5. No.300
v, 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

‘ VﬁEﬂ-JUN 17 1350

'BIRTH NO.

AR AVINUN UF ReALIR Ur
STANDARD CERTIFICATE OF DEATH

Ny Pl 88 2 [

, State Fllc No.

PRIMARY REG. DIST. NO. 10_0_3_ chmranNo R— 5.{.}.4.5) m——a

18. CAUSE OF DEATH

. Enter only onecouso per
line for (a), (b}, and (c}

*This doer nol mean
the mode of dying, such
as heart failure, asthenia,
ede. It megns the dis-

1. DISEASE OR CONDITION

REG. DIST. MO,
1. PLACE OF DEATH - 2. USUAL RESIDEMNCE (Wbers d d Uved. 1 § tadore
.. COUNTY a. STATE " b, COUNTY adclmion) .
; Migsouri P
b, cm' (1 cutelds corpurate Umiis, write RURAL and give c. LENGTH OF || e CITY (I outide eofporate unﬂu.mnummunmm a &,Z
TO'HN township) | STAY (In this plaes) He
St.Louis //JP St.Louls: A
NAME OF h T E 1 v A 1 Sl L
d. Fi':ij!.-SLPITA ¥ N {If sot in or . give streot or AD!?R% {If raral, ghvs location)
WSTTOTon _PePaul Hoga 3607 Clay &ve
3. EE%'EES%% a. (First) b. (Middle} c. (Last) ] | a DSFTE (-Mmm (Dsy)  (Year)
{ Type or Print) a c JUEATH June  Tth 1950
8. SEX 6. COLOR OR RACE | 7. \’VMRE.'E'EB' NE‘YgR EBRR]ED. 8. DATE OF BIRTH "’9.:.95 (Io years| If UNCER £ TZAR | & GooEx o max.
X ED (Bpepity) day) |Monthe| Days | Hours | Min,
Male White Werrded 7 | _sept 3rd 1892 “&F" l I
10a. USUAL OCCUPATION (Qbve kind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE n ,
do% H-I'me!d-orklu I.Uo.mal!nd::l) - DUSTRY (State or forslen oomuty) d 2 CITN:?'?F WHAT
alesman Dry Goods St.Louis Mo, oOeA,.
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward baly Minnie He: -
IS. WAS DECEASED EVER IN.U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 5i{GNATURE OR NAME ADDRESS
{Yen, o, &r unknown)} | (Il yea, wive or dates of service) NO.
Yes W h - 488-07-9218] Teresga 3607 Clay Bee
INTERVAL BETWEEN

Ze dun

- - MEQJCAL CFRTIFICATION
DIRECTLY LEADING TO DEATH® q) M

ANTECEDENT CAUSES

Mforbid conditions, if my,:g[m DUE TO (&)
rike to the abore caute (o)
the underiping cause loxt.

DUE TO (e)

tbrro

eaze, infury, or complica-
fion which caused denth,

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not
related to the dizease or condition cauting death. 1{ “) re
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION .
ves [ wo [
21a. ACCIDENT {Bpacily) 21b. PLACE OF INJURY (ex..lnorabous | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . - boma, fsrm hm strest, offios bldg.,se)
HOMICIDE * -
214. TIME (Month) (Day) (Year) (Hoon 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? . 'S, X
; - v WHILEAT NOT WHILE ’ i
INJURY = | WoRK AT WORK

2. I hereby
alive on

certify that I attended the deceased from £, 1642°, 1o ;ggatﬂ_ 1907 that Tllast saw fhe deceased
_ﬁaaﬁ;?_ 1959 g thghydeath ,fr the causep-gnd on the dale stated above.

2. SIGNATURE/

P

0 ek, ""’“"(?:“)

2. DATE SIGNED

Yo ramd 4ot -0

<13

24a. BURIAL, CREMA-
TIONREM )

b DATE

6/1 /50

24c. NARE OF CEMETERY OR

C.&lm:r_Qemet

I.NATION {City, town, or county) A-. (Stﬂa)

.

25, FUNERAL DIQECTOI $ SISNATURE ADDRE $3

Sullivan Funeral Dir, 2849 Euclid

jﬁ.ﬂ?ﬁ SIG
" (Licensed

s Statemett on Reverme Side)




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, 0T by e

working under my personal supervision.

Slgned..ieiransiacnnns
Student Embalmer

P. O. Address

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

If this body is not embalmed; fact ghould be so stated above, ~'+'"" 0 iU




