. No.sey

. 10.43

U

)

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

e ' THE DIVISION OF HEALTH OF MISSOURI 1
FILED MAY 11 1950  STANDARD CERTIFICATE OF DEATH sy pi w20 02

'BIRTH NO. REG. OIST. NO. 3! Z PRIMARY REG. DIST. NO. ‘__50&;4 Kegistrar's No.._. / ./..,7[ ........

1. PLACE OF DEATH S 2. USUAL RESIDENTE (Wbare decoased lived. If lastitution: reskience befors
a. COUNTY . a. STATE b. COUNTY adinision).
Ste Lonils Mo, S5t R n'n{ ig
*b, CITY (It outside corpurate limita, write RURAL and ive c. LENGTH OF c. CITY (If auwide onrponu limits, writa RURAL acd liv- m'nh!n)
township) | STAY, iin this place) OR 0
TOWN Rural £FefelUcon 4 MO8 4y} TOWN Jennings $/3
d. FULL NAME OF (f not in hoepital or Instization. give street address or location) 1. STREET (If rural, give locatlon)
HOSPITAL OR ADDRESS [
wstruTion. Halls Ferry .iemorisl Home 7348 (Rear) Calvin
3. NAME OF . (Pirst b. {Middle) 2, (Last)
DECEASED . (First) ( e (Las 4. 06\:_‘5 (Month)  (Day)  (Year)
(Typeor Print) < 086PN .DePuente DEATH 5 5 50
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo years| o vvoER 1 YEAR | & unoER 1 HEs.
WIDOWED, DIVORCED (Bpecify) N Lust birthday) Mﬁﬂﬁll’ Days | Hours I Min.
Male White Married ! Qet 19,1881 68 |
108, USUAL OCCUPATION (Gwekind of mork | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (Sm- or forcign country) 6 12, CITIZEN OF WHAT
qr-dum:wwo! working life, sven if ratired) ISTRY COUNTRY?
ron Worker Stesl Mill St. Louis T.8.A
dﬁa. FATHER' S NAME 13b. MOTHER S MAIGEN NAME 14. NAME OF HUSBAND OR WIFE
Unlkmown : Unknow; Furell
I5. WAS DECEASED EVER IN U.S. ARMED FORCES" 16. SOCIAL SECURITY | 17. INFORMANT' 'S5 SIGNATURE OR NAME ADDRESS
{Yon, 8o, or unknown) | (If yes. wive war or dates of corvice) NO.
Unimown Unlknown Mary Valencis 7348 Calvin
. MEDQJCAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH . NSET AMD DEATH

| Enter only onacauseper | |, DISEASE OR CONDITION
linefor (a), (b9, and () | DIRECTLY LEABING TO DEATH" )

*This dpes mot mean ANTECEDENT CAUSES

the mode of duing, such | Morbid conditions, if any, giving DUE TO (8
as heatt[aﬂurz asthenia, § Tite Lo the abare cause (o) lta.!liw

It méana the dis- |- the underlying cause iast.: RN ~
case, infury, or complica- DUE 1:0 &) _
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ™ T 1' W

é 3
Cunditions contributing to the death but ot j i:ptnfrp
related to the disease or condilion causing death. f o pgrf 4 H -3

19a. DATE OF OP'ERA- 19b, MAJ& FINDINGS OF OPERATIGN ( / ) 2. AUTOPS‘-!?
Lo lal it (2 CrierZsy "ﬂ/rvéf s L o B0

Lo

‘21a. ACCIDENT m 216, PLACEOF INJURY (o.z. ﬂnnrabout 21¢c. (CITY, TOWN, OR TO'M‘ISHIP} ’ UNTY') (SI'ATE)
SUICIDE bome. [arm, astory, strest, office bldg., ota} o M e .
HOMICIDE P A : )

21d. TIME (Moath) (Day) (Year) (Hou | 2la, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? sﬂ 3 d, A
: ' . WHILE AT NOT WHILE .

INJURY = | “work AT WORK _ " .

22. [ hereby ify tha.t I ui!ended deceased from M, 18 L lo 19.@ that I last saw the deceased
alive on “and that death occurred at m., from the quses and on the dale staled above

23, S1G RE 0 » (Degree or titlo), | 236, ADDRESS ( I susn

"
_ﬁj—a/‘ e M2 O §23/ [ (7 -f
|[2%4a, BURTAL. CREMA-¥ 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY_ uywcnnon (City, town, ox connty) |/ (State)

TION, REMOVAL (Bpecify) -1==

__B_emnvn'l ) 5850

TE REC'D BY I..DCAL REGISTRAR'S SIGNATURE

MAY 69%

Montrey, Calif Montrey, Celif .

Vﬂ%% veggwmum

Reverse 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, or byaee o ._...

.............................................................. L reeierrena ey StUdent Embulmer Ro.

working under my persona! supervision.

StuUdent c..uiavsansancsomeroconrnnnrnnnnsns
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for re\ocauon of license.)

If this body is not embalmed, f1c: should be so mted above.



