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NG BLACK INE—MAKE A PERMANENT RECORD ’?

N THE DIVISION OF HEALTH OF MISSOURI
fLED JUN 2- 1950  STANDARD CERTIFICATE OF DEATH stare rite 1 1O,

| BIRTH NO. REG. DIST. NO. -S' Z PRIMARY REG. DIST. WO. !P_Q_b_. Rcoutrar.lNa....l%.l/g\ 1

I. PLACE OF DEATH Z USUAL RESIDEMNGE (Where deconsed lived. 1 i Liete before

a. COUNTY . St . Louls a. STATE u a b. COUNTY ) q adininglion),

b. CITY (If onwide corpurate Limits, write RURAL and give ¢. LENGTH OF c. Cg’g (i ouwide corporate limita, write RURAL and give townahip)

OR township) AY (1n this place} L i
oW Manchester BU|  row U w7
d. théES-P?[']BAMEOOF {1f not in hospital or institution, give strect address or locatlon) dASDTl'JRREEEg.S (It rural, give locatlon) ! o |
instirution  Pine Crest Nureing Home
3. NAME OF 3. (First) b. (Middle) €. (Last) © | 4. DATE (Month) (Day)
DECEASED " VoOF 5. )
{ Type or Print} gb’igégg— Kimbell DEATH May ] l%ego
5. SEX O 6. COLOR OR RACE | 7. MIARR[ED. gEVoEg MARRIED, 8. DATE OF BIRTH 8. I:«.GE (lnd:'c)nn IF UNDER 1 YEAR | O UNDER u wes,
. cify) t Monthe | D H Min.
Male Wwhite [ NEYEY CHEY¥R fB¥®)) Dec. 16, 1877 4 | e [ Boom |
10a. USUAL OCCUPATION (Gwekindof work | 10b. KJND OF BUSINESS CR IN- | 11 BIRTHPLACE (State or forelzn country) 12. CITIZEN OF WHAT
done dusipg most ofworking lifs, sven if retired) DUSTRY 7 COUNTRY?
ﬂlndn ‘ Unknown
13a. FATHER'S NAME _ . . 13b. MOTHER'S MAIDEN NAME 14.- NAME OF HUSBAND OR WIFE
Unknown {. Unknown None
i5, WAS DECEASED EVER IN 1J.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-;a);:ﬁnown) | (I yob, give war or dates of service) NO. . r
.

| Enter only onecnuseper | 1. DISEASE OR CONDITION

INTERVAL BETWEEN

18, CAUSE OF DEATH MEDIC A%
ONSET. D DEATH

line for (a), {b), and (c) DIRECTLY LEADING TO DEATH® ()

a8 heart failyre, asthenia, |- r’:‘u to the above cause {a) stating .. .. ... W .. e e e meer e _-.__/
e, I meons the dis- "t eundfr!qu cause last,

«Thia docs mot mean | ANTECEDENT CAUSES M 2
the mode of dying, such Morbid conditions, if any, giring DUE TO (b) M’ W
caze, injury, or complica- i DUE TO (f') —
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS - '
Conditions eontribuling to the death bui ":ot %
related to the dizease or condition causing death.
192. DATE-OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION ~ ~ + - -~ -'° -7 7 v it iy A 2. dftopsyr
TION / % ’) |
b X 5! ves [ wo K]
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s.5.,1n orabeut | 21c. (CITY, TOWN, OR TOWNSHIP) . T(COUNTY) ' (STATE)
SUICIDE home, farm, Iastory, street, office bldr., av0.) LTy v e AR
HOMICIDE
219. TIME (Moath} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—} NOT WHILE ,
INJURY WORK AT WORK L,

2. I hereby certify 'zhﬂ‘ I attended-the deceased from _ﬁL_, /I};é, to %L, 19&, that I last saw the deceased

alive on 19 the causes and on the date slated above

23, SIGNATURE/

WRITE. PLAINLY—USING UNFADI

24a. BURIAL. CREMA, Y
. REMOVAL ¥

3 NAME OF CEl RY CR ATRY .
b \\»\ S© b}. M.,_“JZ/;J

DATE REC'D BY L%%L REGISTRAR'S\SI :wunz% (Q NERAL DI n:c'd’:a S 51 ENATURE nonne!s
g' ! S . ‘t' 2 = O'Mhb h /d ¢ W t:

(Itu Embalmefl Statement on Reverse Side)
T i -'Tﬁ\- ———




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, ar byl oo, ‘

_______________ , Student Embalmer No. s ‘
working under my personal supervision.

StUAONT voeveuvasrusancaranaonsessrsenncnns Signed
Student Embalmer

Licenzed Embalmer No.ocnreceen. Leveremsemrenasennensanasan

P. 0. Address

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

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



