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1950 STANDARD CERTIFICATE OF DEATbg bl

REG. DIST. m._s_g_rmmv REG. DIST. Iﬂ‘cp
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il

1. PLACE OF DEATH

Louis

“b. CITY (If outesds corporate limits, wtite RUBAL and give
townshi

LENGTH OF
STAY (in this place)

€.
)

Registrar's No, ..LZZQW...

d lived.” If L
b, COUNTY

2. USUAL RESIDENCE (Whers 4
a. STATE

14

before
ndmhioﬂ)

frd‘ﬂ

¢, CITY (I outside corporsse limits, writs RURAL and give township)

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ’
Iv'e . or unkpown) | (If ve war or dates of sorvice)
Yes | g :

16. SOCIAL SECURITY
' NO.

TOWN Clayton TOWN  Pagedale,
d. FHé.SLPrAMEOF (It 0ot ia boapital ar institution, give sirest sddress or location) d.ggggﬁ (1 rural, give loeation)
" institumion. D.O.A. at Co. Hospital 65233 Page Blvd.,
3DNEACP&ESOEFD ». (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Dsy) (Yean
{ Twpe or Print) OLUN HOMER MEANS DEATH  May 19,1950,
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE Un years| o Dome 1 ¥Ex | = wwoen u ke,
‘0 WIDOWED, DIVORCED (Bpecity} last birthdsy) | Monthe l Dare | Houns I Min
Male _White | { DEc. 9,1862, oY
t0a. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Ztate or forslen gtuntry) 12_ CITEZEN OF WHAT
doos duting moss of working lfe, even if retired) DUSTRY COUNTRY?
UNemployed Tenneggee U.Se.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. "WAME OF HUSBAND OR WIFE
Mary. Mean ] none
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

None

18. 'CAUSE OF DEATH
. Enter anly oneocaitse per
line tor (8), {b), and {c}

_*This does not mean
the mode of dying, such
o# keart follure, asthenia,
ete. It means the diz-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TO (b)
rise to the above couse (a) dHating
the underlying cause last.

Miss. Anna Means,6533 Page Bivd,,
MEDICAL CERTIFICATION Iggﬁﬁmﬂm

. - -

-.DUE TO (¢)

caze, fnjury, or 2
tion which coused death.

I1. OTHER SIGNIFICANT CONDITIONS =

Conditions contribusting to the death but not -
related to the disease or condition causing dealh

Y

79¢ s

nhmffigggyugkx—ne

Local Registrar of Vital Statistics

.ﬂ) -

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION - ' 20. AUTOPSY?
TION - .
21p. ACCIDENT (Boweity) (Zlb PLACEOFINJURY (s4lnorabous | 216, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) - (STATE)
SUICIDE ; ofios bidy.,ete.) .
HOMICIDE \,_‘\ ™ \\ \\ )
: w-TlllE\ \mw\J {Yaar) mm) " YN.JURY OCCURRED | 21f. HOW DID INJURY OCCUR?
f\ \\\ “WHILEAT[—] NOT WHILE . .
TIURY \ WORK AT WORK
2.1 hercby certify that I attended ihe: deces ‘fram . 19 19, that I last zaw the deceased
alive on , 19 and that death occurred al I’fﬂom the causes and on the date slated above.
(Degren or title) | 23b. ADDRESS 23 DATE SIGNED

'651 "South Brentwood Boulevard | 5/20/50

%l. BURIAL, CREMA- | 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (5tale)
qgurggl7l May 22,1950l Memorial Park.Cem., i _8t. Louia Co. Mo,

DATE REC'D 8Y LOCAL REGISTRAR'S SIGN, /lb 25. FUNERAL DIRECTOR'S SIGNATURE - ‘AEDRESS

5 - o-50 b T%E}»»&u;Vu~ Jos. W. Clark,1125 Hodlamont Ave.,

Exbaler's Staterent on Reverse 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

} . ,  Student Embalmer No.

working under my personal supervision.

Student ,..sesacecscacesnce teesnsessennssans . ‘Signch"" . Y SN I A -
Student Embalmer

ensed Embalmer No ) 2633

+P. 0. Address_l.las Hodi.amont AVSasy.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F-ilm-e to comply with
the above constitutes grounds for revocation of license.)

chflb?d!qnotembahlcd.faqshouldbel_omtedabove.
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