oo THE DIVISION OF HEALTH OF MISSOUR! ™ 1 5 1 ) 1
b ALED MAY 6 1950 STANDARD CERTIFICATE OF DEATH State File No. .
"BIRTH NO.___ REG. DIST. NO. _._3_1__5.__ PRIMARY REG. D157. m]QQa_ RcaulmrJNa........ ..“3?.211
1. PLACE. OF DEATH 2 USUAL RESIDENCE (Whers decomsed Hyed, If i idence belors
a. COUNTY a. STATE b. COUNTY wilinission).
) b. CITY (X outeids eorpurate timits, write RURAL and give ¢. LENGTH OF ¢, CITY {H ouwde corporate Hmu vrn- BUMLmd d'u mn.u ')
tawnahip)| STAY ({n shis place), OR = ,-"
- TOWN gt louis VA i oo SO B
d. FULL NAME OF (If not ia hoapital or Iastitution, give strect addrem or locstien) . STREET (1 rurad, give locatlon)” - * /
HOSPITAL OR _ ADDRESS
INSTITUTION Mo .Baptiat Hoepttnl 101'31 Qlive Street Road
3. NAME OF 8. (First) b. (Middle <. (Last)
DECEASED il t, ¢ ) 4 DS}__'E (Month)  (Day) e
(Typeor Prine)  Epd lde Auguata Zidmmrarmann DEATH _ App, 22,1950
5, SEX 6. COLOR OR RACE | 7. MARRIED! NEVER MARRIED, | 8. DATE OF BIRTH _AGE 1In ysars| 7 UNGER 1 TLAR | I WOER 1 WO
/ *  WIDOWED, DIVORCED (Bpecify} last birthday) |Monthe| Days | Hours | Min.
Fomale White Nover married (/ Miy 13,1889 60 11 |
102, USUAL OCCUPATION tGiivekiud of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or farcigo bountry) 12, CITIZEN OF WHAT
dons dt moat of working lite, even if retired) DUSTRY COUNTRY?
aitross Hocn-day Club Stratmn.Mo. TaSaAe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF MUSBAND OR oiFE
. Z 1 Caraline Dengox | XOOXXXX
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S 51 GNATURE OR NAME ADDRESS
{Yes.n0, orunknown} | (If yes, rive war or dates of sorvioe) NO.
No No
18. CAUSE OF DEATH MEDICAL, CERTIFIC.ATION R INTERVAL BETWEEN
 Enter only onecauseper | | DISEASE OR CONDITION _ . ’ °"5’-"s,"“ DEATH
e for (3, (1), and (0 DIRECTLY LEADING TO DEATH® (5)

*This does 5ot mean ANTECEDENT CAUSES ﬁE Q én Q LAD ‘Eﬂ! ¢ 'd?m 50(
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)

as heart fallure, asthenda, | rise to the above cause (a) stating

e, It means the dis- | ™* underlying catae last.

eade, infury, or complica- . - D.UE TO .(c).
tion which coiused death. | [1. OTHER SIGNIFICANT CONDITIONS v
Cunditions contributing to the death but 1ol /0 .
related to the disense or condition causing death. - .
19. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION W MM C 2. AUTO
\t TION [J--
i 21a. ACCIDENT (Bpecity) | 21b. PLACEOF INJURY tec.. laorabomt | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) | (STAVE):
' SUICIDE bome, farm, fagtory, street, ofioe bldg..e10.) S Lerd=§
HOMICIDE _ _ s 2
21d. TégE | ‘(Moats) (Day) (Yean [(Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? [
. WHILEAT MOT WHILE
INJURY WORK AT WORK & - : meirens

zf herel;y eertify that I atiended the deceazed from fang < 10 ‘/9 lo (PA.MQLZ 19_:2_0 that I last saw the deceased
alive on QM 1950, and thet death occufgd ot $2% Pm ., from the causes and on the date stated above.

SIGNATURE ", . e (Degxuonit.le) 23. ADDR U|mc DATE SIGN 2
Z&LL Dos Lt y. Wd ﬂﬂw 30

BURIAL. CREMA- | 24b. DAT 7y hA'dE OF CEMETERY OR CREMATORY Ua LOCATION (Pity, town, or county) { (s Y 1
J V5N REMOVAL (am{ " : !
A haDBa

WRITE PLAINLY—USING UNFADING ﬁ_LACK INE—MARE A’ PERMANENT RECORD

S P

ST 'S SIGHMATURE N 25. FUNERAL DIRECTOR'S SI TURE noon:ss
/Rgﬁ %: A : L e et Z/u«: JuA
i : : Pl e OO0 S g DA 1,

(udembdmrlSumntmuuRisdc)




STATEMENT BY LICENSED EMBALMER

PRREE

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

e e e e Rt ann , Student Eabalmer No.
working under my personal supervision.

SEUBENE = anenenenensmnmennenesnensneenensns Signed.... 6 ... ALEa, ‘:71 W

Student Embalimer

Licenzed Embalmer No 303 ‘7 .....

P. O. Address W 145

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fm‘lm-e to comply
the above constitutes grounds for revocation of license.) ‘ --!

If this body is not embalmed, fact should be so stated above. ) - '3' .
2




