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WRITE R‘L'AIN'LY—'-UBING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

1Y

10.48

ooq

FLED JAN 16 1950

' THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

{Yeu, no, or unkoown)

(I yoa, Kive war or dates of serview)

|

Y

line tor {a), (b}, and (c)

*Thizr does not mean
the mode of dying, such
or heart fallure, asthenia,
de. It meana the dis-
care, infury, or plica-

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)

No Ni1 Nona
18, CAUSE OF DEATH )
. Enter only onecauseper | 1. DISEASE OR CONDITION

5168 File No.msvormseassssssserersvssssssion
! BIRTH NO. REG. DIST. NO. 3_‘1_8_. PRIMARY REG. DIST. ml@_l:.la'_ Registrar's No..._........_B.S-....._.....
1. PLACE OF DEATH 2. USUAL RESIDENGCE (Where deccased lived. It instiution: residence before
a. COUNTY e. STATE : b. COUNTY adwimion).
Missourt
b. CITY. (! outside corpurate Umite, write RURAL and rive ¢. LENGTH OF || c. CITY (If ouwide corporate limits, write RURAL and give townshig) 4
GR ] township) | STAY dia this place) OR : D jg
OWN S Ssonri TOWN St. Louis 1Y,
d. FULL NAME OF (1f not in heapital or jostitutlon, give strect sddress or location} d. STREET (1t rara), give loeation)
HOSFITAL OR ' ADDRESS
INSTITUTION. 58651 Categs Av% . 5 b6l Cates Avenue/
S'DNE‘?:'EESOEFD a. (First) b, (Middle) ¢. (Last) ‘ 4, DA}'E (Month)  (Day) (Year)
(Typeor Pint)  Adg Nix DEATH Jan 1 1950
5, SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yearms| w omm 1 Yar | 1 oew o Fas,
WIDOWED, DIVORCED (8pecity) ’ iast birthday) Monﬂa’ Dars | Hours | Min.
Female White W Ang 12, 1874 75 |
10a. USUAL OCCUPATION (Qive kind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTH (B t }
done during mmd-wﬂn‘ml.mﬂnﬂrﬁ) b DUSTRY . o of torvlen ooy d lz‘cgU"P}%ER":'TOF WHAT
Honsawifa At Homn Salam, Missoiri .S A,
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 7 14. NAME OF HUSBAND OR WIFE
* Unknown Pope - Unknown | W
i5. WAS DECEASED EVER TN U.S.ARMED FORCES? | 16. SOGIAL SECURINTY 17. INFORMANT'S S|GNATURE OR NAME ADDRESS

4004 Fueclid Ave, AptA

MEDICE CEF‘QTIFICATIEN i

INTERVAL BETWEEN
ONSET AND DEATH

rise to the above cousre (o) stating

the underlying cause last. -

DUE TO (e}

tion twhich caused death,

11, OTHER SIGNIFICANT CONDITIONS - -

Conditions contributing to the death but not
related Lo the disease or condition cousing deats,

19a. DATE OF OPERA-
TION

i3b. MAJOR FINDINGS OF OPERATION .

20. AUTOPSY?

ves [ v [

21a. ACCIDENT
SUICIDE
HOMICIDE

N

b

{Bpacify)

*

/

.

21b. PLACE OF INJURY (e.g., In or about
bomae, farm, taotory, strwet, cffiow bldg., ets.}

e

o

f

21c. (CITY. TOWN, OR TOWNSHIP)

on Reverse Side)

21d. TIME (Mgﬁii;w:}) Fours (Houn M 2162, INJURY, OCCURRED | 21f. HOW DID INJURY OCCUR?
IGURY, , (TN Y, | weamar g oor e . il
H Y, N W » Ya) /
‘ 2. I hereby certify that I aétended the deceased from " IB.ZZ, to / 18_2C that I last soio the deceased
|l__alive on _ V/_, 135D, and that deatk(decurved ot B8P m., ffom the causes and on the date stated above.
~[I'23a. SIGNA E_ N A~ ~ ) (Degree or titla) | 23b, ADDRESS 23;, DATE SIGNED
e Gl 4 | b2cp D for )l /oo
. - L&\M-éé 'M" ﬁ._? - -y Moea /—.2—5'0
24a. BURIAL, w 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY &7 24d. LOCATION (City, town, or county) (Statey
TION, REMOVAL ) :
Burial 0 [1-4.50 Friadans_ Cemetery - |S+. Louis Cmmtg. Mo
3AT§ PfCDBY l:qCAREGL R RARS 51 25. FUNERAL DIRECTOR'S SIGNATURE ‘RBORESS
N - 2 Albe H - W, ton Blw




|I

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 vceece

working under my persona! supervision.

Student ciciwveseveasscsannanennes [P
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

Student Embelmer ia.

P. Q. Addressﬁ.. ot Lt ot

G. (Fatlure to comply with




