4
THE DIVISION OF HEALTH OF MISSOURI

e | WEDFEB 94 1950 STANDARD CERTIFICATE OF DEATH e Fit oo O EDD
v, 10.48 ‘ ]
BIRTH KO. REG. DIST. NO. % \ Ll PRIMARY REG. DIST. MNO. /Qﬂ.thyutmrlNa....L‘}]Q. .
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whers deceased lived. If institution: reskience befors
a. COUNTY ) a. STATE i b. COUNTY ‘ admimiond.

b. %1';\’ (I outalde corperate limits, write RURAL and give ¢. LENGTH OF . CITY (U cutdde vorporats limits, write RURAL nod give township)

e townahip) | STAY (in this place}
WN i 1 day | TOM . Sgint Louis
d. FULL NAME OF (If not in boepital or instisution, glve strect sddrems or location) d. STREET . (H saral, give location) i 'D
HOSPITAL OR ADDRESS )
3 NAI:ISEHLU: = = & o E—ic%d;l { 2200 S
DEceaseo U0 - Odiadla o (Lest) - 4o oty @ep)  (veo
(Typeor Print)  Enerene : _Laitensdorfar DEATH F‘e.bma.nﬁl_
5. SEX {) | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, . | 5. DATE OF BIRTH . AGE (In yeun| I Ui | 7 WoeR U A,
WIDOWED, DIVORCED (Bpacity) ‘ Lust birthday) | Montha ’ Days | Hours | Mis.
Whita Widowsd ¥ _-Iu%' 11. 1879 79 |
108, USUAL OCCUPATION tGivekindof work: | 106, KIND OF BUSINESS OR IN- | 11. BI {Btnte or toreln
done during meout of working Life, sven i ml.r:i) B DUSTRY e or suntey) . 0 lz.CgISI;E'Iz',ERr“{TOFWAT
L Maintenanae Man | : UeSe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN §4. NAME OF HUSBAND OR WIFE
i5. WAS DECEASED EVER IN U.S, ARMED FORCESY | 16. SOCIAL SECURITY | 17. INFORMANT 5 51GNATURE OR NAME ADORESS
Yeu, np, g unknown)} l (0 you. xive war or, dates of servies) —_— RO. . )
¥e \ /\/'o . ol /A BurRLESon (108 S BReadDWAL
18, CAUSE OF DEATH . MEDICAL CERTIFICATION lgTERv‘:’;ID !
camsper | 1. DISEASE OR CONDITION . . NSET AND DEATH
joaser only onecauseper | L[ RECTLY LEADING TODEATH () _ rleei'o velecoles Sa P ,dco,&z‘( ! b 2

Mne for (a), (b), and ()
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
o heart fallure, asthenda, | 7ibe to the above cause (o) sating

ete. It means the dis- the uader!ri‘ng cauae last. . }
care, infury, or complica- |- DUE TO (¢)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but not”
related to the disease or condition cuusing death.
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION . - 3 ' : . 20. AUTOPSY?
TION . . . )
. , ves [ wo [
21a. ACCIDENT (Bpecily) + | 21b. PLACEQFINJURY (s.g..Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) ) (STATE) :
SUICIDE, bome, farm, Iastory, strest, offtes bldg_, et0.} .o
HOMICIDE .
214. TIME ciqm) Day)  (Foar) (Hour) Zle INJURY OCCURRED '’ | 211. HOW DID INJURY OCCUR?Y
- Tean . L WHILE AT[] NOT WHILE ...
INJURY . WORK AT WORK

2. I hereby certify that T attended the deceased from Febs 10 , 1950 4, _Febe 10 , 16_50, that I last saiv the deceased
alive on __Ee_b_.;lg_ 1950, and !hat death occurred ot 101498 m., from the causes and on the dale siated above.

23, SIGN é (De, or title} 23b. ADDRESS 23c. DATE SIGNED
f M g 1325 South Grand Avemue Z/f//jv

L

WRITE PLAINLY—UBING UNFADING BLACK INKE—MAEE A PERMANENT RECORD —

BIIRJElu g\}-ALEREMA; 24b. DATE 245, NA'HE OF CEMETERY CREMATORY 24d. LOCATION (City, town, or county) (Btate)
Bpeciiy! i gl
U ROV P | P . 13 -s0 | MT Mo LE CEMEIERY] /500 LEM A FERRY Rl Loay

28 S FRosaDWALY

5 on Reverse Side) /

HRTE (WS :z,, R PSR AAVE G e




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_.._........_.:.--..._....

——

.................... , Student Embsimer No.
working under my persona! supervision.

StUdENt suvsisascnccroasnconnrasnsasnscanes Signed ’Z/M /Mm 4‘%’\:

student E"““‘“_ . * Gfﬂﬁer No....... "2- 6/? ............................
| P. O. Address (-s/ 7fﬁ"‘"""““‘"‘"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fanlune to comply with
the above constitutes grounds for revocation of license.)

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




