. No, 300

i
.

WRITE, PIfAIN'LY—-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD <

. 10.48

Ua. BURIAL CREHA- Ub.

AILED MAR 3 1950

BIRTH Ko __ 7/ 7 0 72 ~ ST Rec. DIST. NO, 318

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

6448
" State File No.
PRIMARY REG. DIST. rm&: Registrar's No. ..._1..1_-..!&_.

I. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDEMNCE (Wbers d d lived.” If L

= STATE YT SSOURI S CoUNTY ST, TOUT S

¢. LENGTH OF
STAY (in this place)

hour

b. CI"EY (I outeide corporate limits, writs RURAL aad give

TOWN SAIMP LOUIS T

<. (Hmmnhﬂh'!ﬂ-nmmd"wp)
| rsmeCLAYEON 443”7

d. FHLL N.'&hlﬂ.E OF (I not in hospital or inatitation. give strest address of loestlon) L d'Asl;rDRR%rSS gll !ml. ghve loaation) ’
INSTITUTION. SAT NT T,OULS MATERNITY 7535 0XFORD DRIVE
3. NAME OF - (Finst b. (M1a Laat
DECEASED o (First) ( -——-. c. (Last) I 4. DATE (ﬁ‘inﬁh) (D l d
( Type or Print) ' DEATH 95
5, SEX { [ 5 COLOR OR RACE | 7. M;ARR[ED NEVER ES%:ES: | ® DATE OF BIRTH | 3. AGE Gayun] v ooy .Dn; ¥ o i
L ¥ : L OALES Min.
FEMALE | VWHITE S 7" |_Jan 88, 1950 e e l

10a, USUAL OCCUPATION (Gibve kind of work

10b. KIND-OF BUSINESS OR IN-
done ditriag most of working Hle, sven If retired} DUSTRY

11, BIRTHPLACE (8tats or

ST, LOULS, MISSOURI

A

12, CITIZEI;I{OF WHAT

/o

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
SAM NMN LXVITCH . . {EVELYN MAY FISHMAR )
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY |17, lNFORMANT's seGNATunE OR NAME ADDRESS
(Yoo, no, orunknown) | (If yws, give war or dates of servioe} RO. .
: ST, TOUIS MATERNITY HOSPITAL _
18, CAUSE OF DEATH : : MEDICAL CERTIFICATION © § “#fERR| T INTERVAL BETWEEN
. Enter only cnemsusper | |. DISEASE OR CONDITION Z:j m Koo ;}55? DEATH
line for (s}, (b}, and () DIRECTLY LEADING TQ DEATH® 1,y s LCALL s J/
|l *This docs not mean | ANTECEDENT CAUSES /
the mode of dying, such | Aortid conditions, if any, giving DUE TO (b) . _
‘|| ae hedrt failure, astheriia,-|- -Tise to the aboe cause (a) sating™~ °. .. LatT ol =Tk e .= S. - .
de. It means the dis- | (he underiving cause lost.
care, fnjury, or compl e I?UE TO {c) . .- -
tions which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Comditions contributing to the death but not -
. related to the diseqse or condition equsing death. , PP
19a. DATE OF op_'lgincm 19b. MAJIOR FINDINGS OF OPERATION 20. AUTOPSY?
21a. ACCIDENT (Bpwclty) 21b. PLACEOF INJURY (g, inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) . -. - ATEY .}/
SUICIDE harne, farm, fagtory, street, cffice bldg . ese) ‘ . b
ROMICIDE ; _ . o
21d. TIME (Mouth) (Day) (Year) (Houn) | 21a. INJURY OCCURRED | 2it. HOW DID lmun‘r OCCUR? ,’
- e e :---mm.nr NOT WHILE e
INJURY AT WOSK
2. I hereby certify that I attended the diceased from 2 194 %, w0 L«-W msvmauwmwmammd
" alive on %&L 1880, and that death rred al _.’_i m. fromth causes and on the date staied above.
&. SIGN.A'HJ (Dw-nrmh) 3b, ADDRESS B: DATESlGNED
Mﬁe&—ﬂ/ ‘ .0, - .- éé’vfypﬂ{«p (J?Zﬂq SI}J-D
. NAM

y Rﬁ %Tanv zﬁ‘l.ocmou(o&ywwn.mm:y) "7 (Btats)

ADDRESS
]

JGY?“E»"%E
.V/

q




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— oo

Student Embalaer No.
working under my personal supervision.

Student ceseceranscsssccentsosrcentnatnns . Signed
: Student E-balnor .

Licensed Embalmer No.

v

P. Q. Address "
Note: The above MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING. (Failure to comply with
theubowmmmgmmdafotmono!hm) : .. »

ﬂtbabodyunotembalmed,imshoddbewmdabwe.

LY . o N ;}’f\""‘f




