- S ] . -
- THE DIVISION OF HEALTH OF MISSOURI % P ,5{;

.5. No.300 N
v AIEDDEC 27 1949 STANDARD CERTIFICATE OF DEATH s ktemon e
‘ 318 1003 1G59t
BIRTH NO. REG. DIST. NO. S 8 W PpRIMARY REG. DIST. NO. 4 ﬁ’fgufrar;Nn
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whert Jacossed lived. If institution: residence befors
a. COUNTY —— a. STATE b. COUNT ad.cision),
ST Mo Brawford 1 ¥
b. CITY (1f outcide corpurste Hmits, write RURAL and give c. LENGTH OF ||| ¢ CITY (If oumide corporate limite, write RURAL and rive townahip) v A
OR .. townahip}| STAY (in 1his place) OR cu-ba A 2# m N W _?
5 TOWN St, Louis, Mg, | 2 hours, | ,~TOWN s £ppr. o Ne Te ]
d. FULL NAME OF (If aot in hupinl or Inati . give streot sddress or location) d. STREET (1! vural. give location)
o HOSPITAL OR Barnes Hospital ADDRESS
2 INSTITUTION pitai, . R, R, Star
3. NAME OF . (First b. (Middle . ¢ (Last)
a DECEASE O 8 Jc)’hn E ) S(ells 4, DSEE D {Month) (Dsi'i (Year)
e { T¥pe or Print) * DEATH EC. Iy
é 5, SEX ' 6. COLOR OR RACE | 7. #ﬁ%u%g, gIE\\;'ggC?gR .EL?' ,8-DATE OF BIRTH [ 9_:'55"(‘;2..“ IF UNDER | YEAR | IF UNDER 14 HRS.
&, . D, fy) e~ . t y) |Mootha] Days,| Hours | Min.
5 Lu>jdpmed S| 2-8-138% | UET MG SR
21 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tate or forelgn country} 12, CIT!ZENOFWHAT
[+ punn: moat of working e, gven if retired) DUSTRY £ Cou TR
B wetrfe Lweley | loverete iSobey /A’Fx://_r HN,:&J\ 4. -/‘7-
< ISa.ﬁwzn S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME Of HUSBAND OR WIFE
“ AMes Qe [l | Hmelin Ua NM%M
4 bt i5. WAS DEE]‘EASEP EVER IN U,5.ARMED FORCES?®| 16. SOCIAL SECURLTS’ 17. INFOR T"5S SIGNATURE OR NAME ADDRESS
(You, Bo, nown}: | (If yes. dates of sarvios) 3
. ; o :ﬂm o e« :"" toe ) o ? fBen Sells C‘lba, Mo.
| 18. CAUSE OF DEATH © - MEDICAL CERTIFICATION : INTERVAL BETWEEN
|| Enter only oneceuseper | f. DISEASE OR CONDITION . . DEATH
Z ||l tor oy, by, and (o) | DIRECTLY LEADING TO DEATH® ) Stricture of esophagus 1 yr.
i “This does mot mean | ANTECEDENT CAUSES
nkn [
3 the mode of dylng, sueh | Morbld conditions, if any, giving DVE TO (D) u OWn_Ccause.
R os heart faflure, asthenia, | ride to the above cause (a) stating . .. . .
= ete. It tmeana the dis- the underiying cause last. -, - .- -
o case, infury, or complica- DUE TO (&
o tion which coused death, | 1. OTHER SIGNIFICART CONDITIONS
% iHoms contributing to the death but ot Severe dehydratlon and malnutrition.
i related to the disease or condition causing dealh.
Iy 19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . . ' 20. AUTOPSY?
I~ TION
= YES EI wo [
o) 21a. ACCIDENT (Bpacity) 21b, PLACEOF INJURY {(s.g..inarabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE)
b SUICIDE bome, farm, factory, street, office bidy.. e10.)
- 7 _ HOMICIDE _ 2.
g 2id. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? P
OF WHILE AT[—] NOT WHILE 62 ;/
| INJURY - WORK AT WORK
P —
; 2. I hereby certify that I otiended the deceased from QQL:.L_ IBﬁ lo _QQ_Q_L_ IQLL._ that I last saw the deceased
j' aliveon Do~ A 19119 and that death occurred at _S_n.E’O_Em » from the causes and on the dale stated above.
= 1IGNATURE - itl 23b. ADDRESS GNE
= () e [ e Voo | ST
© .
ﬁ BURIAL, CREHA— 24b. DATE [ “24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or cou'.nty) (Btate)
= || i Riagvas . @ Otty, towr, . fy
z M g /2 Lo0-/747] cader (fme Fevy oy i _ o
DAFE%E: BY LOCAL E - ) RAL DYRECTOB'S $1GMATURE ADDREAS .




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, of by oo

........ . Student Embaimer No.
vorking under my persona! supervision.”

S5tudent cuvaessannes tesrssrsisensnenacasees
Student Embalmar

P. 0. Address ' -

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.




