A
S. No{300”
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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

FILED APR 18 1950 STANDARD CERTIFICATE OF DEATH rs.m Fite No

RES. DIST. NO. QLPRIWY REG. DIST. NO.

Registrar's No,

15330
9 0.0

i
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whew 4 d teed, U 1 seskdencs bedors
a. COUNTY a. STATE b. COUNTY adimion).
Stelouls M sgours St.Louis
b. CITY . . LENGTH CITY
A alewd.mu@ writsa RURAL and give » gr“(hﬁﬁ‘ )3 mmmm-.nhnmmunm
TOWN Overland TOWN Overland L2 2
. FULL NAME OF bospital or | 3 aa i ) T
d LLL NAME Of af pot in o 2. sive strewt o dA%TgEET (f eural, ghve location) 0
INSTITUTION 9507~M1 ;%M_A
3. NAME or-l': a. .(P.irst) b, .(mmng) e, (Last) ] Y Da}-g (Manth) (Day)  (Yea)
(e Print)  Rathenine DEATH _ April 4,1950
8. SEX 6. COLOR OR RACE § 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ 0ON 1 YRR | & OwOON ™ oz,
, WIDOWED, DIVORCED /] last birthday) m’nm Hours | Mig
|_Femne White Widowed ‘L. |Iuly 22,1870 79 |
102, USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR_IN- | 15. BIRTHPLACE tBute or forizs oountey:
done during most of working [2fs, aven i retired) he! - DUSTRY . ot ! . / IZ&ZETP{TZIEQI‘J’?FWT
_Housewife retired &t home - Westerville ,Ohio S,
“13.._ FATHER'$ MAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
G : Mary Webster | James F. Ded,
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S S|GNATURE CR NAME ADDRESS
(Y-.nn.orulnknown) (If yun, xive war or dates of servies) RO, ’
No_ [ None Jeannette Etz~9507-Milton Av Overland,Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION lg'r"&rmm
| Fnter only onecaunseper | 1. DISEASE OR CONDITION ; .
lins for (a), (b), and (¢) | OVRECTLY LEADING TO DEATH® () o 3 ‘—QﬂﬁP—
This docs wot mean | ANTECEDENT CAUSES .
the mods of dying, such | Morbid conditions, {f ang, gising DUE TO (&) %ﬁ_.u_-_éf.m--—- Mranrn
o Beart fallure, exthenta, | rise to the above catse (o) stating ¥
de. It meons the gty | Hh6 underlying couse last. A/ —
g oo Hy eolanFon Yroan
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
* related to the dlacase or condition cousing death. —
19a. DATE OF QOPERA- | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
T TioN — 1LY *k m/
NA ves (] wo
Zln ACCIDENT {Bpecity) 21b. PLACEOF INJURY (eg..inorebout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTTY) (STATE)
SUICIDE bome, larm, tastory, eureet, offios bldg.. #xo.) ..
HOMICIDE —t —, 47 ity
21d. TIME (Month) {(Dsy) (Year) {(Hourt | 21s. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
INJURY —_— o | WHREAT[™] KOTWHILE .
T - — = :
2. I hereby certify uuu I atiended the deceased from =P~ 1945 to M T H 1950 that I last saw the deceazed
alive on ; 19..5_2_ and that death vecurred at 3 =& = m., from the causes and on the dale slaled above.
Zia. SIGNATURE - © EINT . (Degregortiue) | 23b. ADDRESS 23 DATE SIGNED
= : S N B (¢ Dreo 4-b-590

24a. BU

Y IA)

A-

24p, DATE 24(: NAME OF CEMETERY OR CREMATORY

b= 7—-/?{0_

tnn M.

24d. LOCATION (Oity, town, or county)

(Btats)

DA

CREM
TICN. REHO{AL {Bpedify)

REC'D BY LOCAL

“5A,

bISTRAR SSIGNATUR ‘
’_"__'J'm ___-__. 10)i 1--.

ON

‘,, %u DIRECTOR' S tlg MDM



|
|

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Signed.iciseicacensacnrescasacn nenesssasras

Student Embalmer ‘B. Licensed Embal@f 2%&5‘.’4 ...........................
-3{ P. O. Address M/_ﬁ( o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cowply wi
the above constitutes grounds for revocation of license,)

H this body is not e:‘nballrned. fact should be so stated above. _ -




