WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD —

{ BIRTH NO.

ALED MAR 4 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _3_]_8_ PRIMARY REG. DIST. mjm Registrar's Ne,

State File No.u i e

162( )

line for (a), (b), and (c)

*This does not mean
the mode of dtting, such
as heart fallure, asthenia,
etc. It mezna the dis-
eqse, infury, or complica-
tion which coused death.

DIRECTLY LEADING TO DEATH® (43

ANTECEDENT CAUSES
Morbid conditions, {f any, giving DUE TO (b)

{fﬂgr 224/ //5&0:9/8 4&gg,

rize-to the abovr cquse (a) stating -
the underlying cauae last.

BUE TO {c). .

Zeﬁ-:xe/'a se/croOSIS

1. PLACE OF DEATH z. USUAL RESIDENGCE (Whare deceased lived. i ionte before
a. COUNTY —— — a. STATE b COUNTY --lm-lnn)
Alissowes
b. CITY {If outeide torpurats limits, write RURAL and give c. LENGTH DEF ¢. CITY (If outskle corperete Limits, write RURAL aod tive townahip) g "'{
w'nlhln) {in this placel||
om0, Lowls % ww St Louwrs , Mo
d. FULL NAME OF (1f n i ; m. streot add d. STREET rural, givy loention) ’
HOSPITAL OR ADDRESS ‘f ? #
INSTITUTION Z‘/? 44{4/5 77 4 R 56 f MWE 774
3. NAME OF a. (First) - b. (Middle) . e. (L.ast) 4. DATE (Meonth) (Day) (Year)
DECEASED . ! OF
cweo i CHARIES C Jesone DERG i TFelr 17 /45D
5. SEX 0 6. COLOR OR RACE | 7. MFD%%:EDD gis\\;'gscgsrmlsn 8. DATE OF BIRTH" 9.1:?55 In run o oeex -Dy':mn = oo u w.
(Bmdly) . ours | Min,
Mule Whi1£ Marersd Apeil 29, 1856 I3gesl | |
10a. USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Ststs or torelgs aountry) ’ 12. CITIZEN OF WHAT
mowt gf working Life. aven if retired) N DUSTRY . . 6 COUNTRY?
" TeRdDE R Missowr/s .
1!3:. FATHER'S NAME /\/ 13b. .uomza's MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
UNKNo e/ UNK DARDARA  SehoNe 2952??
Rr' WAS DECEASED EV:;:R tNﬂu.s. ARMED FORCE? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDR SSJ
™8, 0o, OF nown) (If yoa, glve war or dates of sarvics) .
7 NONE Ak. W.GERST 3649 Annerra JT
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnscansper | . DISEASE OR CONDITION ONSET AND DEATH

2 days
/0 4£5.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death dul ot
related Lo the discase or condition couzing death.

19b. MAJOR FINDINGS OF OPERATION

—

19a. DATE OF OPERA-
' - TION

20. AUTOPSY?

vs [ w X

——

21b. PLACEOF INJURY (a.g..1n or abogt

2la. ACCIDENT 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} )
bome, farm, tagtory, strest, ofee bldg.. o) Ly s A
BoMICIDE ; l y
210. TIME (Mosth) mua (Yoar) (Hoan | 2le. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR? v
. WHILEAT[~] NOT WHILE
INJURY o | “work AT WORK
2. I hereby certify that I ottended the deceased from JA K 1943, 10 _ELLL 1820, that 7 last saw the deceased
alive on _.Li"_Ll.,_ 19.50), and that death occurred at _Z_Lﬁ m., from the causes and on the dale slaled above.

/1 WY R

(57 & g

23¢. DATE SIGNED

2-/7-50

G

%&}e 53&6\\,[_ALCREMA 24b. DATE ‘ 24c. NAME OF CEMETERY OR CREMATORY 249, LOCATION {Oﬁy. town, or county) (Sﬂlﬂ)
)
YN Fée 20 19501 Caqa/ m»é/s/ { St Louss.

5. FUNERAL DI n:cro 1 GNATURK DORE
j %ODW

{Licensed Embalmer’s Staternent on Reverse Slde)




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 -

....... . s Student Embalasr No.

working under my personal supervision.

SEUDERt -vveseenvamansasassaarnsasnnansnane Signed ol (i
Student Embalmer

- P. O, Address__ =2 (7 at? T _
: -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his oguam%mymmﬂo comply with

the zbove constitutes prounds for revocation of license.)
) If this body is not embalmed, fact should be 0 stated above.




