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A _PERMANENT RECORD

WRITE PLAINLY—-USING UNFADING BLACK INE—MAKE
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THE DIVISION OF HEALTH 6}' MISSOURI
STANDARD CERTIFICATE OF DEATH

BIRTH uD, 5. 22 - A5V mee. pisT. %o, 3_£L_rnmmv REG. DIST. ms_aé_L Reistras's No. RIS

FILED JAN 21 1950

State File No.vvcisnenercenrnii Evevataoseom

. PLACE OF DEATH -+ = =+~ PN : 2. USUAL RESIDENCE (Wbars 4 d lived. I institatio
a. COUNTY v . a. STATE b. COUNTY nﬂ-nhionl .
;&ﬁ oCOouM M Mo. 4} %m
b. CITY (I outeide corpurate Limits, writs RURAL and give ¢. LENGTH OF c. CITY cu outside corporate limits, write RURAL and give towsahip) rs
OR townahip) AY firg this place? # 4?
o ailvv~ hfuw Y Grown
d. FULL NAME OF ar aCid bosgiial o leatisutiops cive sireg. addrese or | STREET (I roral, give loostion)
HOSPITAL O ADDRESS /
INSTITUTION 6 3- 3
3. NAME OF 8. (First c. (Last)
DECEAsED (First) 4 DSI_E (Mouth)  (Day) (Year)
{Typeor Print)  BABY POY WARNKR sy Jan, 15, 1950
5, SEX g— .6. COLOR OR RACE | 7. #FD%R\J’EB Bf‘}fggchélBRRIED 8. DATE OF B]RTH 9. I.:‘.GE {In r-;m :I: UNCER ) TEAR | I om0 uu_
- [{:] 3 t birthday onthe | Days | H .
MaL , 150 [ | o e
102, USUAL OCCUPATION (GWekindofxork | 10b. KIND OF BUSINESS OR IN- II(hIRTHPLACE {Blata or feraign country) 12, CTTTZEN OF.WHAT
dona during most of working life, evan If retired) DUSTRY COUNTRY? .” -~ ,*
Nen—n 2 Mo — .o /}L’O A S 2T
138, FATHER'S MAME 130b. ER'S MAIDEN NAME 7 14. NAME OF HUSBAND OR W!FE ENG
, d-g:—ﬂ—"-'*/ %___ ¥
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. 'SOCIAL SECURITY |7 INF; RMANT' S s1 ATURE OR ADDRESS
(Yeoa, M.or(ll yea, glve war or dates of service} NO. M
ziﬂj -17")- i

19. CAUSE OF DEATH
. Enter ofily onscits per
line for (s}, {b), and (¢)

1 1. DISEASE OR CONDPITION
DIRECTLY LEADING TO DEATH* (o)

ANTECEDENT CAUSES
Morbid conditions, if any, picing DUE TO (b)

*This does not mean
the mode of dying, such

MEDICAI. CERTIFICATION

INTERVAL BETWEEN

ONSETE DEATH

-as heart follure, asthenda, | rize to the above cause (a) stating
ete. It means the dis- the underlying cause last.

eare, injury, or compli - DUE TO_(c)

tion which caused death. | [I. OTHER SIGNIFICANT CONDITIONS

Conditions contritiding to the death but not
related to the disease or condition causing death.,
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EN REM (&ldl:))

19a. DATE OF.OP'FI%‘I‘G 12b."MAJOR FINDINGS OF OPERATION " ‘ T T &, AuToPSYT
pie N - L MY | wB w3
21a. ACCIDENT " (Bpeciiy) 21b, PLACE OF INJURY (s.q..loorabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . .(STATE)
SUICIDE —r | bome,tarm, factory, aurest.offion bldg. w0y | - - ’ -
HOMICIDE N e S
21d. TIME .. (Moath) "(Dny)  (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- - - | wHILEAT— NOTWHRLE . - -
INJURY —_— = | worK AT WORK
2. ] hereby cjmjy thaf I attended the deceased from M 19.51). to M 1850, that [ lost saw the deceased
glive on ©. 81N o 0 and that death oceurred at Qs_f).o_p ., Jrom the causes and on the date siated above.
23.&. SIG TU ('Deﬁw or title) 23b. ADDRES 23c. DATE SIGNED
M 601" S .Brentwood,Clayton Md. - 17-&£0
BURIA 24b, DATE 24c. NA'HE OF EFERY OR CREMATORY T (Btate)”

EION Eglty, town, or eou.n:y)
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STATEMENT:BY LICENSED EMBALMER

~ .
I hereby certify that the body whose name’is iecordcd on the reverse side of this certificate was embalmed by me, or l‘)) e

. , Student Embaimer Io.

working under my personal supervision, .

AT - %j‘gm ﬁm

SEUBONT coevsssvscnaiessisrasrrrsrsnabccsss

Student Embalmer -

Licensed Embalmer No

kY

'% ' P. O. Address

- "No&:_b‘l'beabove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fdlmtocomply‘mh
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