THE DIVISION OF HEALTH OF MISSOURI i 222

..-r-

e HIES; F EBILT & STANDARD CERTIFICATE OF DEATH Stae Fite No
'gurm uo. - / REG. DIST. NO. _3]_8_ PRIMARY REG. DIST. l01_Q_0_3_ Repistrar's No 1(]71
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceased lived. If fastl Mence bafore
a. COUNTY a. STATE MISSOURT b. COUNTE admhion)

¢, LENGTH OF

b. CITY (U outaide corporate limits, write RURAL and give
STAY (in this place}]

townahlp)
TOWN g7, TDHT‘;-

.

c. CITY (ummumumnummmwmﬁ{/

15%n SSTELGENEVIEVE

WRITE PLAINLY-—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD d

1. DISEASE OR CONDITION

- ater only OnGILRT | HIRECTLY LEADING TO DEATH? 5

lne for (), (b), and (c}
ANTECEDENT CAUSES

Morbid conditions, if any, gising PUE TO (8)
a9 heard faflure, asthenda, | Tis¢ (o the above canse (o} dating
cte. It meons the dig- | the underlying cause last.

eaze, infury, or compli - DUE TO (¢}

*This does not mean
the mode of dying, such

d. FULL NAME OF (If not in huplul or ution, give street roms or location) d. STREET {1 rursl, give locatlon)
HOSPITAL O ADDRESS
INSTITUTION M ,(_Zf% MATN ST.
3. NAME OF First b, (Mid: c. (Last,
DECEASED EC(() E’X (Middle) /l/(‘ ) 4. DATE (ZM-E Dsy)  (Year)
{ Type or Print) ;PA/;V&)/ DEATH / O
5. SEX 6. COLOR OR RACE | 7. \P“J‘IAD%F;\IIEB gIE‘\jggclélgRRlED )/’ 8. DATE OF BIRTH 9-&(55&::-;- n:’ '"3.“ 1 YEAR | o ieonn e,
{Boacify ' t > on Days | Hours | Min.
FEMALE WHITE WIDOW 4 6/30/1873 69 o] |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (St f
done during most of working life, swen 1f ru:::l) b DUSTRY " ot forslen owotzz) d u.Cg{JrhE'lz'E":'?OF WHAT
HOUSEWIFE STE GENEVIEVE : U.S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
FELIX WINSTON JOSEPHINE LARDSE |
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, bo, ¢r gnknown} | {If yes, xive war or datas of sarvice) NO.
NONE QLIVER NANNEY L6612 KOSSUTH AVE
18, CAUSE OF DEATH CERTIFICATION INTERVAL BETWEEN

?}D DEATH

tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contritnuting to the death dut not
related {0 the diseqse or condition causing death.

192, DATE OF OPTE'I%APi 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
YES D NO
21a. ACCIDENT (Hpacify) 21b. PLACE OF INJURY (o.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} /(ST i
SUICIDE bome, farms, fagtory, strest, ofios bldg., st0.) A
HOMICIDE e /&
21d. TIME - (Month) (Day) (Yesr) (Hour) 21e. INJURY OOCURRED | 237 HOW DID INJURY OCCUR? f/
WHILE AT KOT WHILE
INJURY m. WORK AT WORK

2 I hercby ce “y'hat 1 attended the deceased from&‘&_L
wﬁéﬁé. V4 , 1952, and that death ocourred at /2 T4

IB_Z o E{«_é,__l_-_ 1950 that I last saw the deceased

)’rom the causes and on the dale stated above.

{Degree or title)

-

23 S IGNATU@

Pz

22

94%46(&
24b, DATE °

DATE REC'D BY LOCAL

24n. BURIAL, CREMA- ~ NAME OF CEMETERY OR ‘CREMATORY 24d. LOCATION {Oity, town, or county) (Stats)
TION, REMOVAL (Bpecdty) 4
BURIAL, /] 2/L/50 STE GENEVIEVE . STE_GENEVIEVE MD.

%5, FUNERAL DIRECTOR™ S SIGNATURE ADDRESS

FEB £

STROOT = CARROLI L60O NATURAL BRIDGE AVE

REGIST, RE
.
I (' 1 Eerhal r.r

oti Reverse Side)

/
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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 Embalmer Mo.

working under my persona! supervision.

Sign::’ 2 o il £ w &3 4
seemmeee Licensed Em%% ?‘/ {\é ..............

P, O. Address eVl o Zeaneetion. = Al A A g

Signed.ciciierenneanaas rasrsstsesenunn
Student Embalmer

3 .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)
" If this body is not embalmed, fact should be so stated above.




