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ING BLACK INE—MAKE A PERMANENT RECORD
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WRITE PLAINLY—USING U

UVIRUN Ur

ALED JUN 3 1950

'BIRTH NO.

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3\ PRIMARY REG. DIST. m1003’

EALTA Ur MIDAVUNI

A3

Missouri

Registrar’s No. i i mssmson ——

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. I instl T resid before

a. COUNTY a. STATE b. COUNg G’ adialaston),
teSenevy

leve

10a. USUAL OCCUPATION (Gilve kind of werk
done during most of working Life, even Lf rotired)

10b. KIND OF BUSINESS .OR IN.
DUSTRY

b. CITY (I cuteide corpurate limits, writse RURAL and give ¢. LENGTH OF ¢. CITY (U outaide corporste limits, write RURAL and give township) / '
ToRN . towrship;| STAY (in this place! J ? g'
St.Louis TOWN Ste.CGanevieve :
d. FHOL%PT'FME OF (fpetin b or i give atreot add ar losution) d.ASI;rDR (It Tural, give loeation) .'. . /
INSHTUTION St .Johns Hogpital
3. NAME OF 8. (First) b. (Middle} c. (Last) n Dg;g (Month)  (Day)  (Year)
(Typeor Pty WA1) dam D, King veai May 25, 1950 .
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE o years| & TH0ER ¢ TEAR | F thotn &1 vy,
W]DOWED, DIVORCED (8jedtr) . Last birthday) |Monthe| Daye | Hours | Min.
Male White ried 1. |A I l

11. BIRTHPLACE (8tste or forelgn aountry)

12, CITIZEN OF WHAT
[=¢) 1

NFAD

Carpenter Lonzburg,lll.gf oD e
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown U
i5. WAS DECEASED EVER N U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. no, or unkoowa} | (If yes, xive war or dates of service) NO.
Nn - A D, K M
18. CAUSE OF DEATH MEDRICAL CERTIFICATION * Tﬂggﬁm
1. DISEASE OR CONDITION v -
Eter oty oo | ORI LY CEADG 10 DEATHe 3y Mot p B (Foriind tee pn i s
«This does et mean | ANTECEDENT CAUSES v
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
ar heart foilure, asthenic, | rise Lo the above couse (¢} siating
de. It means the dig. | Dh¢ underlying cause laxt. -
ease, injury, or complica. DUE TO (¢}
tion which cauzed death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
reloted lo the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
YES D NO D

21a. ACCIDENT (Bpecity} 21b, PLACEOF INJURY (e, norsboat | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) ﬂ\ (STATE)
SUICIDE boma, farm, fagtory, atreet, offics bldy., e30.)
HOMICIDE 1 / Z
21d. TIME (Monta} (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? N
. ¢ WHILE AT[™] NOT WHILE
INJURY = = | “work AT WORK
2. hereby certify that I altended the deceased from f/?'/ﬁ? 19 , lo J‘/"’:/ﬁ’ , 18, that I last saw the deceased
alive on 5"/—"-"/3@, 19 , and that death occurred al 6.:.552 m., from the causes and on the date stated above.
2%. SIGNATURE -, + L _Evans (Degres uzt/fue) 23b. ADDRESS Z%. DATE SIGNED
gt VI %Q A"-??’/Y—&M‘/@ 5/“"5/_”?
242, BURTAL. CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) (State)
TIO%REMOVAL ‘J.
2 G Valley Springs Ste .Conevieve; Mo,
DATE RECD BY LOCAL | REG : 25. FUNERAL DIRECTOR' S SIGNATURE RODRESS
lbvert H.Ho 4700 VWashington Blvd.

‘s Smcmtnl on Reverse Side)
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2 A
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 b}'.._./_.‘a:!.:.’b..:‘.:.‘
. ‘ ,
ot - . Student Embaimer No taernaas
working under my personal supervision. .
Signed_%. =
§1 Guvovevncnarnnnenreanesans
gne Student Embalmer Licensed Embalmer A .
' _P. O. Address "..a/‘_,,é
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN . (Failure to comply with
the above constitutes grounds for revocation of license.) ;
If this body is not embalmed, fact should be so stated ﬂlmw;.lr ’ - -

. ‘ - /




