. 5. Mo, 300

Ly, 10.48

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

RIER JAN 14 1950

BERTH NO.

4")“8‘;“)

State File No..vonveens

PRIMARY REG. DIST. 190&... Rtm.rlmv:Ni 1,..,.11_.

REG. DIST, no.Qgg?
1. PLACE OF DEATH =y Z USUAL RESIDENCE (Where deceassd lived. If Lurtitution: reeklencs befors
a. COUNTY b. COUNTY admimion).

8. STATE  gsssa e 27

b. CITY (U outnide corpurate limits, write RURAL and give ¢. LENGTH OF
STAY (in thie place}

Tg'ﬁ'N S7.lours T 9 Oay

c. ng (If outalde sorporate limits, writs BURAL and tive tawnshin)™
TOWN S7-Lo& /s

£

. FULL NAME OF (1f vot in howpital or [:nimtmn give stroot addrees or location)
HOSPITAL OR

(I rural, give loeation) .
SrrREET

1. DISEASE OR CONDITION

- botier only OheGEUNDET | 'DIRECTLY LEADING TO DEATH® )

INSTITUTIONE A XA A £ 2 FREE SKIN & CANCER Hosr 3_&55 FD/0 v  SELTH
3. DNEACEES%FD a. (First) b, {Middle) ¢. (Last) 4. DATE (Month) (Day) (Year)
(Typeor Print) € L A £ A PerRPUR 4 oo 1 2 30 49
5. SEX 6. COLOR OR RACE | 7. m%ﬁgg gls\yggcrggnmen 8, DATE OF BIRTH 5. I:\.t‘sar&::;;n o e .Dr‘m T GER u s
(Epeaify) ; H Min,
Fimas gf |wnirs Mk S AT TARE 4 s TF s
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS\OR IN- | 11. BIRTHPLACE (State or forelen omjorsy) 12, CITIZEN OF WHAT
done during mopt of working 1ifs, sven if retired) DUSTRY ,SSO Ry / COUNTRY?
Hous E el FE Vicd ¢. s
13a. FATHER'S NAME 13b, WMOTHER'S MAIDEN MNAME 14. NAME OF HUSBAND OR WIFE
ANOREW BOVA _ UN NI NV ToNvy PR P UR A
IS. WAS DECEASED EVER IN li.5. ARMED FORCES? | J6. SOCIAL SECURlNEr 17. INFORMANT' 5 SIGMATURE OR NAME ADDRESS
(Yea, no,or unknowsn} | {If yes, '“' war or dates of service) M A’ﬂfﬂ/fﬂ z ffco RO - SAANRRED HOSPrr AL
18. CAUSE OF DEATH INTERVAL BETWEEN

line for (a), (b), and (c}
ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TQO (b)

*This doer not mecn
the mode of dying, such

??ICAL CERTII'-:ICAT!ON ;

4 74 1

ot heart failure, asthenic, | rise to the above couse (o} stating

cc. It meons the dis- the underlying cause last.

case, injury, or complica. . DUE TO (e -

tioa which coused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions cvnmbwiﬂg o tbt death but ot
related to the di o death

19a. DATE OF Opreﬁ:)?i 19b. MAJOR FINDINGS OF OPERATION

P ’

2. AUTOPSY?

o B wo [

21a. ACCIDENT
SUICIDE

{Bpacily) 21b. PLACE OF INJURY (e.g..inorsbout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) jm
boms, larm, fagtory. sireat, office bldy., e18.)
HOMICIDE \5
21d. TIME {Moath) (Day) (Yeur) (Hour) 21a. [NJURY OCCURRED | 2if. HOW DID INJURY OCCUR? [« . 'j
o WHILEAT NOT WHILE : é M‘
INJURY m. WORK AT WOBK P L i

2. I hereby certify that 1 atiended the deceased Jrom

IQ_ﬁ that I last saw the deéeased

] /0{4'3 éiz,agg o /@!3, v f
| and that dedthy ai fo - m., from dhe causes and on the date stated abose.

alive on L_,}__Q__
or th.]e)

za. SIGNATURE Warren Bo we r 5
M M '___ /\Y’J

Zc. DATE SIGNED

Zib. ADDRESS

0 Kec Yg

z.u BURI SJ.ALCREHA— 24b. DATE iuc. NAME OF CEMETERY OR CREMATORY 24d. LOCATION(Clty, town, or county) (State)‘
(Bpesltr} -
" Ririal 1/3 /50 Calvary St. Jlouis Mg
.DATE REC'D BY LOCAL ‘) ERAL DIREGTORASE S)GMATURE ADDRESS .
REG




-

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose rame is recorded on the reverse side of this certificate was embalmed by me, of by e "

Student Embalmer No.

. f_;.(,j‘ ) g7 Cleteee,,
Lu:ens:d Embalmer No 5 74[? /

P, 0. Address e 0""""-(—4

working under my personal supervision.

Student c.vevscencns sacesansstaasnaransases i "
Student Embalmer

Note: The above MUST BE SIGNED BY THE L!CENSED EMBALMER in his OWN H.ANDWRITING (Fa:'ll.:re to comply with]
the above constitutes grounds for revocation of license.)

If this body is not embalmed, faa'should be 50 stated above.




