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WRITE PLAINLY—USING ‘UNFADING BLACK INE—MAKE A PERMANENT RECORD

ALED FEB 4 150

- BIRTH KO. REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

17 PRIMARY REG, DIST. W._}_g_@_s_ Hegistror's No_..... ai{ﬂ“

3218

State File Nowwiscaarcenereeerieminsnnnes

1. PLACE OF DEATH
a. COUNTY St I!Oui g

2. USUAL RESIDEMICE (Where deceased lived. If isatituticn: reskissce befora
a. STATE ‘Missouri b, COUNTY St, Loui é"‘“i"h’ﬂ’-

b. ClTY (I outzids corpurato limits, write RURAL and give ¢, LENGTH OF

townabip)
oM Glayton

STAY (in thia place}
9 Days

c. CITY (1f quteide corporses Limits, write RURAL and give township)
| Zrdwn Jennings

SEY
4

_:llne for (), {b}, and () DIRECTLY LEADING TO D-EATH'(a)

} This does not mean ANTECEDENT CAUSES

the mode of difing, such
as heart fallure, asthenio,
ete. It means the dis-”
cese, Infury, or complica-

rise to the abore couse (a} sloting
the undeflying cause last..

DUE TO (c)

Blgoy_\,ghg f:heuuauta

Morbid conditions, if any, giving DUE TO (8} ili_

d. TééPrTI'AAﬁ‘_ED%F {If not in hospital or institution, give strect addres or location) dAsDT{?REgS (If russl. give location) i
INSTITUTION 8%, LouisCounty Hogpital 6922 Viast Florisssnt
3. NAME OF a. {First b. (Middle} €., {Last)
DIAME OfF (First) ¢ 5. ng;_t {Month)  (Day) (Year
(Typeor Print) /S 0 & & a¢) (Andras) (Kerviz) Aems ass4. DEATH January 27, 1950.
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE COF BIRTH 9. AGE (o years| i¥ UNDER © YEAR | IF UNDEN u us.
. WIDOWED, DIVORCED (Hpecily) _ last birthday) |Montha l Dayn | Hours | Min.
male white widover 2 | Hovi~-2371868:.. 81 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND QF EUSINESS OR iN- 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT
dons during moet of working Lifs; even if retired) s f COUNTRY?
laborer avern Augtria U,SeA,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
unknown 1mknovm DoceaBedsi
15. WAS DECEASED EVER [N U.S. ARMED FORCES? 16. SOCIAL SECURITY , INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no, or unknown)} | {If yes, #ive war or dates of serview) NO. O
no . 196-28-8759 Mr. Cohrad Yxmenn - 6922 West, Florissante.
18. CAUSE OF DEATH MEDICAL CERTIFICATION ; INTERVAL BETWEEN -
\ Enter only onecauseper | |. DISEASE OR CONDITION y ; ONSET AND DEATH

l.uu-L:

Dc;ru_e-_ﬁu_n_m.s_r‘

lef‘,— leli e :: 'A;l"a

11. OTHER SIGNIFICANT CONDITIONS *

Conditions contribtiting to the death but ol
related Lo the disease or condition causing death,

tion which coured denth,

‘A eTeris scleratic

Hea.k.'f“_ ) ’%

jICeon s €.

19a. DATE OF OP_ll-_'.IR(’]Aﬁ 15b. MAJOR.FINDINGS OF OPERATIONU KC u‘.‘- .C. . &c;&‘. La ﬂ..d ;1‘(’; " - l’ " :' 20, AUTOPSYT
» AN O] s B
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (e.g..tnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ~ (STATE)
t_ SUICIDE boras, tarm, factory. atreet, offics bldg.. 0.} . L. .- \ .
i+ HOMICIDE : Ao E K3 95;' Layprs 770
21d. T(I)EE {Morth) {(Duy) (Year) (ﬂl;u') 21e. INJURY OCCURRED ,2". HOW DID INJURY occUr?
IHJURY\A” /‘l 1249 "= worn L AT woRk. DTo v & LXK Prp O
22, I heredy certufy that I.attended the deceased from __/_:ﬁL__ 18&, lo__Lt—t 7~ 19“ , that I last saw the deceaced
aliveon _ = R 2- , 198D, and that death occurred at _,_ngm Sfrom the causes and on the dale stated above.
2a. SIGNATU . T ort 23b. ADDRESS 23c. DATE SIGNED
M Si bos : r-2p~3d
%llONBUR[AL CRE| 24b. DATE 4c E\A\'!E OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, towm, of coun .(Btate).
L r) :
Bayri ol 1-30_50 Calvarv Cematerv, St., Louig, Missouri..
DATE, REC'D B‘! REGISTRAR'S SIG %Q {st FUNERAL DIRECTOR'S SI1GMATURE ‘ADDREAS
_JAN 2 M W(A‘e 7 KMath Hermenn & San. Inn, 2141 E main brre

{Licensed Emh'tlwl Staternent on Reverse Side}




—— s—
— —_— —— —

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by cmeccic

................... tudent Embalmer /

working under my personal supervision.

SEUdONT cveenvcncnnscrosnssavsssunsaassannn Signed
Student Embalmer

Licenzed Embalmer
P. O Addrcssd_g_;_,/(‘-:""‘" Aou:«—o—-\
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

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




