THE DIVISION OF HEALTH OF MISSOURI

3. No.300 ., 9
- oo ’ ALED MAY 1 1950  STANDARD CERTIFICATE OF DEATH St Fie Mo 1 486
'BIRTM MO, REG. DIST. NO. @]_g_nlmv REE. DIST. -"0‘10-0-3— R,,,,.,,,.N,. 3594
1. PLACE OF DEATH § 2 USUAL"RESIDENCE (Whare deceassd livad. 1t fost x
a. COUNTY . a. STATE b. COUNTY ' gy
St. Louis Iuissouri St. Louis
b. CITY (X outcide ocorparate Hmits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If ouride .omu.nniu write RURAL anJ give townahip)
R ) vowrakip)] STAY (in thie phaca) OR ‘/ 4
TOWN . St. LOuis TOWN S, ouls o W/
g FIIIII.-SLPIIIFJIII_E OF (1f not uzau or insgiifition, give strees - or location} || d. SI'I;IREETSS (If rusal, give location) ~
&) INSTITUTION ‘;D 156] Gzabem St .
F4
= I NaMEGF o (th) b, (Middle) e (Last) COME Gam® De e
E (Tepeor Print)  KEvelyn Pargona DEATH 4/ ¥6/ 50
& 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| O DNOER ) YAR | ¥ Gooem o W,
E / wED DIVQRCED (Bpecify) - lsst birtbday) Momh, Days | Hours | Min
§ |Eemele White dowed -3~ | Dec.14,1882 67 I
10a. USUAL OCCUPATION (Ghrs kind of work- lgb. KIND OF BUSINESS OR iIN- | 11. BIRTHPLACE (5tate or forelgn sountry} 12, CITIZEN OF WHAT
[+ done duzing most of working life. sven If retired) DUSTRY . COUNTRY?
i Hougework S5t. Louig, Mo. UeSe
< ﬂlS-. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Q Julisn Leurent . . | Mary Elfline
i - || 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yo, 0o, o unknown) I (If yes, give war or dates of servios} NO. .
3 , - A.L.Zousc phep St .
| 18. CAUSE OF DEATH | : MEDICAL CERTIFICATION INTERVAL BETWEEN
1 || Enter only onecauseper |'I. DISEASE OR CONDITION G%LMU/
2 il line for (a), (1), and (o | PVRECTLY LEADING TO DEATH®(,) Cﬂow S A
b «7his does mot mean | ANTECEDENT CAUSES ; Z
o the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) éé”"“‘ P aer %A"%_ M‘P b~ Trpra
3 || o heartjetiure, esthenia, | . rise to_the cbove cause (a) gating .. - - N/ e LS
B Hete 1t omeons the dy. | the underiying couse last. 7 e | Z -
o case, infury, ¢ complica- . -DUETO () LAty Aty s
5 || tiom which caused death. | 11. OTHER SIGNIFICANT CONBITIONS  ~ =
- " Conditions contribuling to the death dut ot
a related Lo the dizease or condition cousing degth.
T 19a. DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION g - o . ‘2. AUTOPSY?
P TION .
2. o L . L. - . . - ves [ wo [H-
o |[21s ACCIDENT Bomelly) 21b. PLACEOF INJURY (e.s..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP). . (couuw) 2 ) (STATE)
SUICIDE bome, fart, fsgtory. strest, offies bidg.. ete.) " -
Z HOMICIDE
g 219, TIME (Mooth) (Day) {(Yearl (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT ! ’ g
- - | WHILE AT NOTWHILE . é
J‘ INJURY = | “work AT WORK - :
E {22 T hereby certify that I attended the deceased from __216/5% 19 1o J‘:'/m/eﬂ-' 19— _, that I last saw the deceased
= alive on ’/A'L/.j‘a , 19 . and thal death occurred at M_Em., Jrom the cousez and on the date staled above,
E Zia. SIGNATURE - ) . 0 (Degroo ot title) | 23b. ADDRESS 23c. DATE SIGNED
L poare I T e 5790 il - | Alfso
E 7 24a. BURIAL. cn:m.— 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY  |.24d. LOCATION (Olty, town, or county) (State)
§ PEEPYY ot 4/20/50 Leurel dill .. ; : -
DATE REC'D BY LOCAL | REG 'S SIGNATU UNERAL um:'rou S 81 GHATURE ADDRESS
mjmﬁkfzﬁa_m %/Q ;Z Q!gﬁg nion Blyd
- L]
A%_ - iceroed Embalmer’

off_Beéverms Side}




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, ot by oo |

Student Embalmer No. ‘
working under my personal supervision. ‘

Student ...icevrrmrraacnannes crnaes e, ngned___m 0 LQ_M

Stud.nt Enbalncr
Licensed Embalmer No: \5, ?/ 7

_P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIJ\EER in lus OWN HANDWRITING. (l-'ailun to comply with |
duabunmsmmmmd:fummofhmu.) ) . ) . ‘

If this body is not embalmed, fact should be so stated above.” * .-, (1121

. . . R . . . '
- L A . 4




