. THE DIVISION OF HEALTH OF MISSOURI Py Y oud
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd livad. If icasitution: residence befors
6 a. COUNTY a. STATE MiSS our'i b. COUNTY adwlmlon).

b. CITY (X! outside corpurate timita, writsa RURAL sad give

¢.” LENGTH OF fg (If ourside oorporate Limits, write RURAL and give towsnship)
TOWN

St.Llouis / c’ 9

. Enter only onscauseper [ I. DISEASE OR CONDITION

line for (8}, (b), and {g) DIRECTLY LEADING TO DEATH® ()

oThis docs not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiona, if a‘nv. giving

o2 heart foflure, asthenda, rise (o the abore cause (a) siating
de. It meana the dis- the underlying couse last.

L
eaze, injury, or complica- DUE TO {c)
tion which casaed death, | 11, OTHER SIGNIFICANT CONDITIONS 4,{ / 7._-5 o MM.} J3 o

Conditions contribuling to the death dut not
- related to the disease or condition causing death.

a Tow Sb.Louis .
g . FULL NAME OF (If not in boapital or inatitution, give streat address or loestlon) dlAsDrDRRE% {1f rural, give loeation} L)
8 msmung@.nroute Childbens Hospita - 4320 Hunt Ave,
=R SANESE e o b. (Middle) o (Last) - | A (Mam)  Om) (e
K rmmr Print) =) DEATH May 14, 1950
E ’ l 6. COLOR OR RACE | 7. m%ﬁgg gﬁ\’fgs&tsnmag’ !)J 8. DATE OF BIRTH 5. AGE Ue yen| 7 oote 1 s | ¥ Zoe
(8, Y. birthday’ Gl Hours | Min
3 Fomals White He od [Febe3,1950 3 12T ]
10a. USUAL OCCUPATION 10b. OR IN- [ ]| E n
& :mdmmmd' YON (civs kind of work | 10 KIND OF BUS'NESuus-er tl. BIRTHPLACE (State or lorels T;{ou‘ntﬂ) /J ‘23;8,'_,7'%'2‘,?”“'”“
S nt SteLouis,No, )
‘ < !im!-,“""“ S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
g p—Carl Headpick | _Melvine Tands None
| [ I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
; < {Yea, Do, or unknown) | {If yes, wive war or dates of servics} ’ RO.
3 || No None Carl Headrick, 4320 Hunt Ave,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| : . ONSET AND DEATH
Z
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'.—"'ﬁ" “} 185 DATE OF OP_IE%AIJ 19b. MAJOR FINDINGS OF OPERATION . " T 20, AUTOPSY?
o M
= Ao Yes wo ]
21a, ACCIDI Bpacity’ 21b. PLACEOF INJURY (v tnorabous | 21c. (CITY, TOWH, OR TOWNSHI STA
=70 'LW*@W bome o gl Gem, e g | A e % T
N R M Al PR T
Tady - ‘ m;‘."rﬁ,tya?‘occuanen 211. HOW DID INJURY OCCUR? - 2 )
tl’ o :5.1{ T SSe vmn;zn INOT WHILE ? . g?
b 15 - P T | aT woRK 7
3. )] . . . .
22-""1 . ._-tased from 18 , lo , 18 , that T last aawﬂhe ‘deceased

‘

4

a!we o?l"ﬁ\ \n‘\ and that death occurred al J‘.ﬁaﬂ m., from the causes and on !hc date staied above.

e GNATURZ 3 (Degree or title) | 23b. ADDRESS . 3. DATE SIGNED
. @_ bl 22 M M '//fjgo'o&-;w; AL - /7- o,
g l?)NBgERh; A\,lr' CREMA 24b. DATE” 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) / (Btate) '
§ ﬁgo al 0] 5=17-50 Mt .Hope 1215 Lemal Ferry Rd,
DATE REC'D BY LOCAL | R 'S g TURE 25. FUMERAL DIRECTOR'S BIGNATURE ADDRESS
MAY 3 5 1958 /?f Vi Ay Albert H.Hoppe,4700 Washington Blwd.
Li d Embalmer's & 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 bym

. . . . 5t I reaa Pae s s en
working under my persona! supervision. udent Embalmer No

Wor A AR D
531gN8de e sevrenerssansttoososcnannen sesneen .
ane Student Embaimar Licensed Embalmer N s 2
P. Q. Adduu%.- ‘el o -

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

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

v .




