WRITE PLAINLY—USING. UNFADING BLACK INK-—--MAKE A PERMANENT RECORD

FILED JUN 23

1350

THE DIVISION OF HEALTH OF MISSOURI

21632

“
13

{Yes. no, or uttknowa)

{If ywu. give war or

e STANDARD CERTIFICATE OF DEATH State Fite Nowo
37 YY) S EilEﬁl
'BIRTH NO. 0&7-—\5 o REG. DIST. NO. PRIMARY REG. DIST. MO._ ; Registrar's No
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decoassd lived. 1If inetitutlon: reskienos befors
a. COUNTY a. STATE/V b. COUNTY adinimion).
.85 d vl
fe) b. CITY (1t cuteida corpurats limits, write RURAL snd give g‘m‘?.rENGTH OF ¢. CITY (I outeide corporate limits, write EURAL and give township)
. townghip) (in this place)]
LR A AP : AR Y
d. FE&SLP:"I"QAH;‘.EOOF tll not in hoapital or institution, gire streat add ar !nqllon) ASDTDRBS (I rimal, give location} o
INSTITUTIO 2 ¥ FAF LS
36%%&&5&% 8. (First) b. {Middle } ¢, {Last) 4. DS;!.'-E (Month) ] (Dny) (Year)'
(Type or Print) S s ol ¢ DEATH é S 2 ST
5. SEX 6. COLOR OR RACE | 7. MARRIE NEVER MARRIED, | 8. DATE o:r/gmm 9. AGE (In years| If o | AR | F Locen 2 pms.
c) : . W , DIVORCED (8pecify) last birthday) Monﬂu’ Days | Bogrs | Mis.
Mﬂ Lnsf -5 g
10a. USUAL OCCUPATION (Glvekindofwork | 10b. KIND OF BUSINESS OR {N- | 1, BIRTHPLACE (& 1 ¥ 2
dons daring most of working U!c.-vunnit :udr:rd) h DUSTRY tate or forelen souatey Iztg{fTP}IZ"ER"J”OF WHAT
St,Louig ,Missouri
‘ 13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
g k(\"h: 4‘ :_141—14' £\F é&i
I5. WAS DECEASED EVER IN U,S. ARM ? . SOCIAL SELU L'.rc‘)( FVU. INFORMANT'S SIGNATURE OR NAME ADDRESS

' ]/ . Ll '
AVt 50
MEDICAL CERTIFICATION INTERVAL,
ONSET AND DEA

18. CAUSE OF DEATH
. Enter only onecause per 1. DISEASE OR CONDITION "
Line for (33, (by. and (o | DIRECTLY LEADING TO DEATH?(5) e j e Reedaaco al. N adf o
«This docs mot mean | ANTECEDENT CAUSES Qj/\% -
the mode of dying, such | Aorbid conditions, if any, gicing PVE TO (b)
a# Beart fallure, asthenda, rige Lo the above cause (a) slating . e
“dte” It inedrithe-dig- | the underlying causelast. » wmzr n - Il el SN s ) = -
ease, infury, or complica- DUE TO (“] -
tion which cauzed death. | 11. OTHER SIGNIFICANT-CONDITIONS < _ . T -
Conditions contributing to the death but nok
. related to the discase or condition causing death.
1%a. DATE OF QPERA- | 13b, MAJOR FINDINGS OF- OPERATION - - i N t : o 20. AUTOPSY?
ST T TION : . . - :
stim NO D

‘2ta. ACCIDENT - C (Bbedty) 21b. PLACEOF INJURY (og..lnorabous | 21¢, (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)

SUICIDE home, Iarm, factory, sireet, office bldy..sne.) .

HOMICIDE -
21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY WHILE AT NOT WHILE| 7 Z 5)
- @ | WORK AT WORK . : e

2. I hereby cerlify that 1 attended the deceased from;“_/*‘-‘-—/’ 1952, 60 %QIL_L&, 19_{"_', that 1 laat scw the deceased

alive on . 1959 and that deat ocourred at x_._g.l;g_m rém the causes and on the date stated above,

Za. SIGNATYR

BURIAL, CRE!

'[DON RliMOflL (Bn-r.!ﬂ

o

bw mb o

(Degma or title)

23b. ADDRESS 23c. DATE SIGNED

. 328Y Hardhoo

§ DATE

6=-14-50

| 24c. NAME OF CEMETERY OR CREMATORY

St, John'a Cemetery |

led LOCATION (City, town, cr county) , (State)

Mehlville Lemay 23,Mo,

DATE REC'D BY L?RCEAGL R RAR'S SIG

HAT, —_—
-

25, FUNERAL DIRECTOR' § 8| GNATURE T ADORE 85"

Fendler Undtk,Co,7420 Michigan Ave,

(Licensed Embaiowr's Statement on Reverae Side)
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