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THE DIVISION OF HEALTH OF MISSOURI

t

18333

4388

TP ———

FILED JUN 3 1950 STANDARD CERTIFICATE OF DEATH State File'No....
SLPAcEor oo ree ol v 34 @i e e RS e
a. COUNTY b. COUNTY

a. STATE MiSB()uPi

tution: residence befors
ldmiﬂlun)

St.Louls

OR
TOWN

&, CITY (If cuteide corpurate Umits, write RURAL and give
toweship)

c. LENGTH OF
STAY (s this pla

3.

¢. CITY (If cuwdde corporate limits, write BURAL snd give townahip)

V7l Stelouls

_ol
J

(Yea. no, or unknown) | (If yes, ive war or dates of sarvice)

15. WAS DECEASED EVER IN L. S. ARMED FORCB? ’

16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME

d. FULL NAME OF (If not in hoapital or iustitation, give atrest address or location) .ASJEI;FII—:EETSS (I rural, give locatton)
Wstmnonroute City Hospital 4256 Washington Blvd.
3. gz%“éﬁs%'i-: 8. (First) b, (Middle) c. (Last) &, DATE (Month)  (Dey) (Year)
(Typeor Piney  W1lliam He Kay DEATH May 21, 1950
5, SEX ,0 ' 6. COLOR OR RACE | 7. MARRIED, Nzgggc ESRE"EE;, 8. DATE OF BIRTH 9. I..A.?E (o reun| # 1 Tk TR | Bom u o
v (Bpacity . o Hours | Min.
Male White d owern About 1885 G4 ™ ™ i
10a. USUAL OCCUPATION (Giivekind of work | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (8tate or forelgn sountey) 12, CITIZEN OF WHAT
doge during m:-tﬂj working e, sven if retired} OUSTRY COUNTRY?
Shoe VWorker : UpS e
“130.‘ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF Hugamn OR WIFE
Unknewn Unkn Alberto Ka
ADDRESS

it

G UNI%DING BLACK INE—MAEKE A PERMANENT RECORD

Y—U—USIN

. 2, (ﬂ&bﬁm that I auended the deceased from

No Unknow n rances Brattelk,4286 Washington Blvd
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onscaussper. {-1. DISEASE OR CONDITION . ONSET AND DEATH
lpe for {a), (b}, and (¢y | DVRECTLY LEADING TO DEATH" 5 .
“This docs mot meean | ANTECEDENT CAUSES a v 0’ cel .
the mode of dying, buch | Morbid conditions, if any, gfdng DUE TO (b) s
o8 heart faflure, asthenda, | rise to the above cause (o} stating i E [/ |
de.” It means the du. | Hhe underlying caue loxi W""**’] ctitnned
ease, infury, or complica- DUE TO (c) " i
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ' [
Conditions contributing to the death but not
hY related to the di or condition causing death,
‘t@-mcp_ﬁ%nﬁ. 1Sb. MAJOR FINDINGS OF OPERATION R 2. AUTOPS
wo (]
21a. ACCIDENT (Boweity) 21b. PLACEOF INJURY (s.g.. fnorsbert 2lc. (CITY, TOWN, OR TOWNSHIP) .. (COUNTY) (STATE)
SUICIDE - homa, [arm, fagtory. street, offos bldg.. sre. . .
HOMICIDE - : ; -
214, TIME (um&)St‘:ﬁ ﬁ m:\ “210T: MY MCCURRED | 21f. HOW DID INJURY OGCUR? W /
WHILE
o hEURY > ﬁ??oax AT WORK

— 7
, 18 .. 19 , that I last

P_

saw the deceased

f =]
e
WRITE. Pﬂm

\ alive on S\___ &, , and that death occurred at £79 7/~ =) m. jrom the causes and on the date stated above.
|§§1 i% or title) | 23b. ADDRESS 2Z3c, DATE SIGNED
w M’V M l A3 o W ‘57425 Lo
Zia. BURIAL CREWA- 1 245, DATg | 24z, NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION {City, tows, of cotaty) (Btate)
Tio " .
"B, 5224250 Herkimer,N,Y,

DATE REC'DBY LOCAL | REG IG RE FUNERAL DIRECTOR'S SIGNATURE ADDRESS
MAY oy oo ﬁ m rigan-sheahan, 4700 Washington Blvw
“= {Licensed Emhfmul Statement on Reverse Sldll




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by -C.

. . Student embalmer Nouewievenons seveas Wesesna N
working under my persona! supervision.

Signed. Student Embalmer . ¢ Licensed Embalmer o....'y .13 ......................
P. O. Address ﬁ.—mﬂ_’m;

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

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




