STl MMIVINGWINY WD Fipd Wil i Wi Tl s W ive

No. 300

10.48 H[ﬂ] FEB 17 1950 STANDARD CERTIFICATE OF DEATH ) State File No i
' BIRTH KO. REG. DIST, NO. ,_3_1__8_ PRIMARY REG. DIST. noma; Registrar's No 1 1R‘)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dessased lived. If lnetitution; residedos befors
. COUNT . ik .
a Y , a. STATE Liiss 01]1'1 b, COUNTY adinission)
‘ B. CITY (If outnide corpuraie limits, write RURAL and give cs_r LENGTH OF c. CITY (If outside corporsta limits, write RURAL acJd give township) 6 9’
. TOWN St . Louis townahip) AY (n thia place) TOV?N St . Louis
[m]
E}: d. F}"IJCLJ‘ES-P?TAAT.EO%F (1! uot in boepital or institution, give srect aldress of locatlon) STRREE'-SS (1t rural, give location) t
S Weronon 43350 FbnrosbyAvennatal 2” 5561 Chamberldin
& 3 NAME OF a. (First) b. (Middle) ¢. (Last) [ a. DATE (Month)  (Day) (Year)
e (Typeor Print)  Edwapd Brennan Cnse LEATH 2-5-50
é 5. SEX 0 6. COLOR OR RACE { 7. ':VAIAD%I?.‘E% EIIESSECIEBRRIED. 8. DATE OF BIRTH p:GEir(‘Lrgun ; u::n 1 YEAR | oF umDER 1 pes,
s . , {Hpyaliy) t ¥) oo Days | Hours | Misn.
% | _Male White | Divorced 12-20-1881 6 |
= 10a. USUAL OCCUPATION (Givekicdof work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (8 1
ﬁ. done duri mu-to!-orkimlu..l:l:il :ﬂlt::-i) 7 DUSTRY e fﬂﬁltﬂ countn) 0 ‘zcg{};}%%f:’?oF WHAT
& Agen Mgnufacturing St . Louis,Missourl
< 13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
Unkown Unknown
@ 15. WAS DECEASED EVER IN {).5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S S|IGNATURE OR NAME ADDRESS
- (Yes, no, or unkaown) | (If yes, ive war or dates of service) NQ,
= No Robert I. Case 4385 Penrose Ayenue
i 18. CAUSE OF DEATH MED CERTIFICATION d"’ 'g:gg}":‘hg%ﬂ‘
ot I. DISEASE OR CONDITION “d‘-‘f-f“-ﬂ./
Z 7oy | ' DIRECTLY LEABING TO DEATH el scanare
» . '
K «This does mot mean | ANTECEDENT CAUSES il H;ﬂ / # \W
or the moce of dying, such | Aforbid conditions, if any, gieing PUE TO (B)
- s heart fallure, asthenia, .| tise to the abore catise (a) sating. s - -
2 W ge. 1t means the dls. | the underlying cause last. Od' , ¢

case, infury, or complica- DUE TO (c)

g tion which coused death. | 11 OTHER SIGNIFICANT CONDITIONS
g 3 Condilions contributing to the death but 210t
2 \ l . | _related to the disease or condition enuring death. }
™ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : - o ’ ‘2. AUTORSY?
4 TION .
= . . . wo [
» 21a, ACCIDENT {Bpecify) ..] 216. PLACEQF INJURY (e.g..inorabent | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . _ASTATE)
t SUICIDE homs, farm, factory, street. offioe bldg.. ete.) o Co
7z HOMICIDE _ .
& 219. TIME _ oath) ! (D7) | (o), {Houn | Zle, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
N ey L \J- "WHILE AT, NOT WHILE
_,117 INSURY WORK AT WORK :
] N .
=il I hbreby»certi that I attended the deceaded from 18 , lo , 18 that I last saw the deccased
4 y p
e * gliveon. s , 189 , and that death occurred s oe ~ oo m., from the causges ‘and on the date stated above.
g © SIGNATU 2 (Degree or title) | 23b. ADDRESS .| 2. PATE SIGNED
53 %M Corctarer) |. . /3oo W SRR ‘gn/;'
t TIONBILQ’ERMléVI'- CR’E:lA- 24b. DAF 24, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) * ‘(Btate}
] {8 3 )
g | Cremat HABRAY 2 - 7-—f Vglhalla Crematory | St. Louls, Missouri
CATE REC'D BY LOC%L' REGISTRAR 25 FUMERAL DIRECTOR'S SiGNATURE ADDRESS
i B 6 1950 | (H | Alvert H. Hoppe 4700 Washington

( u'cmed Embaimer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by-meor by 2.0 2%

, i . . ' Student Embalmer Mouueceveosanssascnsanonens,
working under my personal supervision.
Signed /ad—‘-ﬂ—\ W/ U-/A/%A«A/P’:F_"
gne Student Embalmer Licensed Embalmer No (-\

P. O. Address %é‘”‘?%

Note: . The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the sbove constitutes grounds for revocation of License,)

ﬂtlmbodyunotanbalmd.hﬂlbouldblmmdabw&




