. No.300

10.48

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD D

¥

WRITE PLAINLY

THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 28 1950 STANDARD CERTIFICATE OF DEATH State it . 1%5(;
BLRTH NC. REG. DIST. NGO, S ¥ W 18 PRIMARY REG. DIST. NO‘lm Registrar's No.....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whtte decoased lived. If institution: residence before
a. COUNTY a. STATE b. COUNTY acinisslon).
MO,
b. CITY (I outalde corpurste limits, write RURAL and give c. LENGTH QoF c. CITY (If outelde corporate limits, #rise RURAL acd give towsship)
OR wwnship) ST Eﬁpllu'l
TOWN gt Lonis oW s 10UTS HO. 2209
d. FH!._SLP:!IBA“I‘.EOOF (If mot in hospital o 2'2 "ﬁu.ﬁl“ % A d. S‘Dr[?f\‘EgS {If rursl, give location) J
OI‘lS san V) -
INSTITUTION 73 tt3e Si qte_%q af Pog y 31225 N FIORISSANT AVE
3. NAME OF 8. (First) b. (Middle) c. (Last) 4 DATE (Month)  (Day) (Yean
{ Type or Print} Tahn  A) germissin DEATH March 18 1950
8. SEX 6. COLOR OR RACE | 7. MARRIED EWOEECI\E'ISRRIED 8, DATE OF BIRTH j Ts. AGE&;:.].,. i oo st IF UNOER 4 HES.
. - (Bpecify} ¥, on ays | Houms | Min.
uale O | white ower il Dec.23,1861 88 f |
108. USUAL OCCUPATION (GiveXind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stats or forelgn aquutry) 12. CITIZEN OF WHAT
done during most of working [fe. sven if retired) DUSTRY COUNTRY?
House Painter St.Peters Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ’ 14, NAME OF HUSBAND OR WiFE
Henry Algermissin Blizabeth Grove Dont Know v
I5. WAS DECEASED EVER IN U,S5. ARMED FOQRCES? | 16. SQCIAL SECUR:;I‘J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, ot unknown) | (I yes, kive war or dates of servioe} .- - . -
' . No Sister Edwards 3225 N.Florissant Ave.

18, CAUSE OF DEATH
. Enter only onecate per
line tor (&}, (b), and (¢)

*This does not megn
the mode of dying, such
ar bcur! faﬂure, asﬂimia.
de. It meamis the dia-
ease, injury, or complica-
tion which caused death.

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

the underlying cause last.

Morbld conditions, if any, giring DUE TQ (b)
rite to the gbove couse (a) :tu.img

ME CERTIFICATIO /Z/ -
DIRECTLY LEADING TO DEATH®(y) ézl- PHTE /%Vﬂ Vo 2t A J;

INTERVAL BETWEEN

"’Nb}T AI’D DEATH

&V{fﬂ/// \ A

22 7

DUE TO {(c}

It. OTHER SIGNIFICANT CONDITIONS = .

Conditions contribuling to the death but 40t
related to the disease or condition causing dealh.

/.

192, DATE OF oglrzrgx- 195. MAJOR FINDINGS OF-OPERATION . - 4 . © i | 20, AUTOPSY?
QA ves L] wo L]
21a. ACCIDENT ° | 216. PLACEOF INJURY ta.g., inorabout | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (srA'rE)
SUICIDE bome, larm, factory, strest, office bldg., sto0.) . 1. .
HOMICIDE /ﬁ( ’
21d. TIME « (Fear) - (Hou) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCURT _
INJURY / { { v_l:g.s'.l(u NOT WHILE

AF WORK

.4 s i -
lo i/‘é/fgéﬂlﬁat T last saw the deceased

m., from the causes and-pn the date stated above.

)8 T

title}

22, I hereby ccrhf hat I-atlended jﬁdeceased fro FL é A \-9’ , 19
alive MA = & and thama occurfeigl

23b ADDREES / /g’ /M }TE‘S-E-NJED

TmNag mJ.ALCREMA- 24b. DATE P74, NAME OF CEMETERY OR CREMATORY 244 LOCATION (Clty, town, of county) (_sme{
] h N
1V BmTaL _3-21-50 CALVARY CEMETERY 'ST.LOUIS MO,

AR 19 1950

'S5 ATURE

25. FUNERAL DIREC 'S SIGMATURE

ggoiz s /ﬁ,

Mﬂﬂ; 38‘%0

(( icensed Embalmer's Ststement on Revefsd 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 me, of by

............................................................ Student Embalimer No.
working under my persona! supervision.

SEUBLNE sesuserusreonanranararnnsnnrranares Signe}%'nwﬂ \W

‘Student Embalmer 3> ?3

Licenzed Embalmer No

P. 0. Address 5&40 W |

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

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




