. Mo, 300

. 10.48

&

1

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

FILED JUN 23 1950 THE DIVISION OF HEALTH OF MISSOURI

. >
STANDARD CERTIFICATE OF DEATH seare rie o 211798
LpiaTh wo. -2 T4l O ?-\.fﬂ REG. DIST. MO, 3 lg PRIMARY REG. DIST. M]Q-Qg—:- Registrar's No 3316
1. PLACE OF DEATH Z USUAL RESIDENCE (Whers daceased lived. Il lastiioton; reskiescs befors
a. COUNTY a. STATE M b. COUNTY sdwimion).
7 : o
b. CITY Uf outaide 7ats limita, write REGRAL and give ¢. LENGTH OF || e. CITY s corpopte limits, writse RURAL and give township) : -~
OR . toweabip)| STAY (in thia place) OR S )
TOWN V. Mso)s @ ey
d. FULL NAME OF, Instivation. give streat address o1 lovation) ||  d. STREET prrye—y
HOSPITAL OR : J ADDRESS | ¢ 7 ; Q
INSTITUTION anonys MNose. “25 TFS‘ O
3. NAME OF 3. (Fimsl) 5. (Middle) e (Last) 4DATE  (Math) (Day) = (Ve
{ Type or Print) @- Murrine = DEATH (A /”’ )S
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED” 8. DATE OF BIRTH 5. AGE G mn) = el 1 7ot | 4 o
, (Bpaclty) ) - t birthday. o
Mase O] wOHIrE Never linenserl| € J1> [ se | Tid
10a. USUAL OCCUPATION (Givekind of work-| 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelgn oomates) 12 CITIZEN OF WHAT
done diiring mont of working lits, sven if retired) DUSTRY 5) 0 COUNTRY?
NoeNG peVE Y Loseors Mo vs A

13a. EATHER'S NAME

' 13b. MOTHER'S MAID AME 14. NAME OF HUSBAND OR WIFE
rLso /%R.T’/}UEQ— .l Fs rare 3 lBRBONS VoW’

IS. WAS DECEASED EVER IN 1),S, ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT 'S5 5I1GNATURE OR NMEz ADDRES-S

(Yoo, 00, or unknowa) | (If yea, sive datas of sarvies) NO,
I e ~ S/2E
18. CAUSE COF DEATH ) MEDRICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecaiss per I. DISEASE OR CONDITION . Ofﬂ’hl-;D DEATH
line for (s), (b), and {c) DIRECTLY LEADING TO DEATH* () _ Anoxim
ANTECEDENT CAUSES 1 hr

*This does not mean
the mode of dving, such | Mortid condiions, if an, giring DUE TO (6) mﬁht “n’cricle Ll.uumnt

-} as heart fatlure, esthenia, ,rhcmthcnbwemme(ajwhzg o . P .

ee. It weoma the dis- "““"“"'”"‘“‘“‘M 3

cass, infury, of complica- . . DUETO (c) -
tion which coused deatd. | 11. OTHER SIGNIFICANT CONDITIONS ’ oot T

Conditions contriduling to the death dut not
related to the dizease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - e - - | 2. AUTOPSY?
TION . '
L. : , . » ves (] wo K]

2ta. ACCIDENT (Bpacity) 215. PLACEOF INJURY tes. lnoraboums | 2le. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE bome, larm, fastory, strees, offios bidy., ene.) - . S
HOMICIDE

214, TIME (Mouth} (Day) (Year) (Houn) | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -~

‘ OF © | wengar—y noTwHLE, . . . "y i
INJURY | “worx AT WORK
*

ZZ.Ihercby { %dm&d!fm June 12 19 S04 , 19 /that I last saw the deceased

ol , ond)that deoth occurved at 41 _BZB¢ from the couses and on the date stated above.

2a. SIG or thae) | 23b. ADDRESS Bc. DATE SIGNED
W.ﬁ - - 3739 Gravolis - : 6/13/50

2Ua. BURIAL, CREMA-
REMOVAL thometty)

OF czfnv CREMATORY LS’ ON (Olty, town, _ ;
o P Y47, 4 ~Zpr. Y. S O 0rs /%360/6/6_

S 3 Embeimer’s Str on Reverse Side)

/
DATE Wf%[ J?Sl(;m 5. F]:!IIL DEIECTOI I/Il‘?slﬂil! : IDDI%Q




STATEMENT BY LICENSED EMBALMER

I hereby certify th e body s&hose namesfs recorded on the reverse side of this certificate’ was embalmed by me, or by oo

Student Embelmer No.

g

working under my personal supervision,

SRUENE oinien e ) Signed %j . -
tudent almat
. Licensed- Embalm::j/?iﬁ._..........._..............
- : . T ¢
’ P, O. Address X Lt

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIJHER in his OWN HANDWRI’ITNG {Failure to comply with
the above constitutes grounds for revocation of license.)

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




