WRITE FLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

W

FILED FEB 10 1950

BIRTH MO.

THE DIVISION or HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. MO. Mﬁ Registrar's No.

Statr File No......... 31

PP owith

(328

RES. DIST. NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where desmsed livad, I lostiratlon: residemce boiocs
a. COUNTY e a. STATE ' . b, COUNTY adaimion)
M1Q9hu_v|. N2RH
b. CITY o wnﬂdocflrwnh u:nluﬁdu BURAL and give ?rAl?mm £F c. CITY (U outeide corpmty lirifty, wrise RURAL and give township) y,
St. Leouis issoury tewmbin ! el
1o Ste 2 L days oW E o o
d. FUé.,.sLPI;I,,{\Ahli-E OF (I not in hospital or § ion, wive street address or location) dAsDr[?F% O tual. give location)
NSTITOTION Barnes Hospital, .
|73, NAME OF First b. (Middi . (Last
pEceasep T O (atiadle) e (Lnat) . 4 DATE (Month)  (Day), (Yew)
{ Type or Print) Jacob Eli: - Voyles oAy Jan. 28, 1950
5. SEX < | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 8. AGE (In yeans| ¥ eR 1 Fean | # moer 55 s,
0 . WIDOWED, DIVDRCED {Bpecity) : birtsday) umx-, Days | Hours | Min.
e 7 -20-/ I |
102, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | M. BIRTHPLACE (gtate or forsign sountrg} 12, CITIZEN OF WHAT
done duting mont of working life, sven if retired) c DUSTRY . . UNTRY?
AJnew ale m+ O\ vi I~/

13a. FATHER'S NAME 13b,. MOTHER'S MAIDEN

:ra,me.\ \/nu |

15. WAS DECEASED EVER IN US. ARMED FORCES?

Wu.m.wl {If yos, glve war or dates of servies}

AL SECURITY
NO.

NAME 14. NAME OF HUSBAND OR WIFE

Unifpapwm. 1 :

17. INFORMANT'S StGMATURE OR NAME

ADDRESS

18. CAUSE OF DEATH
. Enter only onemause per
line for {a}, {b}, and (¢

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 15y

MEDICAL CERTIFICATION
Pneumococcal pneumonia

INTERVAL BETWEEN

P18 days

o This does ot mean | ANTECEDENT CAUSES

the mode of dying, such

Morbid conditions, if any, gising DUE TO ()
rise to the above cauvse (o) stating

1l fail i
at heart fatlure, osthenia, the underlying caude last.

ete. It meana the.dis-

case, infury, or complica- DUE TO (e}

tion which coused decth,

Conditions contributing to the death but not
related to the disease or amdr.tiun causing dealh,

II. OTHER SIGNIFICANT CONDITIONS - Chronic lung d1sease and mal-nutrition,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICON 2. AUTOPSY?
TION
, ves L] wo
2ta. ACCIDENT (Bpacity} 21b. PLACEOF INJURY {ex..inoraboat | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, street, ofos blds.. eve.)
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Houn 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? ! -
WHILEAT[—] NOT WHILE
INJURY = | “woRrK AT WORK

alive on _Jdan, 28 __ 19_50 and that death occurred af

27 hereby certify that I gtiended the deceased frmmla[h_zlL_ 195_0_ to __11811._2&__ 19_5’.0. that I last saw the deceased

., Jrom the causes and on the daie stated above.

23b. ADDRESS 2Z3c. DATE SIGNED

. Barnes Hospital, 1/28/50

Za. SIGNA RE {Degres or title)
24a. éumm. CREMA- | 24b. DATEY

-/9.fol

24c. NAME OF CEMETERY OR CREMATORY

TION (Oity, town; or county) (State)

74> X
REMOWAL Gt | ) 39
DATE REC'D BY LOCALY

5. Funeral R pegrosiras | AVt ary Sopeiée [nC.

Arui \‘:

_JAN 30 '\%{Z@mﬁ

4104 Manchester Ave, St. Louls 10 Mg,

{Licensed Embalmer’s Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was cmbalmed‘by me, 67 by

....................... R Student Embdalmer No.

working under my personal supervisicn.

% 3 ?' "-
StUdent v.vesraarenncsssnsasrcnasanan caaeas igned.... /7. . & lAXN Ny | [

Student Embalmer

Licenzed Embalmer 4/& ....... 3 ...........
P. O. Addres!S al.ul.{ ...... 10, J’Kl [»

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

If this body ir not embalmed, fact should be so stated above. | -




