AT

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

FILED JAN

BIRTH NO.

28 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _31—8?n|mv REG. DIST. mmﬂg_. Rtgulrar.an

State File Na

=346
524

~ 1. PLACE OF DEATH ' 2 USUAL RESIDENCE (Whers dyosssed lved. If 1 realdonce before w
a. COUNTY ; a. STATE - 2 b. COUNTY. sdictaston).
B 38 =L 8 m G i Ve EVinlub G AVE o Migeouri St. Loulisg
b. CITY (H outaide corporate leita, write RURAL and give ¢. LENGTH OF c. CITY (If outaide corporats limits, writs RURAL and give township) -
OR - townskip}| STAY (in this place)]| OR . ’2_ &‘S ?
TOWN . oL . J.ouis ToWK St. Louis 1
d. FULL NAME OF (1f not in hospital or institution, give street address or tocation) d. STREET (1 runsd, give Eeation) el
HOSPITAL OR (ADDRESS
INSTITUTION. §£73583 DeGiverville b738 TDeGiverville |
3. NAME OF a. (First) b. (AMiddle) c. (Lest) 4. DATE (Month)  (Day)  (Year) \
(Typeor Prine) Ade Cehnill DEATH 1 1 50 :
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Zn year] o vHOER 1| YEAR | # DNDER 24 mas.
i . WIDOWED, DIVQRCED (Bpecify) | : iast birthday) | Monthe ' Days | Hours | Min.
Femele/ | Ghite Merried I |8ept.19,1891 585 |
10a. USUAL OCCUPATION (Gimskind of work: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn eountry) N | 12, CITIZEN OF wHAT
i g avan if retired) DUSTRY . a CQUN_TRY?
hc)usevn : ‘ St. Louig, Migsourl U.5.
ll3n. FATHER™S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Horold Landursnd 1 Agnes Duff ] am . Cehi )
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY i I7. INFORMANT'S S{GNATURE CR NAME ADDRESS
(You.n0.0r unknown) | (If yes, xive war or dates of service) . NO. . }
No : None James P. Conill 5738 PeGlvervil’
18. CAUSE OF DEATH : ME| L CERTIFICATION INTERVAL BETWEEN
| Enter only onscenseper | 1. DISEASE OR CONDITION ONSET AND DEATH
Hne far (), (b), and {c) DIRECTLY LEADING TO DEATH! (@) .
*This does mot mean ANTECEDENT CAUSES s
the mode of dying, such | Morbid conditions, if any, giaing DUE TO (b)
|| &8 beart fafture, axthenta,. | Tive to the-above cause (o) stoting. - o~ .1 5. - L e, e ero . = B T
cte. It meams the dis- the underiying couse last. ——r—e
eate, injury, or complica- _ . '-_DUE To (f‘)_' I LML S S S
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS ~ T :
’ Conditions contributing to the death but not
related to the disease or condition causing death. .
19a. DATE O?P.’ﬁ%ﬂﬁ 19b; MAJOR FINDINGS O PERAT[ON i 2. AUTOPSY?
7 MM& /u-&-t‘:k ‘.qu

v

E“m@wo

7 Yelivear.

097

21a. ACCIDENT (Specily) 21b. P‘LACEOFINJURY (o.g.. Inoraboat | 21, (Cl'[u{. TOWN, OR TOWNSHIP) 4 (COUNTY) / “(STATE)
SUICIDE homa, farm, tactory, strost, affice bldg.. we.) T 5’72%
HOMICIDE _ )

21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2¥f. HOW DID INJURY OCCUR?

L . WHILEAT ] NOT WHILE e e L.
INJURY WORK AT WORK : . <
2.1 hereby certify that I attended the deceased from 19 te=)B* /5 1050 that I tast saw the deceased
) alive on gad that death occurred at _/_’-"_ad_ ., fra% the causes and on the dale slated above.
3b. ADDRES 2. DATE SIGNED

wf=d ] 50

24a. BURIAL, CR.EN.A—

i v

24b. DATE

24c. NAME OF CEMETERY OR CREMATORY -
St. Louis,

2Ad. LOCATION (Olty, town, of coanty) -~
Miseonnri

(Btats)

°ﬁi#ﬁ?"ﬁ§%

e/

Celvery Cemetery .
INER FCTOR" S 81 GHATURE

ADDRESS

1389 Union Blvd.




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 Esbalmer No.

working under my persona! supervision.

Student ..ieercrracscaccnntonisnenns vesare .
. Student Embaimer

P. O. Addr!'“

Note: The above MUST BE SIGNED BY THE L[CENSED Mﬂm in his OWN HANDWRITING (Fli!we to comply with
the above constitutes grounds for revocationof license,) -

thubodyunm_embahned.im.shouldbemmdnbove. = A




