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7 s THE DIVISION OF HEALTH OF MISSOURI P
?ilﬁﬁﬁlm 98-1950 STANDARD CERTIFICATE OF DEATH State File Nyma ......

"BIRTH NO. _ > REG. DIST. NO. 318 PRIMARY REG. DIST. m.@g. Registrar's No. .. (P_O‘)

1. PLACE OF DEATH B 2 USUAL RESIDENTE (Where degoased lived, If inatitution: residence before
n. COUNTY . a. STATE h{ b. COUNTY adinioelon) .
. i .
b. C!TY (If outside corpurategimits, write numu. and give ¢. LENGTH OF c. CITY (1! o aty limita, write aumnmdu I.owmhip) 7 5}
- townsbip) | STAY (in this place); ?. , J !
TOWN 62 0 Uy 5‘ TOWN 7:2 4UIJ' 73
d. FULL NAME OF (If not in bospital or Iudl.uuon Zlve sireot addross or loeatlon) d. STREET (If rarsl, ma e
HOSPITAL ?DRESS 3 &
NSTITUTION ome s Ho_snlt.al { 73 ;
2 BEcEastD a. (First) b. (Middle) 10 c (Lasy 4.DATE  (Mooth) (Dey) (Year)
(Typeor Print) _ Catherine Matthews pA™_ Jan. 18 1950
5. SEX 5 6. COLOR O ACE | 7. #IADRO%!'EE EIE\‘:,OEgCgSRRIEDI 8. DATE OB BIiRTH 9, I.:GE (In yearn| IF UNGER 1 YEAR | IF UNDER M HRS.
) (Poecify) £ day) Moaths | Days | Hours Min.
f Pt /273 F[[%g / 9‘:/?0 [l ¥ | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSIN QR IN- | 11, BIRTHPL}(CE (Stats or farelgn country) 12, CITIZEN QF WHAT
done dyring most of working lifs, ev; retired) DUSTRY COUNTRY?
| .

132, FATHER'S NAME 13b. R MAIDEN NAME . 14. E SF HUSBAND OR WIFE

i5. WAS DECEASED EVER IN U. 5, ARMED FORCES?

{Yoa. 0o, or unknown) | {If yew, xive war or dates of serviee)
.

15, SOCIAL SECUR};I’(}: ATURE OR NAMEen

—
18. CAUSE OF DEATH MEDICAL. CERTIF) INTERVAL SETWEEN
Enter onl I. DISEASE OR CONDITION . . AND DEATH

- pater only cnecausepe” | "DIRECTLY LEADING TODEATH*, ___Hypertensive Heart Disease Undet

line for (a), (b), and {c)
ANTECEDENT CAUSES

*Thir does not mean .
the mode of dying, such | Morbid conditions, if any, gieing | DUE TO (b) Undetermined
as Beart fatlure, asthenia, | Tise to the above cause (o) “#"lﬁ' - . B . o . . e
dr. It meana the diy. | Lhe underlying cause lost. - .
ease, infury, or complica- DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS b L Yo
Conditions contribuling to the death but not N . - *
related to the disease or condition enusing death. Conge stive Failure s
18a. DATE OF QPERA- | 19b, MAJOR FINDINGS OF OPERATION ' . : 20, AUTOPSY?
TION !
YES D NG @
21a. ACCIDENT (Specity) 21b. PLACE OF iNJURY (e2.. inerabont | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) STATE)
SUICIDE, home, fartn, factory, street, office bldg.,et0.) '
HOMICIDE
21d. TIME tMoath) {(Dury) (Yenr) (Hogr) 216, E‘NJURY OCCURRED 21, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY m | worK AT WORK !
2. I hereby certify that I allended the deceased from =15 1950 10 1=18 _____, 19_ 5Q that I last saw the deceased
aliveon _1=18 fQ_SQ and that death occurred at 25102 m., from the causes and on the date staled above.

or title) | 23b. ADDRESS 23:. DATE SIGNED

. SIGNATURE

. - 2601-N Whittier St 1-18-50
u&lg\;.. CREMA- METERY wfom /ﬂ lty, mwn‘ oF county) (State)
@cl 4 20
DATE REC'D BY LOCAL — 2. FUNERAL DIRECTOR' § STEHATORE "AGORESS
JAN <0 19565 | 3% (. pee cfrtY Lellocas
74

{Licensed Embalmer’s Statemnent on Reverse Side)

~




STATEMENT BY LICENSED EMBALMER o

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—_.

........... Student Exbalmer No.

working under my persona' supervision.

SEUIENT ceravoneorsassncnnnsososerannacanas Signed..... ;...J' ..___ el

Student Embalmer
o Licenzed Embalmer No;? 63

Fuil 1 P, O Addrea# % ........
PN
Note: — The above MUST BE SIGNED BY THE LICENSED EMBA-L'MER m his OWN mND%RIT‘ING ('Fallure..t \comply with

o b Y,
the above constitutes” grounds for revocation of license.)

If this body is not embadmed, fact should be so stated above.



