3
O

WRITE . PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD =&

FILED JUL 28 1950

THE DIVISION OF HEALTH OF MISSOUR}
STANDARD CERTIFICATE OF DEATH

2443

| EV SE P 9 Xgpesy Ve . |_.,St¢mE:i¢ N v tvmssesrmmr ssssssm mossmsinsm . ¥
BIATH NO. REG. DIST. NO. i{o_ PRIMARY REG. DIST. m.,QL___ Registrar’s No. / Q‘é
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, I lastitution: resldance befors
a.COUNTY .. 5t Charles = STATE 1'ggourd > COUNTYSt Charled™™™ ™
b. CCI,EY {1 outelds eorpurate limits, write ROURAL and give l:S,rAl;IENGTH £F ¢, CITY (If outslde corporate lirmits, write RURAL and rive township) N ”~
wosahip) (i this place)
Town St Charles, o 18°yFs Town 3t Charles /) f‘? /”/j
d. FH(%‘SLP'I!IAAT_EOOF {1 not in hospital or institution, give sirect addrem or loostion) d'ASJDRREgS {If rural, gdve oeation) y
_iNsTiTUTIoN. St Joseph Hospital 520 North 8th St
3 NAME OF 8. (Flrse) b. (Middle) o, (Lust) ‘ 4. DATE {Month}) (Dsy) (Year)
{ Twpe or Print) Floyd M Vaim DEATH.Tuly 71950
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| # cwoem 1 YEAR | O owoER u wms.
WIDOWED, DIVORCED (Bpacify} . Lust birthday) Munﬂu' Days | Hours | Min.
M W Married T | Jenuery 9 1897 23 |
10a. USUAL OCCUPATION (thinﬂdd‘;::k i0b. KIND OF BUSINESS ?IETE‘Y.' 11. BIRTHPLACE (8tate or torelgn oountry) / IZCg‘IJ'“_IZ_ER!erFWI'!AT
dona d mowt gf w, lite, aven if retired} . . 7
“Real Katate Real Estate Milton I11
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE ¢

Richard

Mein |Jannie Goldmann '

line for (a), (b}, and (c)

*This does not mean
the mode of dying, such
a# heait faflure, asthenia,

{5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 0o, or unknown) | (If yes, elve war or detes of sarvice) . NO.

] 496-14-3485 | Mrs Blanche Main: 520 No, 8th St
18. CAUSE OF DEATH lgzggfll;lg%i"
. Enter only one causo per

MEDICAL CERTIFICATION :
I. DISEASE OR CONDITION - / p r
DIRECTLY LEADING TO DEATH® () {
r

ANTECEDENT CAUSES

Morbid conditions, if any, gising DVE TO ()
rise to the above cause (o) dating .

NI

de. It meana the dia. | the underlying cause last. . / H
eaze, injury, or complica- . . DUE TO (c}- TR '
tion twohich coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to m death m not
. reloted to the discase or condi death
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
TION 3 0
. . o / . ves [ wo £
21s. gﬁ%PDEEGT y) 21b. PLACE OF INJURY (-.c..l:l;;nbou 21c. (CITY TOWN, OR TOWNSHIP) (COUNTY) 4, _ (STATEy
homa, farm, factory, strest, office L+ 8T0.)

HOMICIDE&“"%'\/.‘ - -ér;.cﬂ‘—v 3 :ﬂé‘ Las®

21d. TIME (Month} (Day) (Year) % 2le. INJURY OCCURRED | 21f, How DID INJURY 0ocCl R? 4-,.,«1“4:.‘ “,eznu-udf'
. - ] y —
INJURY é O T | Mion L] "ATwoRK- vorrleals

y ,
(Ll /G L 19, that I last saw the degghited

m., from the causes and on the dale stated above.

24a. BURIAL, CREMA.
VAL

TION, REMOVAL w

I Z3c. DATE su;m::o
D T~ro—54
24b, DATE 24d. LOCATION (Oity, town, or county)}
July 10 1950 | Oak Grove Cen;eter | St Charles Mo

‘(Etats)

DATE REC'D BY LOCAL

‘ADDRESS

7%

STRAR'S SIGNATU 25. Fuus AL DIRECYOR'S slau

| J/19/50 | A




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_l.........-.......

........ RS Student Embalmer No.

working under mydpersona! supervision.

SEUABNE verevarosrnnrnasnnrssassansesasnnss Signed.... % @@% .

Student Embalner -
Licenzed Embalmer No. J VA ‘/

P. Q. Address 7

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

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




