THE DIVISION OF HEALTH OF MISSOURI 2 186 1

5. No.300

. 1048 FILED JUN 29 1950 STANDARD CERTIFICATE OF DEATH St File No
"BIRTH NO. REG. DIST. NO. Bj&_ PREMARY REG. DIST. "40.0.3_ Eegistrar's No. ......‘-.3’.3.8(). ......
1. PLACE OF DEATH ° ' T g 2 USUAL RESIDENCE (Whyre dacowsed frved. 11 1 FrEr—r
a. COUNTY " . a. STATE % b. COUNTY : adinisionl.
‘ St . Louisa—Mo- b < .
/ b. CITY (I cateide corptats limita, write.RURAL snd gire c. LENGTH OF || ¢ CITY (1f.ouwide eorporame liggss. write BURAL acd glve townahip)
OR 4; townahip)| STRY (in this place? R y

o .
TOWN %‘r PR, re,

STREET

A/99
o

. FULL NAME OF (It not in hoapdtal or Inatisation. eive etroot addrom or locatlon} raral, give loaation)
HOSPITAL OR , ADDRESS . .
.INSTITUTION 3 an  Ave b7z Washington  Aye.
3. NAME OF a. {First b. (Middle) ¢. {Last)
DECEASED {Kirst) { 4. DOA}'E (Menth)  (Dey) (Year)
- {Twpe or Print} Edith : Noflesn DEATH 6 16th 1950
5, SEX 6. COLCR OR RACE ) 7. \wrﬂﬁf}%g. NE\YOEECESRRIED' 8. DATE OF BIRTH ¥ e :.GE (In yenrn| \F UNDER 1 YEAR | O° UNDER 1 uEs.
) (Hpeciiy) t birthday) | Monthe| Days | Hours | Min.
Pemale 2| Col. widowsr B | f— 15— J&7P | Fiyra. | |
10a. USUAL OCCUPATION (Gie kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {State or forelan cauutry) 12. CITIZEN OF WHAT
done dgring most of working life, even if retired) DUSTRY COUNTRY?
Housewife Texas
i !Isa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Willie Francis .| Mary Francis fiidower
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. no. or unknown} l {II yea, wive war or dates of sarrice) NO.
: Olivia Re

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH MERfCAL CERTLEI
 Enter only onecauseper | |- DISEASE OR CONDITION o
line for (8), (by, and (& | PIRECTLY LEADING TO DEATH(q)- ,

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if anyg, giring OUE TO (b)
a# Aeart fallure, asthenia, | rise to the cbove cause (a} fating
HEIt ‘means the dis- | the underiying cause last.- | L
cate, infury, or complica- DUE TO (¢} {
tion which cawsed death, | 1. OTHER SIGNIFICANT CONDITIONS ~ 2% . . . [/ -

Conditions contribuiing to the death but not
related to the disease or condition crusing death.

19a, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION | . e e . . e+, ] 2. AUTOPSY?
TION . ’ -
_ ves [ wo [
21a. ACCIDENT © 7 (Bpecity) 21b. PLACE OF INJURY {e.g..ln erabont | 2]e. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (SI'ATE)
ﬁ‘gﬁlgfns bome, farm, faetory. strest, office blds.. ewe.) ., oo

USING UNFADING I}II.ACK INE—MAEKE A PERMANENT RECORD

21d. TIME (Mogth) (Day) (Year) {Hom) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF ' . WHILEAT cmumn.z
INJURY . . [Jar womk , ]

-

|-
5 || 1 horeby cerify gt Lattended the decsased fr w lg (G uéQ that T lasl saw the deceased
; clive on _m, 18 ___, and that occurred at m., )‘rom the causes and on the date slated above,

S e. SIGNATURY & Fe 10 (AtDegros ot title) l}Sa ADDRESS . | 3. DATE SIGNED
,E_? u. BURTAL. CREMA- b DATE 2%. NAME OF CEMETERY OR CREMATOR / 24d. LOCATION (Ol towm, of county) ... (Btate)
= REMOVAL N i .

S

. Ml . R
¥ 6/20 Washington Pari 9%00 Natural B’:’dﬁf -
DATE; EC m.n‘é s| ] zs. FUNERAL DIRECTOR' B S)GNATURE pRESS

0@ Herman J,.8mith Mortusry 4o47/% Labadie
Wmd Embalmer’s Statement on Reverse Side} -

3 .




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0t by

.................... . eernenenany Student Embaimer No.

working under my persona! supervision.

S8UTENT vucvuavevansssssssossdorsarsarensas Signed. . STl Gt [ ?

Student Emb I ar ' . |
’ o ) \ Licensed Embalmer N 4 \? 4 / |
. - P. O. Address—XE7,.. M.\/ wZs.. 2?2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.. (Faxlure t0 ecomply with \
the above constitutes g'rounda for revocation of license,) -

If this body is not embalmed, fact “should be s0 stated above. - . . ’ ‘

+




