. No.300

WRITE PLAINLY—USING TUUNFADING BLACK INE—MAKE A PERMANENT RECORD

S

-4

~LED MAR 186 1950 STANDARD CERTIFICATE-OF DEATH

DIVISION OF HEALTH OF MISSOURI

-

State File No ..... )

108Q2

BIRTH NO. ReG, DI1ST. No. T} 4 O PRIMaRY REG. D1sT. uo.m Kegistrar's Nu.. vgj__.
1. PLACE OF DEATH T2 USUAL RESIDENCE TWLe Wotonsed lived, Il lnatitation: restlom: boes
a. COUNTY a. STATE b, COUNTY aliimion?.
Missouri
b, CITY (If outalde corpurats Umits, write RURAL and give c. LENGTH OF c. CITY (If outside corporate limits. writa RURAL an. give township)
. townehip)} STAY (In (bis place)
TOWN ot Louis. 8 yrs Town St. Louis g%?
d. FULL NAME OF (If not in hospital or insti give streat addross or location) d. STREET (I rural, give loeationd
HOSPITAL OR . AD G . 0
INSTITUTION Gty Infirmary _ 7 2633 bravois Avenue
LY i -. .
3.35%515 OE'E a. {First) b. (Middle) ¢. {Last) 4. DS"!_'E (Month) (Dsy) (Year)
(T¥pe or Print) John W Kohring . DEATH 3emm= 3 1950
5. SEX 6. COLOR OR RACE | 7. #I%%R\'\!'Eg NIE\\;'EFRichRRIED. 8. DATE OF BIRTH 9.[:6&&-: years| ¥ LNOER | YEAR | o LNOER 4 KRS,
! (Bpecify) t birthdsy) |Mootha| Davs | Hours | Min.
M| W W July 14, 1883 A | 33 M
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND QF BUSINESS OR IN- |. 11. BIRTHPLACE (Btate or foretgn aountry) 12, CITIZEN OF WHAT
done daring most of working life, sven if retired) i DUSTRY COUNTRY?
Laharer Retiped ot. Louis, Missouri
raa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
U .
Opknown = nknown  ~ | Frances :
I5. WAS DECEASED EVER IN U. S ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (If yww, mive war or dates of sarvice) NO. . . .
: Viola McCourt 2633 Gravois Avenue

18. CAUSE OF DEATH
. Enter only onecauss per
line for (a), (b), and (&)

®Thiz does net mean
the mode of difing, such
as heart failure, asthenia,
ete. It means the dis-

ease, infury, or compli

I. DISEASE OR CONDITION

¥

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

DIRECTLY LEADING TO DEATH® () Probabl ¥ “ar_c] noma of rectum

ANTECEDENT CAUSES

Morbid eonditions, if any, gising DUE TO O]
rise to the above cause (a) dating .

the underlying cauae last.

Tertiary syphilis with tabes

dorsal:Ls - 1914.8 plus

DUE TO (e}

tion which coused death.

}1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
reloted Lo the disease or condition causing death.

|| . AUTOPSY?

19a. DATE OF OP_FEJAN- 195."MAJOR FINDINGS OF OPERATION ° ¥
. . R - i cves L1 wo [
21a. ACCIDENT {Bpedily) 21b. PLACEOF INJURY to.8.. in.nrnbout 2l¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) d /(STA
SUICIDE hoe, farm, factory, strest, office bldgTeta.) . : .
BOMICIDE R ,4/
21d. TIME (Month) (Day) (Year) (Heu) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? A
. WHILEAT NOTWHI'LE
INJURY WORK AT WORK |_] - -
2. I hereby allended the deceased from o _3=3 , 19 5Q:kat 7 last saw the deceased

alive on

certi] gl

, 1 Q_i and That dealh qccurred a

p— 1)

from the causes and on the date stated above.

WM (Wﬁ

or tinlc) 23b. ADDRESS

23c. DATE SIGNED

;

245, NAME OF CEMETERY QR-GREMATORY

+

24d. LOCATION (City, town, or county) ~
St. Louis County, Migsouri _

- {Btate) -

24a. BURIAL, CREMA- | 24b. DATE
TIGN. REMOVAL (Bouecity) .
Burial (/| 3-6-50

FUI&ERAL DIRECTOR’

S1GMATURE

0, ‘Ad

(Ficensed Embatmer’s Statement of” Reverse Side)

A3

DRESS




éTATEMENT BY LICENSED EMBALMER

-~

2

;'S I hereby certify that the body whosc name is recorded on the reverse side of tl:us certificate was embalmed by me, 0T by oo

- -' \;ﬂ-!
.................................... £ . Student Embalmer Wo. ,
| StUGANT veraisersarennrnsrasa evanasasnanse

Studmt Embalmer

IP —. - y Licensed Embalmer No. 4/ S 157) ..............................

working under my personal supervision.

i

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

If this body is not em!:a!med, fact should be so stated above.
’ a"t’

~, ~,,' .




