THE DIVISION OF HEALTH OF MISSOURI T a320y

5. No.300 R J 4 ; ‘
5 vo.200. ' LEDJAN 10 1950  STANDARD CERTIFICATE OF DEATH LR
’ ! BIRTH NO. REG. DIST. NO, ‘,é/é‘ PRIMARY REG. DIST. MO. MR!’J‘]I'“". No 813
1. PLACE OF DEATH j 2. USUAL, RESIDEMNCE (Wb desssed lived. If iostligtion: residence befo
a. COUNTY a. STATE - b, COUNTY ad ialon)
_ i 10« None St
b. %EY af outside corpurata l!.mil.l. write RUBAL snd give » -%A%Em_.or-" ?CIJF}’ (H outaide corpremtiy rite, write EURAL and give townehip) /7;
TOWN o I 1 Daws |25 wk St. Louis /4
. FULL NAME OF - . aive it . . STREET
d HESoNAME Of (If not in hoapital or instituticn. glve-direet addrom or loeation) bd AD O {f rarsl. ghvs loaation)} ’b\\
INSTITUTION. P gy, Nursing Homa 202 No 12Th St,
3 gﬁ%ﬁs%% 8. (First) b. (Middle) c. (Last) - ‘ ) DSJT-'E (Month) (Day) (Year)
(Typeor Priney_ Fred W - ___Albert peAT 12)27) 49
5, SEX 6/COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In years| ¥ twofm | YEAR | ¥ Goem u A3,
/ WIDOWED, DIVORCED (Bactty) D : laat. birthday) | Months ’ Dars | Hours | Min.
V#White - | U / Unknown Abott 69 |
10a. USUAL OCCUPATION {Givekind of work | 10b. KIND OF BUSINESSOR IN- | 11. BIRTHPLACE (Btats or farsin eouitry) 12 CITIZEN OF WHAT
done during most of working llfe, vven if retired) ‘DUSTRY "I . M Cchlrh{TRYT
Unknown Unknown TUnknown , Inknown
132. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown } Unknovwn . ] Unknown
IS. WAS DECEASED EVER {N U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' 5 SI|GNATURE OR NAME ADDRESS
(Yo, w0, or uninowsn) | (I rws, cive war or dates of serviss) . KO. .
Tinknown Inkpown | Penn Nursing Home 4410 Carson R4,
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
. Enter only onecaussper | 1. DISEASE OR CONDITION . . Ouswﬂuarm
line for (a3, (b, and ¢ | PVRECTLY LEADING TO DEATH (5

—_— - X .
o720 does mot mean | - ANTECEDENT CAUSES W MMA é
the mode of dying, ruch | Morbid conditions, if ang, giving DUE TO (b} vi

us heart fallure, asthenio, | rise to the above couse (a}stating . . o AM - -
de. Ilfmc&m the dir. | the underlying cause lagt. ’ }C é

DUE TQ (c)

WRITE PLAINLY—-—USI_NG UNFADING BLACK INE—MAEKE A PERMANENT JRECOR'DQ @

eare, Infury, or pli Fo P .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ) 2E&ELrTep Cader ,(X,.T a4, .
Conditions contributing to the death but riot t /s AA:,O
relazed o the diseate o wndition cauring el et AAC )'9“ CoMmpemlaitern B Lo byt ting
19s. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION * ' LA : T | 20. AuToPsY?
TION = EXIRN
s ] wo
21a, ACCIDENT (Bpacity) 215, PLACEOF INSURY (s inorabot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, Inrm, Ingtory, strest, oflos bldg.. a30.) '
HOMICIDE _ o
210. TIME (Moot} (Dap) (Tear) (How) | Zle. INJURY OCCURRED | 21f. HOW DID [NJURY OCCURT é 5 ’ /%/
INJURY U m | Miork L) REwonk ) N
2. I hereby y that end deceased from . IQZZ, IOM Iﬂ_léz that I last saw the deceased
alive. on , 1 , and that.death occurred at, m., from the causes Gnd on the date stated above,
Za. SIBNATURE'’ ' \ ( ortitle) | Z3b. ADDRESS
Zia BURIAL CREMA- | 24b. DATE 74c. NAME OF CEMETERY OR CREMATORY | 24d.
X Bractty) . -
g‘];g;aﬁf 12)80)+9 |Mount Lebanon Cemetery St, Louis County Mo.

2. FURERAL DIRECYOR'S SIGMATURE ADDRESS
olle 4MHM/0/:33/:'C£1/. Frd
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+

9eI6¢ 190 M

||

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 oo

.................. R Student Embsimer No. .

working under my persona! supervision.

Student s.icivenncccnrssaartansrnannen beaans
Student Embalrner

Licens ed Embalmer No. 33f& ......................
P. O. Addrh:/a/; B—Jf:a” ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Fallure to comply with
the abové constitutes grounds for revocation of license.}

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




