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WRITE. PLAINLY-—USING UNFADING BLACK INE—MAKE A P

—

4.

F.

BIRTH wo. T

ALED APR 4 1950 ¢

I. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
TANDARD CERTIFICATE OF DEATH

11331

State File N3...

”~ : -
PRIMARY REG. DIST. nwnj_‘_éi. Regittrar’'s No.w.ofh 7(‘)

-

u.Ec. DisT. m.%

2. USUAL RES‘DENCE (Wherw deceased lived.” I fnstitution: residence before

‘A, COUNTY a. STATE M, b. COUNTY adzission).
4 W, Igt.louts _Missours: St.louis
b. CITY (I outeids corpurate limita, writa RURAL aad give c. LENGTH OF c. CITY (I cutalde corporate llmit- write RURAL and give m-hm
o] townahip) | STAY (in this place) :))
oW Glayton YEALS 37T olivette 4/ 17

. FULL NAME OF (If not ia hospitsl or institution, cive street addrems or location)

’.'p??mu'ﬁgu 609-30-Warson Road

'd. STREET
~ ADDRESS

(If rural, give location)

[

WMMMQ

{Yea, no, or unknown}

(Il you, give war or datea of sarvios)

16. SOCIAL SECURITY
NO.

S-E)NEACMEES%P-D I_B. [(First) N b. (Middle) c. (Last) 4. Dg;E (Month) (Day) (Year) -
(Tvpeor Print) - ~C Caesar DEATH _ Mar, 22,1950
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE Un years| ¥ toem 1 TEAR | O WoeR 41 HRs.
] WIDOWED, DIVORCED (8pacity} tast birthday) | Months , Days | Hours | Min.
Female White Aug,25,1902 17 - I
10a. USUAL OCCUPATION (Citve kind of work | 10b. KIND OF BUSIN OR _IN- | 11. BIRTHPLACE (State or forelgn coustry) 12. CITIZEN OF WHAT
done during moet of working lifa, aves if retired) . ) DUSTRY COUNTRY?
fe | oms « O U.SpA ¢
13a. FATHER'S nmc( 6 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE ‘
Williem Helenz b B lleyr = [W C .
15. WAS DECEASED EVER IN U.S. ARMED FORCES?, 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{ine for (a), (b}, and (¢)

*This does not menn
the mode of dying, stich
mhenrtfcllure asthenia,

DIRECTLY LEADING TO DEJ\TH'(a)

ANTECEDENT CALISES

Mosbi¢ conditions, if any, giring DUE TO (b}
. rise to the abote couse (a) doting

~ the underlying cawde last.

No None Nonse Walter H.Cassar 9700-01d Bonhomme Clayton
18. CAUSE OF DEATH_ * MEDICAL CERTIFICATION ’ mﬁg%%u
 Enteronly ensasusepar | bR, DABING TO OF self=~inflicted gunshot wound of

head

‘ete. "It means the dis-

ease, infury, or compli DUE TO {c)

tl. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but =ot -
related to the disease or condition cauring death.

tion which cauged death,

20. AUTOPSY?

19a. DATE OF OPERA- | 195: MAJOR FINDINGS OF OPERATION 2 - ~ '
TioN l’]b
. . . YES D - NO ﬂ
2la. ACCIDENT = (Spwcity) 21b. PLACEOF INJURY (a.q..norabout | 21c. (CITY, TOWN, GR TOWNSHIP) _ (COUNTY) (STATE)
- tactory, strest, office bldg.. ste.) ' T~ PR -
wonlee-Suic ide ome e Ladue St.Louls Xo.
219, TIME'  (Moot) (Dan) (Tw) GHoun | 2lo. INURY OCCURRED | 2If. HOW DID INJURY OCCUR?
miory © 5. 22 B0 Ao |"Noex £ "work Shot sel:B w1th 22 cal, shotgim

21 hereby certify that I attended the deceased Jrom

18 , lo L 19", thai T laat saw the deceased

il

m., from the couses and on the date stated above.

, 18 and thal death eccurred at

Ay~

_ o fDPEFfayton, Moe

‘#3c. DATE SIGNED

3/24/50 .

{Degres or title)
Coroner
H A b, .DATE
atfy 1\ R

24c. NAME OF CEMETERY OR CREMATORY

amptery | Oliwaiie.Mo..

24d, LOCATION (City, town, or coanty) (Stats) ™~

" ADDRESS




STATEMENT BY LICENSED EMBALMER

. ' S
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b}....éJ.E’L_...K.

. . s . Student Embalmer NOw.suwsess sasaarsannes nerienn
working under tny persona! supervision. . :
' o /Ifﬂ A
Signed e
- * . -
STgned.e.acacs terssrasstrnsasasennaeas aeeee . . S 3¢éh¢ .
Stodent P Licensed Embalmer .

P. 0. Address Mot tCared ; .{3"1?%

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

If this body is not embalmed, fact should be so sated sbove. .~ * ° » ' T T




