THE DIVISION OF HEALTH OF MISSOUR!

. No. 300
. ’ FILED JAN 28 1950  STANDARD CERTIFICATE OF DEATH State Fite Nowor.
J;r_j"’? "BIRTH %O, _ REG. DIST. m.&_‘_ PRIMARY REG. DIST. JQQ_;_%_ Registrar's No, 559
r{r 1. PLACE OF DEATH : 2. USUAL. RES:DENCE (Where decessed lived, II izstitution: reskience befors
a. COUNTY a. STATE N& b. COUNTY sdmission).
. |3aou.<'\ Al h
b. CITY (If cntaide corpurats Limits, write RURAL and give ¢, LENGTH OF c. CITY (If outslde corporata limite, write RURAL sn. give township) L
. wwwnebip)| STAY tla thie plsce) OR T i !
TOWN St. Lov&tﬁ Souys | T Sk llowts
d. FI.%SLP N'IN.I‘..EOOF [If mot in beapital or institution, give street addrem or loestion) .AS["I‘EIJR (1! rom!, cive loeation)
Y
INSTITUTION ng'] ng- Bivd 5927 Paag Blvd
3.64E%ME %!:3 a. (Fll‘h) b. (Middie) C. .(Ll.ﬂ) H 4. DATE (Month) (Day) (Year)
(Tepeor Priey L DR lA)EIR DEATH Jguunﬂ_g lb-1950
6. COLOR OR RACE j 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9 E (In years| = veoen 1 YEAR | # o 2 i,
F / WIDOWED, DIVORCED (8pecity) (99 , 1/ laxt birthday) | Montha l Daye | Hours | Min.
W v D | Dec 27-1% Po |
"10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelen mnu-;) 12, CITIZEN OF WHAT
| done during moat of working lifs, sven if retired} . DUSTRY / COUNTRY?
0050w FE /angare, Mich gan
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN. NAME 14. NAME OF HUSBAND OR WIFE
bsowrs BOWma.n, _ Navey 4 eedy | Freavcis
lr\'& WAS D::kaASEP EV‘ER lNda.S_ ARMED FORCES? | 16. SOCIAL SECUR}B’ 17. INFORMANT S SIGNATURE OR NAME ADDRESS
. no. OF ROWD. (Il you, war or dates of sarvice) .
| ; = otasrvia . Cora Movack . 5987 Page Llvd:

18. CAUSE OF DEATH : EDICAL CERTIFICATION ’ |mvil_"arrwm :
 Enter anly onecauseper | |- DISEASE OR CONDITION / . D DEATH
line for (a), (b), and (0) DIRECTLY LEADING TO DF.A"I'H'(a) (ﬁd d{)d@“@& ﬂ‘i X &«-ﬂ .

*This does mot mean ANTECEDENT CAUSES

the mode of dying, ;uch | Mortid conditions, if any, giving DUE TO (b}
as heart follure, asthenia, | . rise to the above cause (o) dating . L . .. .. e .-
ete.’ It meons the dis- the underiying couse last. et - . k . . -
ease, infury, or compli DUE TO gc)

tion which caysed death, | 11. OTHER SIGNIFICANT CONDITIONS =~ - too.t

Oondilions contribuling to the death but not -
related to the disense or condition eansing dadb

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ST L R I 20. AUTOPSY?
TION . :
L 5 ves 1 wo B
21a. ACCIDENT (Boacity) 21, PLACE OF INJURY (s.s.. Inaraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE).
SUICIDE boms, larm, factory . strest, offies blds ., ste) . -
HOMICIDE # X
21d, TIME (Mooth) (Day) (Year) (How) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
HH]LEAT NOTWHEE| R
INJURY _ o AT WORK . . - .
2. I hereby cqify that I attended the deceased frommyL ‘%ﬂ to 1““‘“! & | 1935°© that I lost saw the deceazed
alive on _J3 (& , 193© | and that death oceurred at the causes and on the date staled above

(Dmor title) ) 23, Aion ' SIGNED
RIAL, CREMA-

24b. -DATE 24c. NAME OF CEMEI'ERY OR CREMATORY 243, LOCATION | {Olty, town, or county)
TION REMOVAL (Specity)

Aurisl 11| /-19-50 Oak (Zrove | Hhowss &z_m?fy, /((a. !

DATE :REC'D-BY REGISTRAR'S SIGHATUR| ' " | 25. FUNERAL DIRECTOR' B _B1GNATU - ‘aboOm
NS | TR T |kl Podeilnss 230

B T 74 g ice _’W.Summman Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side 6[ this certificate was embalmed by me, o byamciiannaann

.............................. N Student Embalmer No.

working under my persona! supervision.

STUBENT teuereasreueanrroeiaarnrniiineianas Signed.......... .q_/.)/f’ HCZ’«%M/ e e

Student Embalmor ”
’ Licensed Embalmer No Te33

. P, 0. Address.SATes by

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITIN( ailure to comply w:thA
the above constitutes grounds for revocation of license.) : :

I this body is not embatmed, fact should be so stated above.




