No. 300

. 10.48
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BIRTH NO.

1 THE DIVISION OF HEALTH OF MISSOURI * '
FILED MAY 23 1950 sTANDARD CERTIFICATE OF DEATH

a. COUNTY ===

I. PLACE OF DEATH

REG. DIST. no_m&

PRIMARY REG.~DIST.~NO.
‘2. USUAL, RESIDENCE (Whers decetaed lved. If iastizution: residencs befors

State File No, 1)7950
! 4358

R:glnmr 8 NOireesresssisasssasrsmssssssssssssn

b. COUNTY admbeion).

* STAEM1 ss ouri

b. CITY o
OR g
TOWN t.

arate Umita, write RURAL snd give

¢. LENGTH OF

¢. CITY (I cutadds sorparate limite, write RURAL sad give township}

Mals

White |

Marrisd

3] F:ndh)

oun woship) | STAY (in this placs)]
is, Missour® 1 4@,!;.1-_’0“13 e e s -r-~/ f
d. FULL NAME OF heapital o | ; dd 1 7 4. s
HOSFITAL OR {I! not in or 0, give sirsot or JA%"I;?ETSS ) . (11 raral, give location) U
INSTITUTION.  BARNES HOSPITAL 4399 Mc Pherson Ave
3. g&h&ﬁs%% 8. (Flnt-) - b, (Middle) C. (Last) . | 4, DA}‘E (Month) (Day) (Year)
{ Type or Print) Louis Malcolm Atha DEATH _ May 15, 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. l:\fE (lnw,-n g box s Gk VDR | D ot a o

Bmlﬂh

Sept. 28,188 Homis] P

13a. FATHER'S NAME

10a, USUAL OCCUPATION (Give kind of wark:
dona during most of working Ufs, even

Be Jamin H. Athe

10b. KIND OF BUSINESS' OR lN

QSect., & I;:aag,mi'dw st Radiant Coer

11. BIRTHPLACE (Btate or forelgn oounsry} / 12 CITIZEN OF WHAT
UNLRY
Newark, New Jersey oS A

13b. MOTHER'S MAIDEN

Sarah Gnerngx.___i

15. WAS DECEASED EVER IN .S, ARMED FORCES?
(Yea, nﬁrunknu-n) l (I rue,
O

15,
glve war or dnul of servios}
-

492-05-4380

SOCIAL SECURITY

NAME 14, NAME OF HUSBAND OR WIFE
Katherine L. Athsa.
. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Katherine L. Athe;4399 McPheraon

18. CAUSE OF DEATH . MEDICAL CERTIFICATION o ﬁm
E .1 1. DISEASE OR CONDITIO . . . HSET AND DEA
' ,;mrﬂiﬁ;_mmd‘('g DIRECTLY LEADING TO DEATH®¢yy __ Myocardial Infarc tion 10 days
ANTECEDENT CAUSES ’
*This does not mean
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) AI’tGI‘lOSClerO‘blc thrombosis 10 years
a2 heart faflure, arthenia, K:J:d% ﬂ{g:ﬂ ﬁ::‘:: n&d) sating
ee. It megns the dis- ¥
i ey he pUE To ¢ Diabetes mellitus 11 years
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related Lo the dizease or condition causing death.
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
) ves B w0 [
21a. ACCIDENT {Bpweity) 21b. PLACE OF INJURY (e.g.tncrabout | 2fc. (CITY. TOWN, OR TOWNSHIP) - (COUNTY). (STATE)
SUICIDE, bome, farm, lactory. sirest. ofBos bidg.. 534 :
HOMICIDE _ :
21d. TIME Moty (Dwy) (Yeit) (Houn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE|
TNJURY WORK AT WORK

2. I herely eertdy ‘that I attended the deceased from

, 19 50 that I last saw lhe deceased

1950, 1o May 15

WRITE PLAINLY—USING UNFAPING BLACK INE—MAEKE A PERMANENT RECORD

alive on 19..50, and thal death occurred at Q,QOA m., from the causes and on the date stated above.
Zia. 516G (Degres or title) | 23b. ADDRESS 23. DATE SIGNED
M.D. BARNES HOSPITAL 5/15/50
24a. BURIAL, CREMA- b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, mTION (Oity, town, or county) (Btals)
ON, 0
ovat 5/16/50 glgagﬁ,mst Virginm
25. FUNERAL DIRECTOR'S 3

DATE REC’D BY LOCAL
REG.

AY 45

ADDRESS

C.R.Iupton & Song ;7233 Delmas,

I

(Licensed Embelowr's Ststernest on 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 by.—

. . . . Student Embalmer N
working under my persona! supervision.

------ Stodant EnbainattTr e : Licensed Embalmer No.ﬂifé¢

P. O Address# %%J.%. ............

Note:" ‘The above MUST BE SIGNED BY THE LICENSED. EMBAI..MER in lm OWN HANDWRITING. (Failure to comply with
the asbove constitutes grounds for revocation of license.)

}HIf*this body is ot embalmed, fact should be so stated above. - LT
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