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WRITE PLAINLY—USI

(\\

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD U‘

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REC. DIST. MO _.._31 8 . PRIMARY REG. D1ST, no1gQ&- Registrar's No 3”4"1"_

FILEB APR 10 1950

10594

State File No. o coessasien

1. PLACE OF DEATH
a. COUNTY

2. USUAL._RESIDENCE (Wbare ds lived, If instlsution: residence befors
a. STATE Wum aduiwion).

¢, LENGTH OF
STAY (o this place)

b. CITY ¢1f ou to limite, vrlﬁﬂml-lndﬂﬂ
OR woahip)
TOWN -

d. FULL NAME OF (If not in hoepital or Institution, give street address or lDﬂ‘;hB)

c. CITY (llnuuid- numx.m&uwn.hm l‘;
0 —,: 3
d. STREET

(llmnldn

WIDOWED, DIVORCED (Ep-dt

HOSFITAL OR M ri
INSTITUTION _ Homeyr (3 Phillins Hospital é Wff
3.DNE%ME OIE 8. {First) b. (Middle) I 4, DATE (Month) (Day) (Yu)
{ Twpe or Print) Ella om-u Mar 30 1950
‘5-/59‘ Q}: 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, l & et u .

Mom.h, Du'l

i

1§a USUAL OCCUPATION (Give Md of wark

Bon most of working life, evenif retired)
- /MM

10b. KIND, OF BUSINESS OR IN-
DUSTRY

12. CITIZEN OF WHAT

v/

. tab.,mmen 5752“ u%: 1{4¢. NAME OF uusam_n__%n :wr: )
FOR%ANZ

: IGNATURE v j

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? tG SOCIAL SECURITY SIGNATURE OR NAME ADDHESS
(Y-?. unknown) |(ll_n- xive war or dates of sarvics) ) ?
2 L2l H230% 7
MEDICAL CERTIFICATIO INTERVAL BEYWEEN
;?ngﬁg&i:gm 1. DISEASE OR CONDITION NCOn estlve Fallul"e ONSET AND mTH
 Jine for (a), (), and (¢) | DVRECTLY [EADING TO DEATH"(y) Hypertensive Heart Disease with Undet.,
ANTECEDENT CAUSES
*Thiz does not tnean 3
the mode of dying, such | Mortid conditions, if ang, giving pue To )\ _Undetermined
as Aegrt fallure, asthenis, rise to the above cause (a} slating "
de. It means the dis- | ‘A6 underlying canse lost.
ease, infury, or complica- DUE TO (2)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not . . '
related to the disense or condition eausing destp. __LODAr Pneumonia, Probable
139a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [ wo ]
21a, ACCIDENT (Boeciiy) 21b. PLACE OF INJURY (w.g..tnorabom | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATR)
SUICIDE bome, farm. lastory, strest, ofice bidg.. sto.)
« HOMICIDE }f ,ﬁ, y
21 JIME (Month) (Day) (Yws) , (Row) | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? / 7 %
Mo "~ | WHILEAT] NOT WHILE
INJURY = | "work AT WORK -
2 I hereby cerufy tha.t I attended the decessed from 3-8 , 18 50 , lo 3-30 , 1950, that I last sais the deceased
alwe on' M andithat death occurred at 5 _A___ m., from the couses and on the date stated above.
(¥ * (Degroe or titl b, ADDRESS 23¢c. DATE SIGNED

2601 N Whlttzl.er St 3-30-50

BURIAL CREMA-

el | 4)3,/ 57

REGISTRAR'S §

DATEREC'DBYLDCAL

MAR 31 19565

240, ;AME OF;CEMEFE;Y!OR (:?F.PO'I-%'I'OR\'E ﬁ 2 {Otty, town, or eonnty)

{Btate)

RAL 2 1] RECTO:;S Szﬂimél F ZQDDIE Z

oan Side)
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! IEY
N\ .
\‘ . - \\ \ 4
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4 . ) N AN R
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by __ |
e reuseaem R et e em e oot oA e a1 AR PSRk b e eeemes e e et et st oottt 8ttt eee -
Student Embalmer<No.Z” 3en~» P Eredeionennan vane

working under my personal supervision.
Signed........ m

:')l‘gr'net:l..........S'.t ............ sessesesreran Licensed Embalmer No g{ I; !3 7
udent Embalmer v J _
P. O, Address / % / é :;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply”witl
the above constitutes grounds for revocation of license.) . . . AN
If this body is not 'embalmed, fact:skiould be so stited aboe} X e » -t AN o .

Y I

\ N AR A




