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*This does not mean | PNTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring PUE TO (B) ‘CzM Mﬂ. Pz‘éﬁ- 1 Ko .
or heart fallure, asthenia, | Tise o the above cause (a) sating Vd

e, It means the dia- | e underlying cause last. z Zi i Z Z/
case, injury, or complica- DUE TO (c) 7

tion which eaused death, | 11. OTHER SIGMIFICANT CONDITIONS
" Conditions contributing to the death bul not

related to the discase or condition causing death.

i STANDARD CERTIFICATE OF DEATH Stte File v e
BIRTH NO. REG. DISY. NO. 31 8 PRIMARY REG. DIST. 1003 Registrar's No. __4!_5_12““‘
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whu- dansssed lived. tutiogs, resldence before
a. COUNTY a. 5TATE7?Z b, mun/ﬂl .dml-ion:
0 b. CIEY (1t onecide carpuTate llmlu. writs RURAL lnd‘:in " g:rAI"ENGIhI: HE'Fﬂ c. ng {Uf outside corporats limits, write RURAL and give townhip) )_.-(VL f)
TOWN N = TOWN T kg 5E4Y 5 e ’f{
a d. FULL NAME OF (If oot la hoppital or inssisutd n, give streot add o7 loeation) d. STREET (It maral, give location) b ‘r
o HOSPITAL QR g . ADDRESS ‘

o instrruTion 9 : ﬂ&&é&h@%‘ U/t 2 Tpger P riun o
ﬁ 3 NAME OF a (First) b. {pdiddle) c. (Lasty A 4. DATE (Mouth) (Day)  (Year)
= { Type or Print) DEATH %44 : __:o’ 725
= 5. SEX O 6, COLOR OR RACE | 7. MARRIED, NEVER MARR 8, DATE OF BIRTH 7 TMOEN N m.
g H/'Z(/Zﬂ’—« WiDOWED, DIVORCED (Bpacify) “last hlﬂhd.w) Houn
2 T ba 7) 0~ (9 |

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRI%LACE {81 )
g dons during most of working life, sven if nt:r:'d) - : OUSTRY tate or fo iid 12 C{JTPI_IZ_EI‘V‘OF WHAT
2 | > Lorg »%bﬁé_
< 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN:;IAME 14, name HUSBAND OR WIFE

- - -

g 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
< (Yes, 00,01 unknown) | (If yes, Kive war or dates of sorvics) NO. .
= - Russell G.Alt 9 Waverton Dr,

l 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
|| Enteronlyonecsuseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
Z | imetor (s}, ), and (o) { DPIRECTLY LEADING TO DEATH* o) RO R 75 S
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19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . W 2. AUTOPSY?
TION .
%/ 50 ves [1 wo m
é‘u. IACCTDENT {Bpecity) 21b. PLACEOF INJURY (a.g..tn o7 sbout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
CIDE . home, Iarm, Iagtory, sireet, office bidy..eta.) . ' ! . e
HOMICIDE N : . ) f? -y
21d. TIME Motk - (Day)l  (Year) (Hm) | 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
s e Tl el e “WHILE AT [—] NOT WHILE . \
INJURY C T - s " WORK AT WORK .

WRITE PLAINLY—USI

="\l 22! I hereby ertify that I attended the deceased from S~ £ 1 zfzo_ to 5= .3, 10.50)that I last saw the deceased
Caliveon _&~"_ . F__, 1850, and that death occurred at _¥ 2 cam., from the causes and on the date stated above.
23a SIGNATURE B (Degres or title) 23b. ADDRESS . 2. DATE SIGNED

. /% MD dt.Lonis Childrens Hosnital 5_9,,‘59
* |[Z%a; BURIAL, CREMA- | 24b. OATE 24c. KAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) - State)

TION, REMOVAL (Bpeeity)

burial A _Yﬂlhalla_ﬁam_targ__s.t.l'onu_co‘,ug_
DATE REC'D BY LOCAL | REGISTRAR’ 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

MAY 1 1950REC- Parker Und.Co, Webster Groves,Mo.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or 1} S

working under my persona! supervision,

Signediseececacss cetereretesrannanan PP
Student Embalmer

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

If this body is pot embalmed, fact should be so stated zbove.




