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WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

No. 300

10.48

el
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- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED MAY 5 1950

. ‘ﬂ@; 343
(¥ ] [ PP

4 ) . Sq T
PRIMARY REG. DIST. NO. Rggj;lrar';-Nn

REG. DIST. m.&_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If inatitution; residence befors
a. COUNTY a. STATE Missouri b. COUNTY | adumimioal.
b. C(SEY (I outeids corpurate Umits, writs RURAL and give & ALVENGTH OF || ¢ CIT¥ if outsdde sorporate limits, #rite RURAL and give la‘r-hin) é
TOWN St. Louis b » {In this piacs) Ti St. LOU.lS i
d. T&SLPFFA"I‘_EOORF {If 8ot in heepltal of institution, give streot address or location) d-A%r[’J‘REErSS (If toral, give loa
INSTITUTION 2107 No gth . St 2’107 N- gth. St.
3. NAME OF 8. (First) b. (Middie) c. (Last} —
DECEASED Edith B 4. DATE (Mgmth)  (Day)  (Year)
(T‘rpeorPriﬂU e ssette DEATH 26 50
* 6. COLOR OR RACE | 7 #%%Eg PEF\\;C!,ZECEBRRIED. 8. DATE OF BIRTH Q.hA.GE (In yo;n ; ::.n | YEAR | W UNDER M s,
. {Hpwcify) L 3 0! Days | Hours | Min.
" Temald | white , ostn. 190D Y [T |
10a. USUAL QCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR' [N- | 11. Bl PLACE (State or forelan sountry) 8 12. CITIZEN OF WHAT
domgéc‘ﬂi Le, wven if retired) DUSTRY . COUNTRY?
. Kissouri
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown own uls Bassette
15. WAS DECEASED EVER N 4.5, ARMED H 16. SOCIAL SECURIJJ INFORMANT' S IGNATURE OR NAME ADDRESS
Yos. B0, 3 | (11 yes, ive da . i 0
ikl 1 { Jt | you. whve war o dat uls Bassette 2107 N. 9th. St
18. CAUSE OF DEATH MEDJCAL CERTIFICATION < Ig;ERVAAI;‘BET\MEm
_Enter only onecausmper | |, DISEASE y Hﬂm
Tine for (a), (b), 8ad (¢} E'g @ .
T ko) Ao AT
the mode of dying, such z ng DUE TO (b} - %’M_
ae heart faflure, arthenia, ¢ 4 - T - ST .- - Id
cc. It means the dise @"‘“ il
case, infury, or complice- \. N _ " DUETO.(c) .-
tion whick coused death. F ANT CONDITIONS
the death but not
ducru d mnd:tion causing death. _.7 .
1%a. DATE OF OPERA- R\FINDINGS QOF OPERATION 20. AUTOPSY?
TION
. ves [ wo [
21a. ACCIDENT . (Bpedify) 21b. PLACEOF INJURY tes-.Inorsbeat | 21c. (CITY, TOWN, CR TOWNSHIP) . {COUNTY) /5 t}( TE)
SUICIDE . hotos, farm, fsstory, street. office bldg..we.) . . - ]
HOMICIDE . ‘é ¢( 7
21d. TIME {Momth) {(Duay) (Yeur) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? ’ v
reen . . WHILEAT[—] NOTWHILE
INJURY WORX AT WORK

2. I hereby certify -lhat I altended the deceased from
alive on , 19 . and that death occurred al

- 1953_ to =2l . 198C) thai I last saw the deceased

., Jrom the causes and on the date stated above.

‘8. Sl NATURE - O (Degree or titls)

23b. ADDRESS Izac D.ATESIGNED

2e09 N YA 42707

A O @M L
w ) | 428

UR'AL CREMA- | 24b. DATE
1950|

24c. NAME OF CEMETERY OR CREMATORY
Friedens Cemetery

| 240. LOCATION (Clty, town, or county)

St. Louis County Mo °

DATE REC'D BY m,L SIG, 25. FUNERAL DIRECTYOR S S| GMATURE ‘“‘DD.ES’S
4R >, m:EG' -4 .,_Z a0 alen. |Leidner U. 2223 St. Louis Ave.

(Licensed E‘.mh!mcr-Smm«mRm Side)
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STATEM_ENT BY LICENSED EMBALMER -

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

. ) .. ' Student Embalmer No
working under my persona! supervision. : .

Licensed Embalmer No.. /d 2.«

- A .o Add,m,f/,zébfﬁ’ Zm&M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Faulure to comply with
the above constitutes grounds for revocation of License,)

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

Signed...uaas vee




