S$. No.300
v, 10.48 ~

>

WRITE PLAINLY—UEBING UN.FADING' BLACK INE—MAEKE A PERMANENT RECORD &

FILED APR 25 1950

IIHE DIVISION OF HEALTH OF MISSOURI

STANDARD %%’lgICATE OF DEATH 1 O 0 g/sm, Fite No

14634

S A EVES
E 43

BIRTH NO. REG. DIST. NO. __ _ _ PRIMARY REG. DIST. WO _ - Registrar's No. 2 160

1. PLACE OF DEATH 2 USUAL RESIDEMNCE (Wbars decsased lived, If 1 a: " residence befor
a. COUNTY a. STATE MISSOURI b, COUNTY “admision]

. el
b. CITY (U eutside corpurats limits, write RURAL and give cs.rAl:(ENGE OF c. ClTY {If outside corporate limity, write RURAL and gve w-n-hlp) (‘L" 7
- woahi in .
ToWN ST, LOUIS, townabie) ‘ Jown ST. LOUIS, /
FHICSIS-P:!I"“;{EOOF (If mot in hoapital or instizgtion, give strest addn- or location) / {ADDRESS (If rural, give loeation) a
mstituTion. MISSOURIFBAPTIST HOSPITAL, 4399 McPHERSON AVE;

3. NAME OF a. {First) b. (Middle) ¢. (Last) 4. DATE (Month) . (De;
DECEASED i - 7} (Year)
(Tyseor rin)  CAREY - HOSMER., ] oSty April 12,1950

5 SEX O - | 6. COLOR OR RACE | 7. MFR%EB NIE‘\;'ERRCPééﬂRIED. 8. DATE OF BIRTH o 9, AGE (In yoam a:x | YEAR | o vmOtR o RS,

(Bpagify) H in.

Male White Marrfed ™™ “ ™ | Sept. 26,189L | 5 Mot Dan o u

108. USUAL OCCUPATION (Give kind of work- | 10D, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen sountry) 12. CITIZEN OF WHAT

done during most of working life, gven if retired) RY / COUNTRY?
Ass't to Pres, of M.IL.T Railroad, Seymore, Texas, .8 .A.

13a. FATHER'S NAME

Thomas Jefferson Hosmer.

13b. MOTHER"S MAIDEN NAME

Elizabeth Kingsley. ]

I5. WAS DECEASED EVER IN Ui.S. ARMED FORCES?

{Yes, Bo, or gnknown) I (Il yeu. glve war or dates of servies)

16. SOCIAL SECURITY

14. NAME OF nusmn OR WIFE

Katharine McLane. Hosmer.

702-10~1991

17. INFORMANT' S SIGNATURE OR NAME

Katharine M, Hosmer.,4399 McPherson Ave.

ADDRESS

. Enter only oneceuse per

18, CAUSE .OF DEATH
line for (a), (b}, and ()

*This does not mean
the mode of dying, Fuch
a8 heart faflure, asthenia,
‘ete. It means the dis-
ease, infury, or Jica-

. DISEASE OR CONDITION

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES

Morbié conditiona, if any,
rise to the above mul{ fa) I‘é’c‘dﬁ

the underlying cause last.

E O(b)

s ine

DUE TO

eso

g5

INTERVAL BETWEEN

Og ii AND DEATH

"te mma e pet, af/mzﬁ:-— ‘

i

36 hrs

tion which couved dmb.

11. OTHER SIGNIFICANT CONDITIONS - ‘--'

AeVr/ s,

Conditions contribtiting to the death but nod m
related o the di or condition causing death. .

19a. DATE OF‘OP%ROAﬁ 19b. MAJOR FINDINGS OF OPERATION® .- ! " 20, AUTOPSY?

21a. ACCIDENT " (Bpecty) 21b. PLACEOF INJURY (o.x.,inorabeut | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ..m_ (STATE)

ICIDE bome, tarm, factory, strest. offics bldg., ata.) .
HOMICIDE _ ) {:)
21d. TIME (Month} (Day) - (Year) (Hoot) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
. ' . WHILEAT NOT WHILE .
INJURY WORK AT WORX
2. I hereby hat I attended the deceased from M 19ﬂ to, /. / / /¥ 191@ that I last saw the deceased

certify
oigensly 1T

19

, and thal death occurred at

_9_30_»1:1 , from the causes and on the dale stated above.

(Licensed Emtbsimet’'s Ststement on Reverse Side)

2. SIGNA E - - _ (Degres or title) | 23b. ADDRESS ' IGNED
| @‘“@%4& , VP Floo Gpve Y3
24a. BURIAL, CREMA- | 24b. DATE 2%, NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (City, town, or county)? | {State}
TION, REMOVAL (Hpaaity)
Burial /1| 4/15/1950 Qak Grove Steouis Co, Mo,
DATE RECD BY LOCAL | REG 'S S : 25. FUNERAL DIRECTOR' 3 S1GMATURE ADDRE $3
Rismm ™ JM C.R.Lupton & Sons;7233 Delmar Blwd.,




7

e ———

STATEMENT 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....

| y e Ab e e emem e e e e et ettt oo e S48 e P et e et e e et et s et esee e s eeee e e oeeee , Student Embalmar No. .
| vorking under. my personal supervision.

f SEUABAL +ouunsrosecnraensatnerassnncannonns Slgned.MM

5tudent Elnbaimer

!,‘1 Licenszed Embalmer No\;f%/y ...............................
I ; - ' P. O. Addre;s&é{...%ﬂ e %

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

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




