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RITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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FILED APR 14 1950

THE DIVISION OF HEALTH OF MISSOURI

.

STANDARD CERJIFICATE OF DEAT ¢ File No.. 1 5
’ 4110013 i'g 1@93 State File N Ogaﬁg
' BIRTH NO. _ REG. DIST. e PRIMARY.REG. DIST. "o, _ _ Kegistrar's No —
i 1. PLACE OF DEATH 2. USUA R IDENCE (Whers decensed lived,  If institution: resilance befors
a. COUNTY ® b. COUNTY

OR
TOWN

b. CITY (If outelde eorpurate limits. write RURAL and give

St.Louis,Missourt™"|>

‘c. LENGTH OF
STAY o this place)

HOSPITAL OR

d. FULL NAME OF (It not in haspital or instiwation, give strest sddrem or location)

St.Lonis City Hospital #

1.

LTS

ECEASED EVER
unknown) (I!

U S, ARMED FORCFS?

War or d.lt of gervioa)

‘A—“

SE OF DEATH
. Enter only onscauseper
line for (a), (b}, and {c)

*This.does not mean
the mode of dying, such
as heart fallure, asthenia,
ele. It means-the dis-
case, infury, or complica-
tion which caused death.

;IgEASE OR CONDITION

- the underlying couase laat.- -

DIRE(.'I'L‘Jr LEADING TO DEAT'H'(a)

s@gmnm Y 17 lNFORMA
7/

INSTITUTION
3. NAME OF . (First) b. (Middle
DECEASED - ¢ > ‘(Month)  (Day) ""‘fw)
( Type or Print) JESSIE ’ peamt Aprid 2nd,1950°%)
6. R OR RACE | 7. RIED, NEVER MARRIED, 9 AGE (Iu yesrn| W UNDER 1 YEAR | & UNDER & HRS.
A D. DH/ORCED ity ols day) Monun’ Days | Houra | Min.
Lo £ . H
H0a. USU UPATION (towesiad OF BUSINESS OR E (Btate or foreign countey) 12, CITEZEN OF WHAT
done Jugh t of working life, even i USTRY COUNTRY?
wr) . I
‘ e g [
. L r—i ] LA .l/ ottt AP
15.

/4‘.‘.

.

MEDICAL, ’ Tlo 7 — ggg“r’i‘hgw
TH
" M’L’f/\ o M__

ANTECEDENT CALUSES

%W

Aforbic conditions, if any, giring DUE TO (b}
rize to the above cause (o) sta!mg

DUE TO (c) _

Conditions contributing to the death but not
related to the disease or condition cousing death.

Ce[[ Cavcrmma . é')’yl.@

19a, DATE OF OPERA-
- TION

19b. MAJOR FINDINGS OF OPERATION ;.

tl. OTHER SIGNIFICANT CONDITIONS

)
vl

‘j-\'c, \-—LIV!/\,'

20, AUTOPSY?

YESD NOD

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.5.. Inerabout | 2l¢ (CITY, TOWN, OR TOWNSHIP) (COUNTY') (STATE)
SUICIDE homae, farm, [actory. atreet, office bldg..eva.) r,
HOMICIDE : N . 5’2?—
2id. T(I)ME \ (Month)  (Day) (YeaT), 1 (Hour) 2le, INJURY'OCCURRED 2tf. HOW DID INJURY OCCUR?
(!
e INJURY")‘ 3 }U Sin. 2| WHILEAT ] NOTWHILE )
22, J° kereby cert auended the deceased from 3/ 29/50 19 , lo 4/ 2/ 50 19 , that I last saw the deceated
* al;qe on 9_ __, and that death,occurred al 330“* , Jrom the causes and on the date stated above.

=t o

(Dedree or title)

23b. ADDRESS

2. DATE SIGNED

z./,z/so

. BUKIAL,) CREMA /A‘l’s
: Kl) «f (458
DATE Bgep Y LOCA 868

b &

1515 Lnfavett.e Aye‘.,




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, of by

..................... Studant Embalmer No.

o o bl
StUdENt venerunnrannannnas Signed.......... /;‘.T’({(‘ ﬂ-ﬂ,_@,_ Y
Student Embaimer ~

Licensed Embalmer / hre 9, /7 :

P. O. Address.__'_....-__.ﬂ eéiuj@

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

working under my persona! supervision.

If this body is not embalmed, fact should be so stated above.




