. ;T THE DIVISION OF HEALTH OF MISSOURI AAF S §J
. No.300 : -
whe ! UED MAR 161950  STANDARD CERTIFICATE OF DEATH State File Nowommomsggos
3¢ . {667
' BIRTH NO. REG. DIST., NO. d l& PRIMARY REG. DIST. ml@% ReGitrar's Noue st sseieeoreeen
1. PLACE OF DEATH i 2. USUAL RESIDEN are d d Lved, I i enoe before
a. COUNTY a. STATE b. COUNTY dunimion).
) Missourl PN
' b. CITY (1t squalde corputato limits, write RURAL asd sive ¢. LENGTH OF || ¢ CITY (I autaide corporate limits, write RURAL asd give cbamahiby ¥ |
OR township)| STAY tig thia place)
TOWN S& [ owen I own  St. Louis, /2
d. FULL NAME OF (if not in bospltal or instisatlon, give u.unuddmu or locf}ion} d. STREET {If runal, give location)
. HOSPITAL OR ADDRESS
INSTITUTION Barnes MHacmis. « ~ 4331 Lindell Blvd,,
3. I:';‘E%BIAEF\SOEFD a. (First ddie) ¢. (Last) 4. Dé}'g {Month) (Dey) (Year)
{ Type or Print) . M e L_ DEATH
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH v 9. AGE (In yesra] If UNDER 1 YEAR | & UKDER b HES.
) WIDOWED, DIVOR (Bpecify) . laat birthday) Mnnr-hnl Days | Hours | BAlin.
Male I w Sincle 5) 1/27 /1862 88 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen country) 12, CITIZEN OF WHAT
doos during most of working life, sven if retired) DUSTRY . COUNTRY?
Lawyer, St. Louis, Mo. ﬁ?
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Mclaran Annie Jenning None
[5. WAS DECEASED EVER IN U, S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You.no.or unknown) | (If yea, give war or dates of servics) . NQ. . - , .
Ho T None McLaran Sawyer, 6143 Uash¢1ﬁton Ave
18: CAUSE OF DEATH MEDICAL CERTIFICATION ) INTERVAL BETWEEN
. Enter onty onscauseper | |- DISEASE OR CONDITION g ! . g g ! m gz ) ONSET AND DEAT
line for (a), (1), and () | DFRECTLY LEADING TO DEATH® (5 .

WRITE - PLAINLY—USING 1UNFADING BLACK INK—MAKE A PERMANENT RECORD

*Thir does not meen
the mode of dying, such
o¥ heart fulltire, asthenia,
ele. Jt meana the dis-
case, infury, or complica-
tion which caused death,

ANTECEDENT CAUSES

Morbic _conditions, if any, giving DUE TO (b)
rise to the abore cause (a) stating . .
the underlying cause laat. -

DUE TO ()
11. OTHER SIGNIFICANT CONDITIONS®
Conditions contributing to the death tut not

19a. DATE ‘OF OPERA-*
TION

related to the diseate or condition cousing death, ¢ g,

450, "MAIOR FINDINGS OF OPERATION -~ ¢

_ vaaata, Tt . ..

21a. ACCIDENT (Bpecity) 21b. PLACEOQF INJURY (e.g..Inorabont | 2le. {CITY, TOWN, OR TOWNSHIP | - (COUNTY)‘_,_'_ .
SUICIDE home, farm. tastory, street, office bldyg.. at0.) i T e T : l/ 1 |
HOMICIDE

21d. TIME (Month} (Day) {(Year) (Hour) 2le. INJURY OCCURRED | Z1f, HOW DID INJURY OCCUR?
oF .. . . WHILE T[] NOTWHILE ] e e el eha e e eee e s 5

INJURY = | WORK AT WORK et A en ymr
2. I hereby that I gttended’the deceased from g_sp lo M_ IQ&Othat I last saw the deceased

¢ cmd that death.pecurred at

, from the causes and on the dafe stated above.

certify. F ’
alive on ; , 19@

233, SIGNATURE

TIO%REM V.

URIAL. CREMA-
7

7Dégroe or title)

|.23b AbDREss Barne

Z3c, DATE SIGNED

oo “':1“ L Laes ﬁosp]tafr,

{“I"

24b. DATE

3/7/50

NAME OF CEMETERY OR CREMA_TORY‘ A
: ellefontaine Cemq

\24d; LOCATION (Clty, town, or county) = .(Htate)-

'St Louts; Ho.s s

DR
Iz

- - — .

DATE REC'D BY

am 7

25. FUNERAL DIRECTOR' S 81GNATURE ADDRESS

#agoner ¥ortuary, 4161 Lindell Blv

%G MRAR S SlaTURE

(Licensed Embalmer’s Staterment on Reverse Side)




-

STATEMENT BY LICENSED EMBALMER

Iherebyoertifytl:mthebodywhoscnameisreeordedonthcmersesideofthisecrﬁﬁcatcwasanbalmedbyme,orby

Student Embalser No.
working under my personal supervision.

— s fllen ¥ TSy

Student Embalmer

", Licensed Embalmer No édi 7o

- a2 j
' P. 0. Add:m_ﬁé_c/_.ézdw 4

Note: Tﬁe:boveMUSTBESIGNEDBYmEHCENSE)EMBALMERmhsOWNHAPDWRHTNG. (Faﬂmemcmﬂywuh
the sbove constitutes grounds for revocation of License.)

H this body is not embalmed, fact should be 5o stated above.




