. Mo, 300
. 10.48

~

ALED JUL 31 1950

BIRTH KO.

THE DlVISION-OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 l_ammv REG. DIST. NO.

State File No

%mhimr'a .
1. PLACE OF DEATH 7. USUAL RESIDENCE (Where d lived. If institution: reskience before
a. COUNTY . a. STATE b. COUNTY adinimion).
- Misgourd
b. CITY (u cuteids corpurats limita, write RURAL snd give c. LENGTH OF ¢. CITY (I cutside oorporate limits, write RURAL and give township)
townahip}| STAY (in this place) Val
TN __Satnt Louls T _Saint Louls 273
d. FULL-NAME OF (If not'l hospita] or instisstion. gl ¢ add loaationy || d. STREET (If rurs!, give location) i
HOSPITAL OR outh Broa e or o ADDRESS
INSTITUTION 5000 South Broadway
3. NAME OF a. (First) b. (Middle) ¢, (Lest}
DECEASED L 4 DATE  (Momth) (Day) (Yean)
(Tyoeor Pring) DEATH ¥ — T3~ $C
5, SEX ~ - 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH . & 9. AGE uﬁun ¥ CNOER ) YEAR | ‘W WCER u bas.
WIDOWED, DIVORCED (Bpecliy) . laet day) |Months ' Duys | Hourm | Min
Fensle'.| White Widowed & July 28/1875 | 74 l

10a. USUAL_OCCUPATlON (Give kind of work
dons duting most of working lifs, svsa if retired)

At Home

10b. KIND OF BUSINESS OR_[N-
) DUSTRY

11. BIRTHPLACE (Btats or foreign sountry)

St. Louis,, Missouril

12, CITIZEN OF WHAT
TRYT

TI87a.

. Enter only cnecanse per

DIRECTLY LEADING TO DﬂTH‘(a)

132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ,
Phillip Roeder Unknown Sewnwald Oscar -0, Dunham
15. WAS'DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.n0. wunknovn) _(If yea, xive war or dates of sarvics} NO.
No None ¥m R, Dunhem=45T4 Nadine Court
18. CAUSE OF DEATH MELQICAL CERTIFICATION - INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

line for ¢a), (b}, and (¢}

“This does not meen ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE
- rise o the above cause (n) stating
the underlying cause last,

the mode of dring, tuch
as heart fasiure, asthenda,
ete. It means the dir-

ease, injury, or complica- DUE TO fc

(,,)W /0,‘9@1’4(—0 | , /?

11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition cousing death.

tion which caused death,

18a. DATE OF OP.II—:_IROJ:‘- 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- : . yes [ wo
21a. ACCIDENT (Bpedity) 21b. PLACEOF INJURY {a.g..inorsboct | 21c. {CITY, TOWN, OR TOWNSHIM . (COUNTY) (STATE)
SINCIDE bome, fatt, factory, suest, siios bidg, et0} ‘ *
HOMICIDE )
21d. TIME . {Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED [ 211, HOW BID INJURY OCCUR? ;
: : . WHILEAT[—] NOT WHILE . ... ,4/
INJURY WORK AT WORK _ -t - y

22 [ hereby attended the deceased framm, é%jlé(
phpqon MZQ , ,;gj;b_, and uuu death occurred at /L5835 m

C}
7 - v
o 19@ that [ last saw the deccagcd
om th ‘causes and on the date stated above

(Degroo or titlo)

23b ADDREsﬁ'

WRITE.PL‘:}INLY-——US-I‘NG UNFADING BLACK INK—MAKE A PERMANENT RECORD

~7 %Z‘i'
24b. DATE

24c. NAMEOF CEME!'ERY OR CREMﬁToaY

Valhalla Cemetery

24d. LOCATION (Qip#, toomn, or
..5t, Louis Coun

-non L pedtn | “py_ 25-So |
DATE REC'D BY LOCAL ’

25. FUNERAL DIRECTOR'S 81EMATURE ADDRESS

L 2755 RT%?M

C.R,Lupton & Sons 72 7233 Delmar Blvd,

mwonRmM)
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STATEMENT BY LICENSED EMBALMER

I hereby cert_ify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Or bymmmrmeeem -

working under my personal supervision,

Student ...

atasenssaTesssnAstasanERaY S ceams

Studcnt Enbnlnor

Licetised Embalmer _..szf 4/

P. O. Address

Noee. The .above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fn‘lum to comply with
the above constitutes grounds for revocation of license.)

_U.thnbodyunolemhalmed.faadmddbewmudabow. .




