£y,

No. 300
10.48

WRITE PLAL LY—:USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

FILED JAN 3 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

4302

State Fllr No...
: ' 10995
f BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. Repistrar's No
1. PLACE OF DEATH: 2. USUAL RESIDENCE decessed lived. If instlution: residence before
a. COUNTY a. STATE b. COUNTY wilniwion),
_ ' Missourt W
b, CITY (I outatde torporste limits, write RURAL and glve ¢. LENGTH OF ¢. CITY (If ootaide corporate Uimits, write RURAL snd give township) #
OR . township)| STAY (in this place! OR -
TOWN St., Louis 1 day TOWN  St. Loui g ¥ A
d. FHéSLP;iAME OF (I oot in bospital or Inatitution, give stieas sddress of Ionl.lan) d. STRFEEETS 11 rural, give location) v
nsritunion City Hospital [/ Qﬁ}-. 2205 S 3rd, S5t., '
3. NAME OF a. (First) - \ b, (Middle c. (Last k
DECEASED Ff ) { ) 7 (Lest) 4 DATE D (Momh) (Dayi J_(Yur)
( Type or Print) rances R onery bEa Dec . QL9
5. SEX 6, COLOR OR RACE § 7. MARRIED, NEVEg EA_RRIED. 8. DATE OF BIRTH S.I:GE tIo v-)nn B: UNDER 1 YEAR | If UNDER M HRs,
. t
F w al@ Ci ?(Sucifr) -'IaPCh 12,1871 _h?trgdu cntln' Days Evuu, Min.
10a. USUAL! OCCUPATIONu(jomnndofwm 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tata or forelgn eountey} 12. CITIZEN OF WHAT
during most of working lile, svan if retired)} UNTRY?
ome XXX XXXXXX Bismarck, Mo. e Dotk
Llaa. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
nknown | Unknown William
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yea.pp. or unkuvown} | {If yi ar or dates of serviea)
o XXX None Florence.Eich,2211 S. 3rd St.,
18, CAUSE OF DEATH MEDICAL CERTIFICATION Ig:’ssg_l\_r.‘l\l. g%m
. Enter only onecause per | |. DISEASE OR CONDITION N H
line for {a}, {b), and (c) DIRECTLY LEADING TO DEATH‘(a) _
“This dges not mean ANTECEDENT CAUSES g e, 0 . t A ﬁ .
the mode of dging, such | Morbld conditions, if any, glring DUE TO (b) ——
as heart faflure, asthenia, | rise to the above cause (o) stating . .. ] A i ] -
de. It means the dis- | the underlying cavae lost,
ease, injury, or complica- D DUE TO (9) .
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
i related to the disense or condition causing death. i
13a. DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION 20. AUTO ?
TION
T ; | . . . . ves M wo [
21a. ACCIDENT (Bpecify) 2ib. PLACEOF INJURY (s.1..Inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (SI"ATE)
SUICIDE home, farm, fagtory, strest. offlce bldg..eve.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR? l(
. . - | wHILEAT[—] NOTWHILE - Ce e /7
INJURY = | “work AT WORK e [ /
2] hereby certify that I auended the deceased from , to . 19 , that I last aaw thc!decmsed
alive on - and that death occurrcd at &’: .m., from the causes and on the dale stated above.
T title) Z3b. ADDRESS ,&/ i 23c DA'I'ESIGNED
7 /% 5 7350 (@ C r2/22/ 2/ys
24b ﬂATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) - / -:(sduj
ac, 23, lQb_ Masonic Cemetepry - -|Blsmaréh, Mo. s e

DATE ’D B‘! LOCAL

F ‘i?&aﬁwuzc

Fnadon-Holdod .7 ?‘Z“ 3631;.“3;33015

{Licensed Embllmcrnsutmenl!m&de}




|i
|
|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by
Student Embalmer No.

working under my persona! supervision. W
Signed W /}

SLUBNT sevssenssasassseantonbsoantusntans .
Student Embalmer Caé‘j
No Fal

Licensed Embalm

M M/
P. O. Address <51, :

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




