. DIST. WO, _3_1_8_ PRIMARY REG. ms‘r% Registrds's No

1. PLACE:OF DEATH - - 2. USUAL RESIDENCE (W d.o-ud livad. .If loatitition:” residence befors

a. COUNTY a. STATE aduision).
Mo N N} ohns Sta.
¢. LENGTH OF c. CITY (If catxde corpeety limits, writs RURAL aznd gvs township) /‘

Mo . 300
10.48

b. CITY (If outeide corporate limits, writs RURAL aad give

towrahipy{ STAY (in this place) OR
TOWN St. Louis "l{ eel TOWd St. Johns Sta.
FULL N-f“,‘_E OF (If not in bospital or Inatication. give strest addrems or lostion} d. S‘I’&E:T - (I rars). xive location) ,9/
ms-n'ru'non Mo. Baptist HOSp.U lﬁf 2330 Marshall Ave I
3.6\|EACHE§ s%li': a. (First) . b. (Mliddle) ¢ (-L”‘) 4. Dgrl__'[". {Month) {Dsy) (.Ymr)
{ Type or Print) Julisa Wash : Kidd DEATH Dec 20, 1949
5, SEX 3| & COLOR OR RACE | 7. M.II.)RORIEB. NDIEMYEECNE‘SHRIED', 8, DATE OF BIRTH g'l-A.GEhf.::nd-")‘n bl: :1:::. 1 YR | T ooeR oHEs.
) {Bpaciiy) ' + ¥ o Days | Hours | Min
WA oved ) 0ct.8,1859 90 | l
10a. USUﬂL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (State or forelgn oguntry} §2, CITIZEN QF WHAT
dpf-dw‘mmojw king life, even If retired) DUSTRY COUNTRY?
usewi None St Lovwis_Co Mo ISA
”Llaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
artin J Wash. {Margaret Humpphrey l_P
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUREI'OY 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
. or ynknown) | {If xh dat: i service) . .
gy e o unee Fome™ == | None Carrie K Hemphill 3330 Marshall ave
1B. CAUSE OF DEATH MEDICAL CERTIFI TION INTERVAL BETWEEN
 Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

1ine for (a), {b}, and (c) DIRECTLY LEADING TO DEATH® 5y

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ang, giring DUE TO (b)
ar heart fatlure, asthenia, | - T8¢ 1o the above canse (a) stating .

de. It means the dig. | ihe Enderlying cause last. N M . 5 o -
case, infury, or compli . __DUE TC (c)‘ . LD T 7/ uW
tion twhich caused deazh. | 11. OTHER SIGNIFICANT CONDITIONS . N ﬂ
Conditions contributing to the dealh bul a0t
related to the disease or condition catsaing death. i . .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : - S ' 20, AUTOPSY?
TION
L S I R . . . .vﬂij
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.5..iaorabogt | 21e. (CITY, TOWN, OR TOWNSHIP) . (COUNTY)
SUICIDE bhome, farm. fastory. atreat. offics bldg., eve.) s
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCURY
oF . e WHILEAT NOT WHILE .- 2 I
INJURY WORK AT WORK

2. I hereby certify that I attended-the deceased from ML!L ﬂ-&ﬁ_.kd_ IQﬁ that 1 last saw !hc dcceased
alive on L4s 3O 19.& and that death occurred at / 2 dm, fram the causes and on the da!E stated gbove.

i el NG 0T 2

RIAVL CREMA-'| 24b. DA 24c. NAME OF CEMETERY OF CREMATORY™—T 24d. LOCATION (@ity, town, or county) / ~ (Statd)
Brial Dec 22} 19 9 Bellefontian Cem |'St. Louis i ' Mo,

DATE REC'D BY LOCAL | REG j 25. FUNERAL DIRECTOR'S SIGNATURE ABORESS
0FB 2,4'@ j /’p@@;&& ¢ g@-

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




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 Embalmer No.

working under my personal supervision.
s L. & e Cecllptr

Licensed Embalmer No. 2 % & 7

P. O. Address 6/7:‘5/(/3,444’744

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnilute to comply wi
the above constitutes grounds for revocation of [icense.)

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

Student ceensscansessnncas eavarssrercensane
Student Embalmer




