THE DIVISION OF HEALTH OF MISSOURI 18143 -

0. 300
- ‘ FILED MAY 27 1950 STANDARD CERTIFICATE OF DEATH State Fie Mo,
!BIRTH WO. . REG. DIST. NO. 3 x 8 PRIMARY REG. DIST. HO-]_D_O_B. Registrar's No. _."4.4£)0
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whei deosassd lived. If lnstitation; residence befors
a. COUNTY a. STATE M b. COUNTY . adizizeioa),
0.
b. CETY (I outalde corpurnte limits, write RURAL und give ¢, LENGTH OF __gTY (If outalde corparate limits, write RURAL azd give co-mun:
townahip) STA \[Inlhh place 5 ?
T i 11 Yeaks ToWN gt I ouis ) /)\)
d. FULL NAME OF (If not in hoapltal o7 Inatitution, give streot addrem or loestlon) d. STREET (I rural, give location) 0
HOSPITAL OR ADDRESS
INSTITUTION ve 1220 Blackstone
3Dh‘EAc'EESOEFD 8. (First) b. (Middle) ¢, {Last) . 4. DATE (Month) (Day) (Year)
(Typeor Prine)  JEIES F. Fllis PEATH May 17, 1950
5. SEX O 6, COLDR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH - #1 9. AGE (In years| ¥ ODER | YEAR | # OOX 3 s,
WIDOWED, DIVORCED"(BplcUJ) lass birthday) | Monthe ’ Days | Houms | Min.
Widowed - _WZ T3 yrs I
IG:; UEUAL OCCl;ltPATloN uclomnndoc-m; 10b. KIND OF BUSINESS OR IN- 11. BIRTH (Btate or forelgs eountry) 12, ong'#ENOvaAT
muat of working life, wven if retired RY?
. [o) i -t St. Louis_Pub.. Sexd. . St. James Mo, . ISA
132, FATHER'S NAME K 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
! D.K. ) D.K. Car
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18, SOCIAL SECURITY 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(¥N.°no.oru.nknown) ﬁ!m. wive war or dates of servies) ?3_/9
one. 7720 | Mrs. Rabt. McMullen 1220 Rlackstops

18. CAUSE OF DEATH
. Enter only onscsussper { 1. DISEASE OR CONDITION

MEDICAL CFRTIFICATIO
line for (a), (b}, end () | PIRECTLY LEADING TO DEATH (5 :

‘, i/

*This does not mean | ANVECEDENT CAUSES

the mode of dyiug, such | Aordid conditions, if eny, giving DUE TO (b
o heart foflure, asthenta, | Tise to the sbove cause (o) sioting

d{w ORSET ‘mn bEATH

de. It meens the dis. | B underlying couse luxt. 4
ease, dnjurty, of compliog- DUE TO -(c) F
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS b

Oonditions contributing to the death dut not LI .
related to the discase o7 condition cousing death. | -

19a. D OP'FIROAN. 19b, MAJOR FINDINGS OF OPERJTION R B ' oo oo 2. AUTOPSY?
S d . ves [ mg

21a. ACCI { ] . ZID.P‘LACEQ’INJUHY (0.5 tnorabomt | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (S'I'Am
. -« SUICIDE bome, larm. fagtory. strest. office bidy., s Poe :
HOMICIDE A
214. TIME (Mcath) (Day) (Yew) (Hou) | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
TNJURY = | “work AT WORK ,f/ =

2. I hereby gerti y'that I aitended the deceased from .IS"‘rx " ¥ I ’ -\0 that I last saw the deceased
alive on g == , 1949  and tha! death occurred _ﬂ,ﬁ ., Jrom the et and on the date stated above.

VR TIRE W iR %y e

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD _—

%Nag&g\?- : 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (ouy.myn,m@unty) . - (Stete)
m'"' I March 20,195 Memorial Park Cemetery| St. Louis Co, Mo, e

3 SIGMATURE

ADDRE

DATE REC'D:IBY LOCAL W‘r ﬂmﬁ :

R

(Licensed Eﬂhlmnl o Reversy Side)
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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...._........_......
: ' -

\ e
’ working under my personal supervision. . ‘\' Stedent tnbalaw ......................
Signed @"-‘ S 2z e 8&%
L i ., = ‘\ .
5""‘5; """ ‘";;.:;;;;'z;ﬁ;:;‘.i"'\:ﬂ'ﬁ" ¥ t‘*”"ﬁ Licesed s No ZL & ...
L e P. O. Address g (’5%

; uap ﬁr@emsﬁrﬁrms@ﬁyn%m@nsm mwmhowwejtm&mmm-

for revocation of license.)
E&abodyumunbalmed.halhoddhnmm




