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WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD
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YHE DIVISION OF HEALTH OF MISSOURI

FIED FEB 24 1950 STANDARD CEﬁ ilféCATE OF DEATH

G*?G'E

1003!&9 File No...

1. Vo

8IRTH NO. REG. DIST. NO. ____ ~ "~ “PRIMARY REG. DIST. KO. ‘Rea:a!rar:No PO .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If iostitation: resid before
a. COUNTY a. STATE b, COUNTY adinimion),
40 Mo. 5 2

b, CITY (It outside corpurate limita, writa RURAL and give c. LENGTH OF ¢. CITY (If outaids sorporate limits, write RURAL aznJd glve township) J ’

township) | STAY (in this place) OR .
on ST, Lot '. TOWN
d. FHIC;IS-PF'IAAT.EOORF (If not in hospital tion. ive sireet address or looatd gﬂl (If rursl, give location)
.
INSTITUTION H sme /' Plnlh ‘nS 251739 O Fallon. ST
3. NAME OF 8. (First ¥ b, (Middle) c. (Last)

D D R : . " 4, 133]1__'5 (Moath)  (Day) (Yean
(rwveorPrnt) | 4y @) oA _2,~ 4 - 50
5, SEX 6. COLOR OR RACE RRIED, NEVER MARRIEO 8. DATE OF BIRTH 9 5 AGE (In years| IF UNDER | YEAR | F UNDER o HES,
E 3 ED. IVORCEm(sp. ' - last birthday) Monm’ Days Eom] Min,

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (8tste or forelgn oountry) 12, CITIZEN OF WHAT
. 4. COUNTRY?

13a.

Lhnknoton LMK

15. WAS DECEASED EVER IN U.S. ARMED- FORCES?

{Yes, no, of tnknown) | (If yom, xlve war or dates of service)

16. SOCIAL SECURITY
: NO.

ne during moat of working lifs, even if retired) . .
Heuse wiFe Yazeo. Miss
FATHER' S NAME 13b. MOTHER'S MAIDEN NMME 14,

KE OF HUSBAND g wIFE" {

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

18. CAUSE CF DEATH
. Enter only onacatse per
line for (a}, (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH )

MEDICAL CERTIFICATION

JSolyie Fhopes /327 Cakp ST

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Y.

‘19a. DATE OF 'OP_FIF\;)APi 1 19b" MAJOR FINDINGS OF OPERATION

*Thir does nol mean \_ﬂul-l-aM_ld_q e
the mode of dying, suck | Morbid conditions, if any, giving DUE TO () :
as heart fallure, asthenio, |- rise fo the abooe cause (el slatbng . . . o - . - _ o= - - - - . (j - -
etc. It means the dis- the underlying cause last.
ease, infury, or complica- _ DUE TQ ) -
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS e - F .- N
Condilions contributing to the deeth but not
related to the disease or condition cousing death.
. o+ T - R 20, AUTO

. , e vo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {(o.g.,inorabout | 2ic. (CITY, TOWN, OR TCWNSHIP) (CQUNTY) A(ST
SUICIDE home, farm, fagtory, street, offive bldg., ev0.) R .
HOMICIDE
21d. TIME (Month) (Day) {Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. : WHILEAT[—] NOT WHILE .. Lo T
INJURY = | WORK AT WORK -

L 19, that I last saw the deceased

2. I hereby. certify -thdl I ‘aucnded the deceased from

, lo
/ &J 9 Bm,, from the causes and op the date slated above.

alive on , and that death occurred at £ —= &
GNATURE {Degrea or title) | 23b. ADDRESS 23: DA SIGNED
MMW S300 @Londk . So.
24a. Bgé?ml cn)l\\;:“.l-(.'.REMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY,-. | 24d. LOCATION (Oity, town, or county) - (Btate)
(Bpeeliy) [ )
upige r \2-1¢~50 WFMHK Shlauis, MD -
DATE REC'D BY ]_mE_AGL RAR'S SIG 25. FUMERAL CIRECTOR' S SIGNATURE ADDRERS
R »
FEB 10 jom J dﬁ""‘" s |, i . 00

{Licensed Embalmer’s Statemnent on Reverse Side) T,




|I
|

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, 0T By e

working under my persona! supervision.

SEUABNAL wcnunuvrecasssnmssvnasansnanaans Signed....
Student Embalmer

" Licensed Embalmer No

P. O. Address \?Cﬁ?d gda,ﬁw%o

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

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




