WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD <&

THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 8 1950

STANDARD CERTIFICATE OF DEATH
REG. DrsT. no. 317 PRIMARY REG. DIST. W0, BOBR . Registrar's Nc.—s.‘é:@..:.........._........_..

P
State File No......

*This does not meen ANTECEDENT CAUSES

the tmode of dyring, such
a# heart fallure, asthenio,
e, It meana the dis-
case, infury, or complica-

rige to the above cause (a) staling
the underlying cause last

< i - ‘
Morbid conditions, if any, gising DUE TO (b} W ia b""‘un“‘ 4 r
DUE TO" (c,WW o] etrny

‘BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. 1f iastiwition: residencs befors
a. COUNTY —— STATE b. COUNTY adinission},
ST .LOUIS : " MISSQIRI ST, 1LOUIS
b. CITY (If outeide corpurste Umits, write RURAL snd give ¢. LENGTH OF ¢ CITY (If ouudds corporate limits, write RURAL anJ give townehip) O
townabip) | STAY {o thia place) \9
W GLAYTON o \
d. FULL NAME OF (i not in hoapital or loatiution, give '\:'ul; addresa or location} STREET (If rurat, givs location) |
HOSPITAL OR ADDRESS
INSTITUTION §T, LOUIS COUNTY HOSPITAL 8706 MYRON AVE.
3. NAME OF First, b. (Middie) c. {Last
DECEASED . (First) ¢ (Last) 4. DSIE (Month)  (Day)  (Year)
tvveor prins (V) RBGUER T E ALprse o DEATH March 1 1950
5, SEX 6. COLOR OR RACE | 7. #IARR\I'!'EB I;F‘YSSCPOE!SRRIED. 8. DATE OF BIRTH N SI:?E&:}:{.“)‘" l:r m | YEAR | o DNDER b4 b,
(Bpecify) 4 o Days | Hours | Min.
FEMALE WHITE WIDOWED — #¥| MARCH 13, 1897 | 52 l |
10a. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn sountry) 12_ CITIZEN OF WHAT
%mwfﬂuu life, ven if retired) - DUSTRY COUNTRY?
AR HOME 5T LOUIS MISSOURI UeSe
13a. FATHER'S NAME 13b, MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR Wi{FE
UNEKNOWN BOTO UNENOWN: -
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES" 16. SOCIAL SECURITY | 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yua. g, o7 unknows) I (If yeo. xive war or dates of corvice) NO.
NO: NONE Y N JR.** VE
18. CAUSE OF DEATH ) ~ MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecansoper | |- DISEASE OR CONDITION _ . ONSET ANP DEATH
line for (a), (b, and (€) DIRECTLY LEADING TO DEATH (a) ({

1). OTHER SIGNIFICANT CCONDITIONS *

Conditions wnrﬂtru.tmp te ﬂ‘u death but "wt
related o the d or o

tion which coused death.

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION "‘“ \ x
) 5 YES m wo [ ]
21a. ACCIDENT (Bpeeity) 215, PLACE OF INJURY (sg..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bhoma, farm, {actory, sirest, ofice blds.,s0.} . -
HOMICIDE
21g. TIME iMooth) (Dwy) (Year) (Hour} 2le. INJURY QCCURRED 21f. HOW DID INJURY OCCUR?
OF . WHILEAT[ ] NOT WHILE
INJURY = | “work AT WORK
22, I hereby certify that I attended the deceased from ‘%in _a_L 19& that I last saw the decca.sad
_2_1_-_ 198D, and that death occurred at b

alive on

., from the causes and on the date stated above.

La. SIZNA ; :RE ﬁ Q 4 r or title)

Z3c. DATE SIGNED

2-2 ~5h

23b. ADDRESS

Lo/l wrewood, Cein yro

24, BURLAL . CREMA- | 240 BATE
Ti v (8;-5!:)

DATE REC'D BY LOCAL

MAR. 2,1980

24: NAME OF CEMETERY OR CREMATORY
NATIONAL- JEFF. BKS.

4 CULLEN AND ERLLY 7267 NATURAL BRIDGE

244, LOCATION (Oity, town, or county) (Gtats) _

FUNERAL DIRECTOR'S 8| GNATURE ‘ADDRESS



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, of by — oo

Student Embalmer No.

working under my persona! supervision,

- S
STUBENTt yevusenrocesmnnann S:gncd_ ﬁm a—’ A AN A2
Student Embalmer -
Licenzed Embalmer No.... ‘)’ / "{ 14

P. 0 Addres%...__.\f f AP

N Note: The above MUST BE SIGNED BY THE LICENSH) EMBALMER in his OWN HANDWRITING. (Fadure to comply wuth
the above constitutes grounds for revocation of license.) : :
If this body is not embalmed. fact should be 5o stated above. ~ T )




