e . THE DIVISION OF HEALTH OF MISSOURI 1553 40.

4

o. 300 1
w | FLEBMAY 5 1950  STANDARD CERTIFICATE OF DEATH State Fite Now.... o AED .
BIRTH WO. REG. DIST. MNO. QLPRIHMY REG. 01ST. WO. ‘M&. Repistrar's No..C ?4
1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where deceased lived. 1f institatlon: resiience before
a. COUNTY “ - . a. STATE b. COUNTY adicimion),
St. Louilsg . Mo, St. Louls
b. CITY (If cutside corporate limlts, writsa RURAL and give ¢. LENGTH OF €. CITY (I outeide corporste limits, write RURAL uod give township)
O/ . townahip)| STAY din this place? L / /
TOWN __ Shrewsbury 10 ¥Yrs, 64" Shrewsbury i!lf"a
d. FULL NAME OF a1t act 1a hoepital o Sestitation. give strvet addrem or location) . d. STREET w4 ransl cve lostion) 0
li____STTuToN 5011 M4 Ave. 50 ll_Mighg_e_l Ave,
’ BDPJE,\CIEES%% a. (First) }:_/ b. {(Middle) C. (Last) . IS DSTE (Manth) (Dsy) (Year)
(Twpe or Print) OLIVE M, WILHITE DEATH _Aprdil 27 1950
8. SEX €. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In ysars| I heen 1 TIAR |  onoER 2 man.
/ WIDOWED, DIVORCED_(Bpecity) last blrthday) | Monthe ’ Dars | Hours | Min,
Female | | White Widow 2 | Jen. 7,1878 72 |
10a. USUAL OCCUPATION 10b. KIND OF BUSINESS OR IN- [ 11 PLACE
dmdmgsncuworuuufmuwdmf %. KI OF BUS DUSTRY SIRTH (Biasa or forsien sountez) . d 'ZOgLrIrP}%ER"‘r?FWHAT
Housawork Cole Countw, Mo. U.S.4.
‘m. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WiFE
Unknown Hunter 4i__Unknown .. dd Wilhite
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT" § SIGNATURE OR NAME ADDRESS
(Yws. no. or unknown) | (If yes, xive war or datee of service) . NO.
No Nona Mrs,Wm.J,Pyatt HOll Michasl Ava,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only anemuseper | |. DISEASE OR CONDITION e E e NSET AND DEATH
Mine for {a), (b), and ¢y | DIRECTLY LEADING TO DEATH* () Canimaaiy O hus £ .

*This does not mean | PNTECEDENT CAUSES
the mode of dying, such Morudmmdbf:oru, if any, giving DUE TO (b) )
s 3 rise to the above cause (a) stating " vl Vi)
as heart fallure, asthenda v undtrlying ¢ cau lagt \ s

ee, It means the dis

.
- . .
case, infury, or complica- DUE TO (o) M&J § M@-
tion which caused death, | I1. OTHER SIGNIFICANT CONDITIONS -

Conditions coniributing to the death but not
related to the disease or condition cauring death.

19a. DATE OF OP’FIROAI’J 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

Yol R ZN vs ) v B

21a, ACCIDENT . ° " (Specity) 21b. PLACEOF INJURY (s0.g., inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) - (STATE)
a%lﬁ!glEDE bome, farm, factery, street, sffios bldg.,eto.) :

21d. TIME -{Month) (Day) (Yeur) (Houn) Zle. INHIRY OCCURRED | 2if. HOW DID [NJURY OCCUR?
WHILEAT ROT WHILE|

INJURY o Xor whil y
22, I hereby certify that I attended the deceased from #LL IQﬁ Lo 196;‘2 that I lasi saw the deceased
dlive on _'L:.?;ﬁ_ 1558 @ and that\death occurred at L 240 Am :4 ., Jrom the causes and on the dale stated above.
2. NA 0 {Degron or tiﬂe) 23b. ADDRESS 23c. DATE SIGNED
g‘ﬂ &W—‘.—vﬂ— {2 %8~ o - H-272-50
208 BURIAL, CREMA. | 24b, DATE 24, f\AME OF CEMEI'ERY OR CREMATORY 244, LOCATIONW(Olty, town, o:‘eounty) . (Btate)

'% N, RiMOVAL cﬂpu'dl:
DATE REC'D BY LOCAL

‘1 l.? z REG.

i

nﬁ*.ug 19501Valhallsg Cematarvy St. Louis Co., Mo,

/“hzs_ FUNERAL DIRECTOR'S $1GNATURE "ADDRESS

Rriegshauser 4228 S.Kingshighwa

» Statement on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD =

Bl.




PUorts 1, v e/

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalimed by me, of by oo,
working under my personal supervision. Student EMBalmer NOu.eecessssoasnsscencacnnnn.
Sig‘ned... {-%{éﬂ? % .ﬁ—w ,Mp
S$ignedisans Crrerteaenrranaraann errsraaans A S0 s P
$tudent Embalmer Licensed Embalmer No
P. O. Address

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

’

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




