5. No.300
L. 10.48

"BIRTH NO.

FILED MAR

THE DIVISION

10 1350

STANDARD CERTIFICATE OF DEAT Gg State File No
2227 2 e T e, nisT. MO. f 'ib

LTH OF MISSOURI

6586
1934

PRIMARY REG. DIST. NO. chutmr [ L e Y. A
1. PLACE OF DEATH 2 USUAL RESIDENGE (Whers decsassd lived. If institutlon: restdonss baford
a. COUNTY a. STATE mm . COUNTY adicinslon)
b. CITY (M outsids corpurate limits, write RURAL snd give ¢. LENGTH..QF c. CITY (If oatelde wrponu la-i du townahip)
. township) [ STAY iin this place) OR 7
TOWN L. Iorcee o TOWN ' ‘2 A
d. FH&SLPF&{EOOF ar nvl in hosplial or inett tive street add orl ASTR (I raral, ton)
INSTITUTION ﬂ,ﬂg m 52 f—rzl a/gz""" L
3. NAME OF a. (First) b. (Middle e (l.ut)
DECEASED N ) 4, DS'II__'E {Mcnth) (Day) (Year)
( Type or Print) ‘ et DEATH ﬁ-bé . Jo /9So
5. SEX I 6. COLOR RACE | 7. N&R"‘I"Eg EIE\‘I%}B{C'ESRRIED 8 DATE OF BIRTH 9.|:GE 313 y.,.n a:; m.::l 1 Ym | UNDER 25 Wis.
M . (Bpecify) . t birthday) ob Days | Hours | Mia,
w A | P s, /935 |

10a. USUAL OCCUPATION (Give kind of work
done during most of working life, aven if retired)

10b. KIND OF BUSINESS OR IN-
N DUSTRY

11. BIRTHPLACE (ftate of forelan couutry) a 12, CITIZEN OF WHAT|
- q COUNTRY?
2 d

13a. FATHER'S N

13b.
— "

I15. WAS DECEASED EVER IN U.S5. ARMED FORCEST
(Yes. 00, or unknown) | (Ef yum, ghvs war o dates of servios}

MOTHER' S :leEN
%
16. SOCIAL S UR”’O\t 91

14 /NAME OF HUSBAND OR WIFE

3 SIGNATURE OR NAME ADDRESS

aatly (% %jrfﬂ Yt '

18. CAUSE OF DEATH : INTERVAL BETWEEN
. Enter only onecsusper | 1. DISEASE OR CONDITION _ ONEET AND DEATH
Jine for (a), (b, and (¢) | D'RECTLY LEADING TO DEATH*(,) Sl
“This docs not megn | ANTECEDENT CAUSES
the modz of dying, such .Morbidmmdltmm if any, gb;ng DUE TO (b) __QMAP\L Va" - — _
ax heart fallure, asthenia, | Tiee fo the abooe cause (o) stating. ~ - - - BRI
cte. It meqns the dip. | fhe tderlying couae last. {'5 l a
eaze, infury, or complica- . - DUE TO (c)
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contribuling io the death but not
) related to the disease or condition causing deafh. . i . )
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . -l U 20. AUTOPSY?
i TS | 0w
21a, ACCIDENT (Bpecttr) 21b. PLACEOF INJURY (eg..tncraboat | 21c. (CITY, TOWN, OR TOWNSHIP) _ - _(COUNTY) .-  (STATE)-
SUICIDE ’ bome, [arm, Inctory, strest, office bldg..e80.)
HOMICIDE
21d. TIME (Moath) (Day) (Yeer) (Hoar) | 21e. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR? -
- WHILE AT NOT WRILE - ' - -
INJURY WORK AT WORK

22, -] hereby certify that T attended ihe deceaszed from _&:_‘2____,

19'99 and thai death occurred at

alivgqn _D=='©

1950 1o _ A =10 _ 19870, that I last saw the deceased

m;, from the causes and on the dale staled above.

2a. /sﬁ;@:w C) a_a/\_,m or title)

23b ADDRESS

Z3. DATE SIGNED

A~1b-5

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD Lo

BURIAL, CREMA-
TION REMOVAL (Bpedty)

fEB 28 1950 | MX‘IE&WOWOW |24d LOCATION (Oity, town, or county)

(Gtate)

DATE REC'D BY LOCAL

Rg% REi?RAR?GZ :RE 2

(fB 28 1\

= "““Wow“‘ﬁ‘!! Mirebnery SW

i’

er Ave. St, Louis 10, Mo.

(Licensed Embsimer'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

Student Embuimer No. .

me, 0F by

working under my persona! supervision.

Student ....ene. tbeeresstensansaasrasrtanas Signed

Student Embalmer
Licensed Embalmer No

+

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the above constitutes grounds for revocation of license,)

-H this body is not embatmed, fact should be so.stated above.

. {(Failure to comply with



