THE DIVISION OF HEALTH OF MIS50OURI

FILED FEB 24 1950 STANDARDé.:_féTIFICATE OF DEATHOQ State File Nowon
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o
o

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

'isTH NO. . ¥e REG. DIST. NO. PRIMARY REG. DIST.” A "Regisirar's No...
1 PLACE OF DEATH v, + 2. USUAL RES[DENCE (Whlrc decessed lived. Il institution: resklence befors:
a. COUNTY a. STATE b. COUNTY aduisslon).
| ol SENY
b. CITY (11 outeide corburale limita, writa RURAL nnd give ¢, LENGTH OF c. CITY (If cutsids sorpoTsl T write BURAL and give townshlpy T 0 T F ;
township)| STAY (ln thia place) i
TOWN . St. Louis , Mo, - 6-years L 3
d. FULL NAME OF (If not in bospital or institgtion, cive streot add or loowtion) d. STREET b ;
HOSPITAL OR AQDRESS . ¥
INSTITUTION ri / ? -~ £vd o n - . . i
3. NAME OF B Fini Y~ b, (Middie) <. (Last) AT fo o i
DECEASED (-;‘. ! ¢ 4. DATE (Month)  (Dey) . (Year) i
¢ Type or Print) h & i o 1 DEATH ) -
5. SEX sﬁg‘?gfﬁ& 7. MARRIED. NEVER MARRIED. | 8. DATE or&ﬁﬁr =79 BGE do year g =4 e
: - * . ; (Bpecity) | ' t ¥) onthe| Days | Hours | Min, }
male () white. widower 2 . | 11-18-55 - 94 12 "
10a. USUAL OCCUPATION (Ciive kindof work | 10b. KIND OF BUSINESS OR IN- | 1%, B!RTHPLACE (auu or forelgn country) . “I"12, CITIZEN OF WHAT-
done daring moet of working life, sven If retired) DUSTRY COUNTRY? b
= : _Sc d v d
13a. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAKE ) 14, NAME OF HUSBAND OR WIFE
s e ek TeteanEhetn z
15. WAS DEI E .S. ARMED FORCES? | 16%" 17. INFORMANT™S SIGNATURE OR NAME ADDRESS"
(Yes. 5o, or cilkmown) | (Il you, xive war or dates of service) NO. i , .
RN City Infirmary L
18.-CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
 Enter only cnecaussper |' 1 DISEASE OR CONDITION NSET TH 3
line for (a}, (), and (¢) | DIRECTLY LEADINGTQ DEATH®(5) MMMMlL— i}
*This doet mot mean ANTECEDENT CAUSES . &
the mode of dying, such | Morbid conditions, if any, giving DUE.TO () —__gepile ph: ychosiem TULTL S .
mhcar! fnilurc, axthenia, rize to the abope cauve (e) stqtmg . .
de. It ‘means, the dis- the underlying cause Iast. . 1.
cane, infury, or liea- DUE TO {c) . .
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but not
related o the dizease or condition causing death.
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION ‘ ’ 20. AUTOPSY?
TION
ves l:l No D
21a. ACCIDENT (Bpecily} 21b. PLACEOF INJURY (e.e.,inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) ({COUNTY)
SUICIDE boms, larm, [ngtory, streei, ofies bldg,, et0.)
HOMICIDE
21d. TIME (Mcath) (Duy} (Year) (Houn) 21e. INJURY QCCURRED | 21f. HOW DI INJURY OCCUR?
OF WHILEAT[—] NOTWHILE
INJURY = | work AT WORK
22, hereby cért y gmié g&mded the deceased from 7=1945 18 to_2=3=50 19 __, that I last saw the deceased
alive on , and that death occurred at 2_P M, m,, from the causes and on the date stated abore.
SIGNATU (Degron I'tit.le) 23b. ADDRESS Z3c. DATE SIGNED
v M i 2800 Arsenal St. 2-3-50
24a. BURIAL, CREMA- | 24 TE N ME OF CEM EI'ERY OR CREMATORY 244. LOCATION (Oity, I.own.o:coumy) (Btate)
TION, REMOVAL (Bpedti) Rg i) ‘ —
[ﬂ - Al L s m A o
DATE REC'D BY LOCAL RAR S S . 25. FUNERAL L8 MATUIE ADDRESS H
i ice | ne.

= 1 . EEEI ii -y
ﬁ%‘ “} T (livensed Embelmer's & on Reverss Side) bt — ot Loulg 10, Mg




STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed bymsse=tr b}‘ﬁc&@ﬂ

. -&«Wﬁ Vo

. .. Student Embalmer Noveuiceva.... Posnsann tenaaena
working under my persona! supervision,
Slgned.ﬁ W 0% 5 7%
Signed.e.visiicanenans Crretseraea esasaene : taars 7? /
Student Embaimer Licensed Embalmer No 6

o P. O. Address/y 7""‘4-‘-# L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I]NG (Failure to comply with
the above constitutes grounds foi revocation of licetise,)

,If this body is not embalmed, fact should be so stated above. _ <




