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WRITE PL_AIN"LY—-USING TNFADING BLACK INE—MAKE A PERMANENT RECORD

Lo~

.

+

- BIATH NO.

FILED MAY 11 1950

REG. DiIST. MO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD gWrICATE OF DEATH Spte i No....
/6 ¢

Registrar's No, ... Z

—_ . PRIMARY REG. DIST. MO.

1. PLACE OF DEATH

~ 450320

2. USUAL RESIDENCE (Whers dacessed lived.

If institution: rewiienoe befors

a. COUNTY - a. STATE b, COUNTY adinimalon).
Ste.louis M Louis
b. CITY (If outaids corpurats limits, write RURAL and give ¢. LENGTH OF &. CITY (U outside sorporsta limits, write RURAL snJ give township)
townahip}| STAY lin this place)f|- R }
TOWN Ovarland k2 n ‘JTOWN Overland 1H A
d. FULL NAME OF (If not in bospitai ar | give strect addrees ofjdcationt || 9d. STREET (IF rurl, give location) - =
HOSPITAL OR . ADDRESS 0
INSTITUTION 10,037 Fage Avenue 10325 Maddox Avenue
3. NAME OF a. (First b. (Middle} c. (Last)
DECEASED (Fisst ‘ VONE  fouth)  (Dey)  (Yea
{ Type or Print} Cleat DEATH  May 2,1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, |.8. DATE CF BIRTH 9. AGE (Ib years| If UWDER 1 YEAR | & Gwokn & e,
WIDOWED, DIVORCED (8pesity) | .. Inst birthday} Monthl, Days Eoml Min.
Male White D1y ) »1878 71 :
102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS ORTN- | 1t. BIRTHPLACE (Biate or forelgn sountry} . 12, CITIZEN OF WHAT
dons during most of working 1ife, sven if retired) DUSTRY O COUNTRY?
_Unemployed Malden,.Xo. UeSeA.

13b. MOTHER'S MAIDEN
]
Un

13a. FATHER'S NAME

NAME

14, NAME OF HUSBAND OR WIFE

Fla A2 i v voread

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes. 0o, orunknowa) | (If yes. sive war or dates of service)

None

16. S.OCIAL SECURITY
- NQ.
Ja471.-3p.808n0

17 INFORMANT 5 SIGNATURE OR NAME
a

18. CAUSE OF DEATH
. Enter only onecnuse per
line for (s), (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(E)

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b}
rise to the abore cause (o) :taz!ny

*This doea nod mean
the mode of drring, sieh
as bearl falltire, asthenia, ,

MEDICAL CERTIFICATION

ADDRESS

INTERVAL BETWEEN

ONSET AND, ™
#&
J7’|=14

ete. It meens the dis- the underlying coude loxt. o ’
caxe, infury, or complica- DUE TO‘ e) e - =
tion which caused denth, | 11. OTHER SIGNIFICANT CONDITIONS - ' - - o

Conditions contributing to the death but 210t °
reloted to the discase or condition causing deglh.

727

13a, DATE OF OP'F%AN. 15b. MAJOR.FINDINGS OF OPERATION - S v Q ' | 20. AUTOPSY?
o gt aba
' S ben) ves ] wo (5]

21a. ACCIDENT (Bpeacity} 21b. PLACE OF INJURY (eg..Inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATEY

SUACICE, bome, farm. fsctory. strest, offics bidg. wte) e : e B

HOMICIDE
21d. TIME {Mcath) (Day} (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF ' WHILE AT[] NOT WHILE I

*INJURY o | “woRK AT WORK

2. I hereby certify that _{}ucnded the deceased from M 7/, wﬂ o Wty 19 _fd’ that T last saw the deceased

alive on _HWAioAty 19

and that death occurréd at L YS Zm

., Jrom the eauses and on the date stated o

€.

Za SIGNATURE,' ’&% (Dep;yﬂ' Z3b, ADDRESS J? > 41{ W! .nm:sfua;
/ - AEI« nsad Y UL 1’/9/\5'
24a. BURTAL, CREMA- | 24b. DATE 242, NAME OF CEMETERY OR cREMATonv 240. LOCATION (Cfty, town, or county) / ¢ /(Stats)
TIQN, REMOVAL tBoeetty} '
1al 1) Jo - 1480




. 4
T ———————tari———

STATEMENT BY LICENSED EMBALMER

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

Student Eambalmer No.

vorking under my personal supervision.

Student L..iieciciiiacriiaresansarnsananaas Signcd..._.@@ﬂ/ & W

Student Embalmer
s Licensed Embalmer No 3 O 3 c?

P. O. Addrm(jvu/&«-q)\ LY 1940‘

Note: The above ‘\‘IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm'lnre to comply with
the sbove constitutes grounds for revocation of license.)

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




