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

FII.EB JUN 29 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

=4 e 1§

TOWN St. Louis. Missour

State File No ';6' 3
)
o Y

Illl'l'n O .gc DisY, mﬁ! % PRIMARY REG. DIST. NO “‘ i) ?Rummr’: Na..........._:.. mmmmmm —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lved. If & reaid before
a. COUNTY a. STATE b. COU sdaimion),
. Missouri "Ste Cenevisve

b. CITY (I outside eorpurate Ui, write RURAL aod give c. LENGTH OF ¢, CITY (If ouseide curparate limite, write BURAL aad give townshin)

townahip){ STAY (in this place)

0G50 .

TOWN Ste .Genevieve,

{ nn or unknown) I (m In war or dates of sarvics}

iN U.S. ARMED FORCES? l

None

Gortrude ‘TipﬂlL—,_'
17. INFORMANT' &

FULL NAME OF (If Bot Ig b lon, glve street sdd; or | dASJ.DRR% (If ronl, give location) /
__Werimon 5 J _og_s Hospltal Rural Route
3. ISJE%ME an 8. (First) b. {Middle) c. (Last) . i OAF (Moath) (Day) (Year)
{Type or Print) A £ Lurk I DEATH  June 17 1950
5. SEX I 6. COLOR OR RACE | 7. MARRIED, N'IEVER MARRIED, . 8, DATE OF BIRTH 9. ABE unr-;n ¥ Do ’n".: ;uu ..
(Bﬂdtr oare | Min
Maje O] White . Jan 4 1877 75 | |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn ocuntry) 12, CITIZEN OF WHAT
done during mewt of werking Iifs, even if retired) STRY COUNTRY?
Retired Farmer Farming Ste Genevieve, Missourli | y,s5.4,
ilaa., FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lena Lurk
15. WAS DECEASED EVER 16. SOCIAL, SECURITY SIGNATURE OR NAME ADDRESS

Lena Lurk - Ste Genevieve, Mlssours

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and {(¢)

*This does not mean
the mode of dyiag, such
a# heart falltire, asthenta, .
e, It wmeans the dia-
cae, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'“)

ANTECEDENT CAUSES

Morbid conditions, { , giring DUE TO (b}
ril:rto the above ama{ 725 dating .,

the underlying cause last,

MEDICAL CERTIFICATION

INTERVAL BETWEEN
OMSET AND DEATH

2O e R

b,

7 A-a’/

DUE TO (¢) Aﬁ

tion which coused death,

11. OTHER SIGNIFICANT CONDITIONS

" Conditions o the death but not
related to the disease or condition causing deafh.

émﬁtélJ?_q;uzuuf

upa_gééidaunﬁ 6 Jm
ﬂﬂ m»«n—/z—m—&:ﬂ ) i

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 7 7T | . auTopsy?
TION
e . yes (70 [
21a. ACCIDENT (Bpacity) 216, PLACEOF INJURY (e.¢..in crabost | 21c, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE, - bomse, farm, fastory., sieset, office bidg. . ate.) :
HOMICIDE , L L,
214, TIME (Mcath) “(Dey) - (Yean) (Hour) ‘2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? i
OF - . . ! = T mm.u-r NOT WHILE N L y
INJURY: . me AT WORK . . ’
21 hereby certify thap I attended the deceased from 1,1{/?4 , 1952 1o 5_/17 , 19 b”, that I'last saw the deceased
. alive.on ¢€/47  19.52, and that death occurred at 12_140.3:, from thes causes and on the dale stated above.
2. SIGNATUR ({Degros or title) | 23b. ADDRESS 3. DATE SIGNED
=Sy SR V7 e Yy
2 BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . | -24d. LOCATION (Olty, town, or county) * (Btate)
)
Burial | 6-20=50 Calvary Ste Genevieve, Missouri

DATE REC'D BY LOCAL

JUN Y REG.

55

yg M}?ﬁa«.ﬁ_

5 FUMERAL DIRECTOR'S S$1GNATURE ADDWESS

Albert 3.30226.47005Wash1ngt0n “Blvde

(Licensed Embalmer's Ststement on Reverss 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

Y
Student imbalmer No...

L R N N Y YRR Y

Sign o A =
3ignedesesceccannas trarereneun tasesesann ..

g Student Embalmar Licensed Embalmer No. ...a' )/
P. 0. Address

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

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




