5. No,.300

iy, 10.48

FILED MAR 28 1950
#5730

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 0442

State File No...

 BIRTH NO. REG. DIST. NO. 3‘8 PRIMARY REG. 0157% Rmucrar:Nn._...zi‘).; 2
1, PLACE OF DEATH ; Z. USUAL RESIDEN 4 d lved. If L recidense before
a. COUNTY a. STATE : b. COUNTY adinimion).
Missourl N
b. CITY at ml.nidcceormnta Umita, write RURAL and give Ul AL#—:I:ISL!; ﬂ?.-'i» c. CITF‘{ {If outelde vorporste limits, write RURAL nn}d;‘ @m‘s U’
TOWN £t.Louis, Mo, TowN St. Louds -
d. FUOLIS.P?!'J_\MEOOF (1f not in hespita! or imstitution, give strect addrem of loeation} d. Sl;rl'JRFEEEgS {If rural, give locatioz) (%4
iNstiotion  St.Louis City Hospital #1. || =" 518 East DeSoto
Ld
3. NAME OF a. (First) b. (Middle) c. (Last) 4 DATE ~ (Month) (Dsy)  (Yew)
(Type or Print) £ IDNEY FRENCH peanarch 19th,1950
5. SEX 46. COLOR OR RACE | 7. ‘miARRIEg PéIE‘\;'SECNE!SRRIED. 8. DATE OF BIRTH “~1 9. AGE (Ind.yurl ¥ UNDER | YEAR | IF UNDER It as.
. pecify) ¥} {Montha| Days | Hours | Min,
Male White "Marrieca Feb. 26, 1866 | 8l | |
10a, USUAL OC.GU’PATION (Give kind of work | 10b. KIND OF BUSINE% OR [N- | 1. BIRTHPLACE (State or [oreign ecuntry) 12, CITIZEN OF WHAT
ﬁn.mqtd'ur lite, sven if rotired) DUSTRY . . D RY?
etire --= Sedalia, Missouri
132. FATHER'S NAME 13b. MOTHER" 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown , Unknown Belle |
I5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS |
(Yes. po, or unknown) | (If yes, eive war or dates of servioe) NO,
No ——— - Belle French--518 Fast DeSoto
18. CAUSE OF DEATH MEDIC < CERTIFICATION INTERVAL BETWEEN
| Enter only oneceuseper | I. DISEASE OR CONDITION _ Zz -~ . * ONSET AND DEATH
line for (g), (b, and (c) DIRECTLY LEADING TO DEATH () P W
*Thiz does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a1 heart follre, asthenfa, | Tiee to the abore cause (o) fating .- . -
de. It meons the dig- | the underlying cauae last. ’
care, infury, or complica- _ DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nol
related to the disease or condition causing death.
1Sa. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION B 2. AUTOPSY?
TION .
YES D NO D

{Boacity}

21a. ACCIDENT 21b. PLACE OF INJURY (v.c.. knorabout | 21c. {CITY. TOWN, OR TOWNSHIP} (COUNTY} (STA
~ SUKICIDE - bome. farm, tastory. surest, office bldg.. me.) .
HONICIDE
21d. TIME (Moath) (Day) (Yesr) (How) | Zle. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? AR !
- WHII.E AT NOT WHILE

deceased from 3 19 50 y 18—, that 1 last saw the deceased

2 Iagg?ﬂm?ﬁgﬁ&umdcd the

WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ®

Da. SIGNATUR

"3/16750 P
, and thal d@ oceurred al __Pm fram the causes and on the date stated above,

T tigle) b. ADDRESS .. DATE SIGNED
w 1515. Lafayette Ave., ;{ﬁo/so

2a. BURIAL
TION, moﬁ

24b, DATE

OF CEMET ERY)OR CREMATORY - | 24d. LOCATION (City, town, or county) {5tate)
1/22/q0

Mardus Cem. t. Louis Co., Missouri

mmna:oavmta( REGISTRAR
- HAR 21 Eﬁgég gﬂ;

ERAL u:croa; 1GMATURE ‘ADDRESS
a.c/é//; __M}éﬂp Gravois

(Enmed Embalmer's Statermnt on Reverse 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, or by

working ncder my ) 1 su ision, - . . ' Student Embalmer No....es.. Celeeecaenansarsans
, -Signéd% MI_JZD_L/
Signed..cveanaas sasecresseaneansrraranran ' : : 2P
ne “5tudent Embalmer - .Licensed Embalmer No 2. 2
- ) P 0. Adtress B e Ddvr
Nnte: Thke above MUST BE SIGNED BY 'n-IE II(ENSED EMBALMER in his OWN HANDWRJTING (Failure to comply with




