No. 300
10.48

R et |§

‘ FILED MAY 10 1950

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. OIST. MNO. 3_]_8_ PRIMARY REG. miig&: Registrar's Na..........'...4..... ( ....... R

State File No....oovsnrcrnrsean,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1 inatitution: reidence before
a. COUNTY a. 5'7?'7' b. COUNTY adinimionl.
WG-UJLU
b. CITY (If cateide corpurate Umits, writs RURAL and give c. LENGTH OF Il ¢ CITY’ (u BURAD 1ad ¢ire m-un: &
OR \E_ - townahipl | STAY iin this place} OR / é
TOWN g* ou & 1 ey TOWN <
d. FULL NAM OF (If mos in hospital or insticution, give streot A.ddnL- or location) (l! rural, dn
“ADDRESS ;
TNSTITOTION 31 4 |
3. NAME OF a. (First} b. (MIiddle) ¢. {Lnat)
DECEASED (Menth) (Da? 1‘§W)O
(Type or Print) ZELLA MERTON ™ May 5
5, SEX ’ 6. COLOR OR RACE | 7. #{AD%R\’}E% BF\YEECEgRREED. 8. RQATE OF BIRTH 9. lJ:A.GE {In yearn ; UNDER I YEAR | o wER M kR,
" {Bpecity) t Hours } Min.
Yo _ g el ss- /7L P" e e
102. USUAL OCCUPATION (Civekind of mork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLALE (State or torelen sountes) 12. CITIZEN OF WHAT
donndnm moat of working life, gven If retired) DUSTRY . COUNTRY?
— 2q. 99"
ils-. FA s naj 13b. MOTHER'S MAIDEN 14. NAME OF HUSBAND OR WIFE
% 2‘ @JJAM . -
DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"' IGNATUURE OR MNAME ADDRESS
no, oruskeown) | (If yes, mive war or datos of service) NO., ’
— —

18, CAUSE OF DEATH
. Enter only onecause per
Iine for (8), (b}, and {c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

MEDICAL_ CERTI .
Arteriosclerotic Heart Disease

*This does mot mean | ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
- rise to the above eause (o) staling -
the underlying cause last.

the mode of dying, ruch
.a# heart failure, asthenta,
ete. It means the dh-

I3

casze, infury, or complica-

DUE TO (c}

Senility

11. OTHER SIGNIFICANT CONDITIONS’

Oonditions contributing to the death bul not -
related to the disense or condition causing death.

tion twhich caused death.

19a. DATE OF OP'FI%APi 19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

'ml:l no (X1

21a, ACCIDENT (Bpecity) 21b, PLACEOF INJURY (a.x..inorsbout | 21c, (CITY. TOWN, OR TOWNSHIP) - STATE)
SUICIDE home, farm, Instory, steset. offica bldg..ena.) "
HOMICIDE
214. TIME {Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 2. HOW DID INJURY QCCUR?
OF WHILEAT[—] NGT WHILE
INJURY = | “work AT WORK

alive on , 1850, and that death occurred at

22. I hereby certify that I attended the deceased from M_L 149 _.May_}_ 1950 that T last saw the deceazed

m., from the causes and on the date slated above.

22, susﬁ'ru W )}( (W ot title}

23b, ADDR 2Z3c. DATE SIGNED

5400 Arsenal St 5/3/80

. WRITE PLAINLY--USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

24a. anxm_ CREMK:

DATE REC'D BY LOCAL

MAY 4 1950 REG

@cnemmnv |agim (Oty, town.oreounty) (5tate)

75 FUNERAL DIRECTOR™S 51 6MATURE anotss




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 — ... —

....... s Student Embalmer No.

Licensed Em

B P. Q. Add:ess@f‘.ﬁ@;u-ﬂ—' yas,

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

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

working under my personal supervision.

Student ...cicecsavssersrnresasasaasesnsinnsns
Student Embalmer




