S, no. 306 . THE DIVISION OF HEALTH OF MISSOURI
o. .
. . P
v, 1045 I FILED JAN 26 19500  STANDARD éﬁlglFICATE OF DEATF‘* 3 state Fite oo B2,
iq "BIRTH NO. ] REG. DIST. NO. __ ~ .. - FPRIMARY REG. DIST. NO. Regisirar's No.mvveenn 5_;!"3 _______
1. PLACE OF DEATH 2. USUAL RESIDENCGCE (Where decoased lived. If fnstitution: remidence before
a. COUNTY a. STATE . MO b. COUNTY . 2 }d‘;i-%ml-
b, CITY (It outside corpurate limits, write RURAL aad 'i':.hi CT_ LYENGTH ﬂ?F <. ng {If qutside carparsts limits, write RURAL ssd give townahip) . L)
tawnahip} {in this plare)
. TOWN TOWN < 7. 1-0‘—/’5
=]
g d. FHOL%PE‘TJFMLEO%F (If not in bowspital or Institution, give sirset address or loenl.loa) ASDTC?RBS (U ranal, dw loeation}
3] INSTITUTION  Homer G Phillips Hospital [{I 5o A NENVER)
g 3 DNEAC'EEESDEFD a. (First) b. (Mlddle) ¢, (Last) 4. DS}'E (Month) {Day) (Year)
& (Twpeor Print) __ Ora Shannon peah  dJan. 15 1950
é 5. SEX 6. COLOR OR RACE | 7. ‘I\{,IIADF&I}’:'EB ISIE‘\I%ECESRRIED, 8. DATE OF BIRTH /] 9;‘35&:;:@;“ Ll; UNDER ) YEAR | IF UNDER 4 HRS.
" . {Bpecify) t . Dﬂf-hl Days | Hours | Mia,
: Fempred \pegrpo | Wihstieri | movias,re73| “5e |25
= || 10a. USUAL OCCUPATION (Giweklad of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3wuts or torsiea nounteyd 12, CITIZENOFWHAT
[+ done during mémt of working life, even if retired) DUSTRY ' UNTRY?
A |AevsewsFE WORPKINE V/i & & A/ .
< 13a. FATHER'S NAME 13b. MOTHER’ S MAIDEN NAME 14. NAME OF WMUSBAND OR WwIFE
WooL Ly BLEWET | #wNVANIWN . QL FAcED
s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
ﬁ {Yea, no aWkno-rn) | (If you, give war or dates of sarvicos) NO 4 a
3 ‘ . A4 A
! 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
= Enter only onecauseper | . DISEASE OR CONDITION . . . ONSET AKD DEATH
2 |\"lime for (ay, (b), and () | DIRECTLY LEADING TO DEATH* (g) Generalized Arterioscierosis Undet.,
5] “Thia doey 1ot tnean ANTECEDENT CAUSES .
S | the mode of dving, such | Afortic conditions, if any, giring DUE TO (5) Undetermined
|| a8 heart fatlure, asthenia, me 1:3 éﬁlrelyc:.g%v;u cause (a) stating . .-
M - ete. Iimmthedu‘
I case, injury, or complica- DUE TO (e}
= tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS ° -
E C'zzmtdg:!umfhw?mmmna to Ei’:.tc death but r qgtm None
= - related to the disease or condition causing de
I:: 19a. DATE OF OP’FI%‘; 194, MAJOR FINDINGS OF OPERATION R : ' . . - 20, AUTOPSY?
] & - ] @
= YES NO
21a. ACCIDENT (Becity) 21b. PLACEOF INJURY (0.5, Inorabout | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STA
E a‘gh‘ﬂgtEDE home, farm, factory, street, office bidy., ato.) % ~
-
g 2id. T‘I)ME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR? /
. e WHILEAT NOT WHILE ‘
] INJURY m. | woRrK AT WORK
[l
= 2. I hereby certify that I aliended !hp( deceased from 12-21 1949 1o 1-15 195_ that I last 6w the deceased
_‘Z: _gliveon _1=15 | 195_0_1_, and that degth occurred at Ra m , from the causes and on the date stated above.
- | 238, SIGNATURE (Degroe or title) 23b. ADDRESS 23c. DATE SIGNED
N J oy, )
. A dals A . 2601 N thittder St ‘1-16-50
" BURIAL. CREMA. | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) (State)
= ON, REMOVAL (Bpmeity} o - :
§ UGB gsALZ (VAN RO - 450\ WASKINCTON PARY ST . L,O0VrS Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S| GMNATURE ‘ADDRESS
JAN 17 W59 | ° ad PETTIS FIMEY A NOME §/81 WASH/NG Ton

icemaed Embalmer's Statement on Reverse Side) L




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.._.

................................................................................................. reeeees Student Embalmer No.
working under my persona! supervision.

Student ccoverrnsnan Cbebrrrastacansn FIPIPIPIRRN S:me«lw .......... : ____________ e = ¥ S

Student Embaimer .
i Llcen ed Embalmer No.....: % 6/5- ......................
P. Q. Addre.ﬁ_%/X/ W

Note: .. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to- cogly wit!u
the above constitutes grounds for revocation of license.)

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




