THE DIVISSON OF HEALTH OF MISSOURI

. Ne¢,300
o ALED JUN 9 1950 STANDARD CERTIFICATE OF DEATH e ra A B2I0
. 10. _ 75
BIRTH N0, . '_E'E: DIST. NO. _3_1__8__ PRIMARY REG. DIST. m"% Registrar's No. :g. )O
I. PL.ACE OF DEATH 2. USUAL. RESIDENCE (Whem o d Lived. If icwth s reaidence before
a. COUNTY _ a. STATE Mo b. COUNTY admimion).
- b, ccl’g\' (If outeids corporate Umita, write RURAL and give , grALYENﬂI:peF <. CITY (If outelds corporate limits, write BURAL and cive townehiny "+
. townabip! (i o)
TOWN  St, Lonis /mWN St, Louls 21329
d. FULL NAME OF (If not in hoapital or insthtatlan, glve street add or location) raral,
HOSP j
HOSPITAL OR o * ABoness WashingEon Hotel 4
3 DNEAME %li-:l & (First) b, (Middle) ) ¢. (Last) ] 4. DA (Mootd) © (Day)  (Year)
(Typsor Print)  JAMES P. HYDE ol DEAH  June 5 1950
5. SEX 8. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Ip yean] ¥ note 1 TEAN | ¥ eoEn M Kas,
O WIDOWED, DIVORCED (8pecity) Y last Lirthdny) Hum.h, Days | Hours | Min,
Male . ¥2) Sep't. 27,1878] 71 |
10a. USUAL QCCUPATION (Givekind of work' | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (8tate o1 forelgn cowntry) 12, CITIZEN OF WHAT
done duting most of working Life, aven i retired) ISTRY N O COUNTRY?
_ tal 4854 Page Ave, St, Louls, Mo,
lilSn. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Dgvld Hvde Ellen Murp
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT " ¢ 5 SIGNATURE OR NAME ADDRESS
(Yus, 00, or unkoown) | (1f yes, give war or detes of service) NO.
No Vipncent Herbers 5519 Milentz Ave,

18. CAUSE OF DEATH MEDICAL CERTIFICATION lmvﬁgw
| Enter only cneceuseper | . DISEASE OR CONDITION . . ONSET
Jize for (8), (b), and (¢) | DPRECTLY LEADING TO DEATH® (s) dd,z, m&é [TIW IV ey M

*TAiz does not mean ANTECEDENT CAUSES . ,Z’Z/’
the mods of dying, such | Morbid conditions, if any, ,ﬁ‘,"“" UUFTB'TBT‘_gé""ﬁ'"‘" J ’
o Reart feflure, asthenic, | rise Lo the abowe coure (a)

dde. It meana the dis- | Fhe underiving catite lost,

caae, infurs, or complica- DUE TO (¢}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS rd q [ &

Conditions contributing to the death bus sk Mﬁ‘
related to the dizeane or condiiion causing death. W < "'rg-

. DATE - | 15b. MAJOR FINDINGS OF TION 2. AUTOPSY?
192 OF OPERA. | i50. FINDINGS lﬁ ﬂ,_’ NG orele s WM
| Mo jsn M'ﬂ vo [ w B
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g.. ko crabows | 21c. (CITY, TOWN, OR TOWNSHIP} . (COUNTY) (STATE)
SUICIDE homa, farm, fastory. streat, offies blds . s1e.)
HOMICIDE _ _ _
21d. TIME  (Monthy (Day) (Taan) (Houn) | 216, INJURY OCCURRED | 23. HOW DID INJURY OCCUR?
INJURY WHILEAT[™] NOTWHRE : : é 9\
2. 1 hereby certify that I atlended the deceased from % to_(o-5"- 193V thet T last saw the deceased
aliveon .~ M 19370, and ihat death occurred al ., from ths causes and on lhc date stated above.
2. SIGNATURE, (Degree qrjils) | 23b. ADDRESS 2. DATE SIGNED
lngo 4l ;«B 3134 No S’ 4-50.
b. DAT 2Ue. me OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btate)

Zh BURIAL, A-
™

_gﬁﬂf ® bune 8,1950 v eter 1 _St, Louls, Mo,
- DATE RECD BY LOCAL | REG 'S Si RE 25, FURERAL DIRICTOR'S SIGMATURE ADDRELAS
| Ul 5 pplfEe gﬂ @ rlegshauser 4228 5,Kingshighway Bl.

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ‘ o

(Lte d Embelmer’s S on Reverse Side}




, STATEMENT BY LICENSED EMBALMER

I3 ;"

_ I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

i isi 51 LR N
working under my personal supervision. udent Embalmsr No
Signed,. @M/ LA
~dignediicieneans eanasns aressasasanas cesees 7 4/
Student Embalmer Licensed Embalmer No jﬂ Iz
P. O. Address.

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

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




