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WRITE PLAINLY—USING 1
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FILED MAR 23 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Stote File No.,..

11418

REG: DIST. MO. m_nmmv Res. OIST. W0k30 20 Repistrar's N.,.._.u_b_?d?. -

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If institation: reslience befors
a. COUNTY a. STATE b. COUNTY P07 adieion):

ST J_z)urts

b CI'I";Y (If outnld. corporate limits, write RURAL sod give

TOWN

¢. LENGTH OF

tawnabip)| STAY {lo this place}

¢. CITY (If sutide porporate limita, write RURAL and give townahip)

S/om 1y e sTER @ROVES

5 1
n

"o FULL NAME OF it not in bospial or | jon, Kive sireat address of loeation) || 0. STREET (1 rura?, ghvs locatlon)
HOSPITAL ADDRESS
WSTITOTON & A/, /] 4/ EDE &T, IRD: _F =N LACLEDE D .
3. NAME OF First b. (Middle) ¢. (Last)
DECEASED > (First) 4 DATE  (Month)  (Day)  (Yean)
(o) O gp [ EE BRECA DEAH AT~ /S —/FSOC
5. SEX \ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9 AGE (Lo yeara] If (WDER 1 TEER | I towkR o fas.
i v WIDOWED, DIVORCED (8pecify) Lust day) Mﬂn'-hl Days Hm’ml Min,
\WrITE | maARRIFD | |DEC-/Y ~/74
10a. USUAL OCCUPATION (Givekindof work | §0b. KIND OF BUSINESS OR IN- | Ti. BIRTHPLACE (Biate or forelgn oountry) 12, CITIZEN QF WHAT
done during most of working i, sven if retired) DUSTRY COUNTRY?
AT HOME — WARRENG RERE Ms 54
13a. FATHER'S NAME 13b; MOTHER'S uAloEN NAME 14. NAME OF HUSBAND OR WIFE

AL o7 o0 TAMES

lcarriE D+ BLAKE

JAMES M BRPECA

i e hccrl failure, asthenia,

line for (8}, (b}, and (c)

*This does not mean
the mode of dying, such

DIRECTLY LEADING TO DEATH-(,,)

15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADDﬂEss
(Yeu, B0, or unknows) | (If yes, give war or dates of service) KO. Wfas"‘
s — THAMES [+ B ECK, GrorvediMo
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onocaumper | ). DISEASE OR CONDITION lcets 7 1! % : °";“m

ANTECEDENT CAUSES

Morbid conditions, if any, giving
rize lo the above canse {a) unthw

DUE TO (b) M W’M

de. "It meons the dis- the underlying couse lost.
caee, infury, or complica- -~ [.,UE TO (c)_ v F Y
fion which coused death. 1 11, OTHER SIGNIFICANT CONDITIONS A L] a
Conditions eontributing to the death but not 1
related to the dizease or condition causing dcaﬂa y
19a. DATE CF OP_F%A; 1%b. MAJOR FINDINGS OF OPERATION oo b Y o ' 3, ! < a2, AUTOPS??
Ao 7 - ] s w X
21a. ACCIDENT (Bpucity) 21b. PLACE OF INJURY (e.r.,inorabout | 2Tc. {CITY. TOWN, OR TOWNSHIP) (COUNTY). . (STATE)
SWINCIDE . homa, tarm. fastory, street, ofos bldg., 410) . ot PP . *.
HOMICIDE N
‘Z'IE. TIME . (Month) . (Duy) (Year) (Hour} 21g, INJURY OCCURRED | 21f. HOW DID INJURY a:CUR?
St © | WHILEAT[ ] NOT WHILE .
INJURY . © m |- woRK AT WORK
22. I hereby certify that I aitended the deceased from N , Lo M IPL that I last saw the deceased
alive on 15719,570., and that death occurred m., from the causes and on the date slaled above.

23a, SIGNATURE

(Degroe o1 zm-)

23b, ADDRESS

7%

.5, Y

&3¢ Mo MW J"lguu

Z3c. DATE SIGNED
S-/6-50

BUERJOA.\%.ALCREMA- ub DATE 24c. NAME OF CEMETERY OR CREM&TOB_Y_ m LOC&TION (Olty, town, or county) . - . (Btate)
R (Bpedliy) .
TR S | paksgr90d ST PETERS CEM- | ST L0 078 B0, A0

REGJSTRAR'S SIGNATURE

25. FUNERAL nu:cron S SICHATURE

ADDRESS




b oe e
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|

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

...... Student Embaimer No.

working under my persona! supervision.

b 7T 7, T S T T
Student Embalmer

Licensed Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lm OWN HANDWRITING (Fai!
the sbove constitutes grounds for revocation of license.,)

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




