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cwowo | FLEDMAY 1 1950 iE DIVISION OF HEALTH OF MISSOURI - - 14424

e STANDARD CERTIFICATE OF DEATH &, it o
A'BIII-TN NO. REG. DIST. NO. 31 8Pa|m\nv REG. DIST. NO. J_@‘Rmutmrlh’o ....3.6.?.8—
| 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whare deosssed lived. If latiiotion: residence before
a. COUNTY { STATE b, COUNTY . adinision).

b. CITY (I outcide corpurats Limits, write RURAL and give c. LENGTH OF . CITY (If outaide corporate limits, write RURAL and give | w-umm g (.{

Tg'ﬁ'N St . I-Duis » Moo townabip} ST&Y h\hh “3"&10 Tg\ﬁN St . J.DU.iB » MO.

FH&.SLP{I_FALLEO%F (If not in hospétal or inatiration, cive strect address or location) d. STREET (u raral,
wstiution  City Infirmary ZI?B,. W }'

1
o
. 3. NAME OF . (First b. (Middle " e, (Last) ‘
\ peceasen v (Middle) (ilark -~ JAoAE Mea/ Dap  cvea
{ Twpe or Print) J , DEATH L= 16-— 50 |
5, SEX O - | 6. COLOR GR RACE | 7. MlAD%R]ED BEV&ECPESRRIED 8. DATE OF BIRTH - 9.:65 (Layenn] o mocn | ¥ UNOER u s
{Bpeciiy) - t o Ho Min.
nale White ATng e e 5/18/1871 T 9! |}
10s. USUAL OCCUPATION (GiveXind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelen sounteyd 12, cmzp:um.-wmu-
dors duricg mout of working lifs, even If retired) ) DUSTRY / RY? ‘
nil Billaire, Ohio .
t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James (lark Martha ? _ —
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17 INFORMANT-S SIGNATURE OR NAME ADDRESS
(¥ea.no,or unknown) | (I yws, give war or datos of sorvice) NO. [

18, CAUSE OF DEATH MEDICAL, CERJIFICATIO WTERIAL Bevween
I. DISEASE OR CONDITION HE
: ﬂ‘:ﬁrﬂ)"’(ﬁ‘;ﬁ‘(’g DIRECTLY LEABING TO DEATH® 4 Septicerda 2 Days
(L) Prob-pyelitis.

(2) Generalized Arteriosclerosis,

“This doer not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid condittons, if anyg, gieing DVE TO (b)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD e

s heart faflure, asthenia, | rise to the above caure. (o) sating .
de. It meana the du- | theunderiying cause losi. (3 ) Senile rsychosis , simple Deteriogation
DUE TO (e}
case, Infury, or complica- :
tion which caused death, | 1t. OTHER SIGNIFICANT CONDITIONS
Cunditions contribuiing to the death but ot
related to the dizease or condition causing death. -
19s. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION R - - 20, AUTOPSY?
TION
ves [ wo [J
21a. ACCIDENT (Bpeclty) 215, PLACEOF INJURY (s.g.. taorabom | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, fastory, nireet, cfos bldg..ea.) - ' .
HOMICIDE ' X
21d. TIME (Montb} {Day) (Year) (Hous) | 2ls. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? , 7%
iy - o m ety
v 0 I )
2. 1 hereby certify that I attended the deceased from _NOY_ 11 1945 1o _APrdl 16 1550  that I'lost saio the deceased
M_Mﬁ__, 1850, and that death ogcurred at L3 S0P oMo from the causes and on the date stated above.
a@eNATUR qu?]jr tith) | 23b. ADDRESS 2. DATE SIGNED
hudoud W 5800 Arsenal St, . . * | 4=16~50
2. BURIAL, CREMA 24b. D, 24c. NAME OF CEMETERY REMATORY . m.‘l.ocanou (Olty, town, or county) - (5tate)
TION, REMOVAL (Bometty & 20.1350 Anatomical .%l E&- _
DATE REC'D BY LOCAL RAR'G SIGNATHRE 25, FUNERAL DIRECTOR® S SIGHATURE - "ADDODESS
@20195{! J,&?’M /ffméé Yioy W\,

{Licensed Embalmet’s Statement on Reverse Side)




P
—

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f byerceerorces

. . Student Embalmer NOucivssoconsosssvarnnas Yy
working urder my persona! supervision,
Signed
3Tgned.scecranes eesasearanan essesescarnann N .. A
Studont Embalmar. - \ Licensed Embalmer No '
| o P. O. Address

Nou: .The above MUST BE SIGNED BY-THE LICENSED MALNIER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license,)

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

-




