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

AILED JUN 29

BIRTH NO.

1550 st ANDARD CERTIFI

THE DIVISION OF HEALTH OF MISSOURI

‘
REG. DIST. no._dlﬁ_numv REG. OIST. MO

~

22458
5309

. s aad by did by

CATE OF DEATH

State File No

Registrar's No. ...

I, PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If instiwticn: reridencs before
a. COUNTY e. STATE b. COUNTY admbmton).
Mo,
b. CITY (If outslde corpurite limite, write RURAL snd give. | c. LENGTH OF . CITY (1f cuwide corporate licits, write RURAL and give unn.up)
=Tt CQR i . townshlp) | STAY iin thiw place) OR 7 ;3
ToMd St, Louils Town St,. Louls

d. FULL NAME OF {If not in boeplial or Institation, give sirect address or location)

STREET

(1f raral, ghve Woation)

HOSPITAL 7 ADDRESS
INSTITOTION 4010 Lafayette Ave. }r .
a l?l-:%:ME OIE 8. (First) b. (Middle) c. (Lm) i DATE (Mouth)  (Day) (Yesr)
(Type or Pring) DAISY WITLER DEATH Juns_ 19 1950
5. SEX ’ 6, COLOR OR RACE § 7. w&%ﬁg EIE\ng HARRIED.’ 8. DATE OF BIRTH 9 hJ\.:SE (hn)ln l:g::: lbr:.l ¥ DOIR M MxS.
' RCED (Spacity ’ Hours | Mh,
Female Whits Married - ! Dec. 19,1880 39 "l N
10a. USUAL OCCUPATION (Givekind of w 105, KIND OF BUSINESS' OR_IN- | 11. BIRTHPLACE orelen oquntry]
done during moat of workiag u‘:?.muw:: N DUSTRY (Biste oe ¢ ? d ‘z'cé):{JTn:TzlE!’\"?F WHAT
| - 3t. Louls, Mo,
Hlsa._nmm's MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Woodson Rebecca Ma:
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUR{‘TOY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yee. no, or unknown)

N {If yem, Kive war or dates ol wervics)
(#]

Edward Witler 40)0 Lafavette “ve.

. Enter only ons catise per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (b), and (€) DIRECTLY LEADING TO DEATH® ()

MEDICAL CERT-IFICATION

4%:2«

*This does not mean | ANTECEDENT CAUSES

{he mode of dying, such

Morbid conditiens, if ang, sz DUE TO (b}
op heart faflure, asthenda, | rise to the cboer cause (o} gating .
dte. It means the dis. | Phe underlying couse laxt,

cans, infury, or complica- ki DUE TO (e)

tion 1hich caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Omditions to the death but not
related to the disears or condition causing death. .

1927:: OF OPERA. | 19b. MAJOR ?;uimes OF OPERATHON m 2. AUTOPSY?

21,{ ﬁdbm {Bipacity) 21b. PLACE OF INJURY (es. Inorabdl | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

ICIDE bomas, farm, inetory, srest, offes bldy., ewe.)
HOMICIDE
21d. TIME (Mcath) (Day) (Yesr} (Hovan) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY WHILEAT NOT WHILE 7
m. WORK AT WORK Y

19&1, and ihat dea!h oceurred af

2. I hereby certify I atiended the deceased from %_LL, 19.‘![- o
alive mﬂg_ 5_.-.192

1852, that I 1kt s0d the decsased

. rﬁ the causes and on the date stated above.

B2 e D

zséb.? A;:;nssé 2 g . I Zk. Iom s?smzn

%a EEH g\!'-AL A | 24b. DATE 24, i‘lAME OF CEMETERY OR CREMATORY . LOCATION (Ofty town, or county) (Biats)
M) .
Buria une 22, 19'50 8t, Peter. Cenieteryi St, Louis Co. Mo,
25. FUNERAL DIRECTOR' $ BIGNATURE ADDRESS

DATE REC'DBYI.@AL
JUNEOI@ Jg

Kriegshauser 4228 S. Kingshighwax Bl.

. (liensed Embuloat's Statrment on R

Reverse Side)
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o STATEMENT BY LICENSED EMBALMER
r " !
I,,hcrcbyv cert:iy that the body whose name is recorded on the reverse side of this cert:ﬁcate was embalmed by me, or by — .
7] ': i
R RO— .
i ' 5{;orking under my persona! supervision. tudent Emdalmer Noveeucvrosanaa Beessmanann ‘
ﬂ L s Stg:ned....-_( A/{*@ﬂ - Z-ﬁdﬂ /ﬂ
Con . o
: bldned ..... '””S;;;;;\.t”&.ni\;ir'n:: feseresnes Licensed Embalmer No 0 7

<\ . P. O. Address

Note: The above MUST BE SIGNED BY 'ﬂ-lﬁ LICENSED EMBAI.M.ER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of l;cense.)

fl )
Ifthubodyunot embalmed, fact- shouldbesomted above. . .
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