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WIIITE_ PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

Zh PBURI L b, DATE

THE DIVISION OF HEALTH OF MISSOURI

4L e 9
TEIMAR 161330 sTANDARD CERTIFICATE OF DEATHL 1o 03 e rae v L OB 3D
r;.a.m MO. REG. DIST. NO. 318 PRIMARY REG. DIST. NO. Registrar's No 214?
T PLAGE OF DEATH — Z. USUAL RESIDENGE (Woere deveseed fived, If losthiution: resklense, befors
2. GOUNTY s STATE Mo,

b. COUNTY {L 7- U( -dni'l-iun)

b. CITY (f cutelds corpurate limits, write RURAL and rive §TAL~(ENGTH_EF ¢ C|TY (If oumide sorporste Limits, wrive RURAL and give townshiz)
townehi; this place)
TOWN St.Louls > o TOWN St.Louls O
d. FULL NAME OF (Il aot in hospital or Institntion, give strest add: ar losation) d. STREET
HOSPITAL OR ' DDRESS 0F u' radaf™a
Nermorion 3100 a Lemp ave, .,% pRess 31 Voo
3. NAME OF i:;trm 3 b, (Middle) 2! o (Last) W oTE (Moatt) (Dey)  (Yemn
{ Type or Print) bext J, oreman oAy March 5,1950
5, SEX n/G COLOR (‘)é!eRA(I 7. #‘I.RRIED. ISIE‘\’IggéESRRlED.) S.EATE QF BIRTH 9-:SE (1o years| O CNOER | TEAR | & DxR 3 s,
m ! DOWED, : (Bpecity’ U )} |Monthe | Duys | Hours | M,
é Married 12,1890 60 l |
10a. USUAL OCCUPATION (Gwakindof week | 10b. KIND OF BUSINESS OR_IN- 1 11. BIRTHPLACE (Btete oz forelgn country) 12, CITIZEN OF WHAT
done - - Y
mm orking Us, sven if retired) ——mwemmnme DUITR St IO‘HJ.B,MO. /7) counﬂgh
13a, FATHER'S MAME 13b. MOTHER'S MAYDEN NAME' 14. NAME [OF 'WUSBARD OR WIFE
Peter F own Marie Foreman
I5. WAS DECEASED EVER IN U 5 ARMED FORCES? 16, SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y.M . ot gaknown) I (W-T'uordn-olm) :
493=03-12 Mrg e F 00 a BV,
18. CAUSE OF DEATH MEDICAL CERTIFICATION t ’ lgT&rmAL TWED
| Enter anly cnecsu per | |. DISEASE OR CONDITION .
line for (a), (b), ead (¢} DIRECTLY LEADING TO nam'm de& ey vy .
—_— P
o This docs st mean | ANTECEDENT CAUSES éé / 9 ('/
the mode of dying, ruch | Morbid eonditions, if any, giving DUE TO ( - Z e
a8 heart faflure, asthenis, | -rise to the obose eause (a) dating. . + . ... -7 - IR 4
de. It meaax the dis- the underlying couse lak.
case, infury, or comp i DUE TO {c)
tion wAleh eotsed death, | 11. OTHER SIGNIFICANT CONDITIONS
. . Comditions contributing o the death bud not
. related fo the disease or condition cousing dealh. \
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION ’ 20, ALUTOPSY?
TION .
| - . vs 0 w
2la. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.s..kacrabout | 21c. (CITY. TOWN, OR TOWNSHIP) y {COUNTY) {STATE);
SUICIDE bome, farm, fastory, strees, offies bidg . eta) : ' 4. 2 f J -
0. TINE  (Meath) Du, Yo owt 2le. INJURY oocunnt-:n 2If. HOW DID INJURY OCCUR? g
INJURY N m | AT Mo ' . o
nlhercbycerldyﬂunI the deceased from/ 2> 5aﬁw#&£_¢1m,mrm“zh¢d¢m
c!m on 19..:&’ and that death occurred ot 3 o408 o, from the causes and on the dae stated above.

B

Bc. DATE SIGNED

3b, ADD

252

/ March 8,1940 KNational

24c. NAME OF cmmnv OR CREMATCRY

(3tatn)

DATE RECD BY
| MAR 6

LY. 578

2. ne 1 n{ lr‘u.bo. Aﬁl;ll”

(mﬂdw.&ﬂmuﬁmﬁ)

ENE




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....
Student Ennl-or Ho.

working under my persona! supervision.
) S[gnprl /b—vﬂ/; A { /%/4% 3 g )

-

Student cosnesccccacsccans vecsmmenan AP
Student Embalaer ] .
Licensed Embalmer Nn 2 5 S 7 /

P. 0. Address_ 28 L %, SN

Note: The above MUST BE SIGNED BY THE [.ICENSED EB&BAIM in his OWN HANDWRITING (Failm to comply w:th
the above constitutes grounds for revocation of license.) . .
‘chubodyunot embalmed, fact,should be so stated sbove, .. ’ . ~ ._

. = s . - .



