FILED MAY 4 1950 THE DIVISION OF HEALTH OF MISSOUR!

. Mo.300 | .
to.as - i STANDARD CERTIFICATE OF DEATH State File H’l_@OS’L
BIRTH NO.__ REG. DIST. m.& PRIMARY REG. DIST. NO. Mkemnmnz\rn 45
3&1/ 1. PLACE OF DEATH i 2 USUAL RESIDENCE (Where deceased lived. 1l imt sdeoos befors
a. COUNTY - STATE b, COUNTY. admimlon).
D _ PLKE : Mo Srrour
b. CITY (It ontside corpurate lmits, write RURAL and give ¢. LENGTH OF c. CITY (If outaids oorporate limits, write RURAL and give townahip) .
. OR wishi this place) OR j
oW LOULSTANN® SBXJLB‘L W ST L OUTS ’2_17? |
% FUé.lS..PE!I{\MEOOF (I oot in hoapital or inatitntion, give streat address or lokdtion) d.Asar[)R%TS {If rara!, give location) ) !
9 ms-rrrunonf‘[LNEﬁ’}},{ SPRIINE HOSPEFE 3‘/-'1749\ OLLVE ST
& 3. NAME OF a. (First) b. (Middle). c. (Last) -n.: (Month)  (Dsy)  (Year)
—_— c— el
B { Type or Print) OT-T_O BAE’J:)/ HA’f?P*\‘L'SoN DEATH APR ” Iq<50v
g 5. SEX - | 6. COLOR OR RACE | 7. MIAD%F:F}EB EIE\}ICE,EC%\SRRIED.) 8. DATE OF B!R‘I('H 9, AGEhgx;‘y;;n l: mm::u 1VEAR | ¥ uNoER b n'::.
¥ y— A i ) (Specity! t Houts | M
. TELEEl WHETS ORCEE ?) { 884’ I.Z ’(?J |
g 10a. USUAL OCCUPATION ((ibve kind of work 10b. KIND OF BUSINESS OR IN- ll BIRTHPLACE (suh or forelgn eountry) 12, CITIENOFW‘HA‘]‘
5 done during most king Life, .uaunw: .-, , DUSTRY i COUNTRY?
- ﬁﬁ JVTE Ch'n 0”,.{‘40 ‘ L}“}S.
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME ? 14. nms_or HUSBAND OR WIFE
JOHN f—/mffasm MILINDA ¢ | EFTHEL
, 15. WAS DECEASED EVER IN .S, ARMED FORCES? | 16. SOCIAL SECIJRITY 17. INFOBMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. no, or unkniown) l (I v, wive war oc dates of servios . -1 . ., . o1
HG6-1H-00uo | RS PAUL &0 LLA HER, LOULSIABND 77

18. CAUSE: OF DEATH ' L MERICAL CERTIFICATION INTERVAL BETWEEN

. 2 . ONSET AND DEATH
. Enter only onecauseper | [. DISEASE OR CONDITION W‘/’
11ne for (a), (b), and (c) DIRECT!..Y LEADING TO DEATH'(a) J/_ :

*Thir does not mean ANTECEDENT CAUSES

the mede of dying, such | Morbid conditions, {f any, givinq DUE TO (b) o
a8 heart fafture, asthenia, |  Tise to the above cause (a) stati ng _ . - i FERN .- RS LI B

de. It means the dias | Ihe underlying cause loat- - : . T
care, Infury, or complica- " DUE TO _(°)

tion which caured death, | 11, OTHER SIGNIFICANT CONDITIONS-- - - *

Conditions contributing to the death but uot .- o >
related to the di or condition eousing death. M

)

13a. DATE OF OPERA-"| 190, MAJCR FINDINGS OF OPERATION - .~ ° N A ’ - 20. AUTOPSY?
TION L ;
_ . v [ o B
. 21a. ACCIDENT (Boacity) 215, PLACEOF INJURY (st inorabons | 21c. (CITY, TOWN, OR TOWNSHIF) . (COUNTY) .- (STATE)
SUICIDE ' boma, farm, [aotory, atreet, ofos bidg.. e10.) Lo - ) )
HOMICIDE -
21d. TIME (Month) (Day) (Year) (Houn | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o OF . WHILEAT[] NOTWHILE . L
INJURY WORK AT WORK

22, I hereby certify that 1. attended the deceased Jrom _d_EZS’__g_ 18.20 b0 ﬁBR_L 1820, that 1 last saw the deceased
alive on _ﬁ_BZLLL, 1,95..0. and that death occurred at £ /5 2m., from the causes and on the date slaled gbove. .
Za. s:GNATUW / 7 5 (Degrencrtitly) | Z3b. ADDRESS Zic. DATE SIGNED
i -

N LOUT SI % NA, .M ALRI (950

24a. BUB4AL\-CREMA- [~24b. DATE E OF CEMETERY QR CREMATORY : TION (plty. town, utity) > * ¢ (Sr.nla)
PPRAST | . f3,1 A "”i/m
DATE REC'D BY LOCAL R,AR‘S SIGNATURE 3175[_ . RAL mn:ctou 8 ATURE - Aann:ss
@Z /3,/ Z_é E ] CO—UAJ/L, A J/r.
""'—‘—'———"_———-—T

{Licensed] Embalmer’s Statemnent

WRITE PLAINLY—USING 'UNFADING BLACK INE—MAKE A P
b




RECEIVED APR1g
District Health Officer No,
District Filo Numbor_ o/ 974

-l s

Dats Fileq, APR L ,950'

H

STATEMENT BY LICENSED EMBALMER
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by memeewby. ... _.
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S5tudent ceenansracsccascsenes Wbaeatansdasan
Student Embalmer
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