THE DIVISION OF HEALTH OF MISSOURI

. No.300 3
o FILED FEB 24 1950  STANDARD CERTIFICATE OF DEATH State Fite No... 5{%’1@;
T - L EC- A
BERTH NO. REG. DIST. NO. a LS PRIMARY REG. DIST. m‘!&g— Rtm':!mr'xb}:- oo
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers & d lived. }f Instituti resid befors
- a. COUNTY &. STAE b. COUNTY ndlinisalon).
issourd :
b. CITY (H outeide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (M outalde porporats limita, write RURAL and give township) :’1
OR towaahip) | STAY {in this place) 3 ’
TOWN St: Louis TOWN  St, Louis y
% d. FH&SLP#;{EO%F (If not in hupdul-:r l’n.lt.l:u . give wirsct sddress or fooation) DDRFSS (I rural. give location) ’ LV
o iNSTITUTION 2D 2 TZA j 2725 Vatgon
a 3]5‘EACNE'ESOEFD a, (First) b. (Middle) ¢, {Lnat) - §. DS'IF'E (Month) (]]-).y) (Year)
E (Type or Print) Fhrona C Atchison oran Feb 1
F'g 5. SEX 6. COLOR OR RACE | 7. MARRIED, gﬂgsctésRRlEg. 8. DATE OF BIRTH 9. AGE (lhd.r,-n ; ng | TEAR | O ONDER I5 HES.
0 (Bpeclty) : ) oths | Dy n .
g Female White W5 25~ | sept. 5. 1871 o - il i il Sl e
10a. USUAL OCCUPATION (Giwekindot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry} / 12. CITIZEN QF WHAT
-4 ing moat, tita, if retired) DUSTRY N
b Youse Hife _ - 111, ‘ EQPNTRY? -
< 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Noah Randall |~ Amil Lige Kirk Deceased
a g WAS DES‘EASE:) EVII;:R INﬂU S.ARMED FORCES? | 16. SOCIAL SECUR:;I'J 17. INFORMANT S SIGNATURE OR NAME ADDRESS
wn, i war or dates of service} A -
2 IR | Xy e o e none Homer N. Atchison 2725 Waetson .
! 18. CAUSE OF DEATH DICAL CERTIFICATION lgTERVAyL‘gE‘rWEEN
1 || Enter only onecsuseper ] 1. DISEASE OR CONDITION 5 M
Z || 1o for <ay, (b, and T | DIRECTLY LEADING TO DEATH* (s) / ) F A 7
g *This doer not mean ANTECEDENT CAUSES * &
= || the mode of dying, quch | Morbid conditions, if any, giving DUE TO (b} h.
-l aa heart failure, asthenio, | rise to the abooe cause (o} dating .
© de. It means the diz- the underlying cause last,
o caze, injury, or complica- . DUE TO (e)
Z tion which catsed denth, | 11, OTHER SIGNIFICANT CONDITIONS
[~ Conditioma contributing louu death but not
91 related to the di ar 9 death.
I 19a. DATE OF 'opTE%:}; 19b. MAJOR FINDINGS OF OPERATICN = 20, AUTOPSY?
g - ) ves (1w [
Py 21a. ACCIDENT (Bpedity) 21b. PLACEOF INJURY (s.g..Inorabogt | 21c. (CITY, TOWN, OR TOWNSH!IP) {COUNTY) -~ TE) N
h SUICIDE Lome, farm, fsctory. sireet, offion bidg..e10.) - - v
ﬁ HOMICIDE
g 214. TIME (Month) (Day) (Year) (Hour) e, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
- WHILE AT[—] NOT WHILE .. \
‘ J‘ INJURY o worK L] AT woRK . .
g 2. I hereby cerlify that I attended the deceased from }._ t;Z_’LZ_ Iys'd that I last saw the deceased
j . alive on ﬂz,!_, 18522, and that death preurred m., from tfw causes and on the date stated above.
g2 [z siG ATURE ] v (Degeon or il | 230, ADBRESS e, DATES;;%D
s | Ao 7 Sece D. D5 ks BV
& BURIAL, CREMA 24b. DATE 2ic. NAME OF GEMETERY OR CREMATORY./ ION (Oity, town, or county¥ 7 (State}
~ TION REMOVAL (Specity)
S b | Feb, 13,19501 Sunset Memorial Cem. St., Loulg, Mo, _
DATE_REC'D BY LOCAL | R RARS S| o 25. FUNERAL DIRECTOR'S S1GNATURE RDDORESS
€8 14 Vﬁn,?: /nr 1M.J.Croghan T146 Manchester ¢

Ty

(Licensed Emlu[nm'l Staternent on Kewerse Side)




l!

STATEMENT BY LICENSED EMBALMER

—

I kereby certify that the body whose name is recorded on the teverse side of this certificate was embalmed by me, or by

.............. Student Embalmer No. —_—
working under my personal supervision.
Student ..... cenaneinaes fosessesenienns Sigaed........... éz/ .. Q:V_La.»&"é . CQ 'ZZGM
Student balmer
Licensed Embalmer No 3 7 /’ 7
P. Q. Address : ,M Ll
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) e

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




