§.. No. 300

v,

10.48

FILED AUG 14 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD. CERTIFICATE OF DEATH

State File No...

REG. DIST. H03J_&_ PRIMARY REG. DIST. 1 Registrar's No...... (2(2..&2‘).

(Yes. no. or unknown}

nii,

{if yea, give war or dates of sarvica)

16. SOCIAL SECURITY
. NO.

+ BIRTH NO.
1. PLACE OF DEATH Z USUAL RESIDENCE (Whaere decoased lived. If inatitution: residence bafore
a. COUNTY a. STATE S5 b, COUNTY ad:nimiont.
. : Missnuri
b. CITY (1f cutside corpurate Limita, write RURAL and give ¢. LENGTH OF c. CITY (I outelde corporate Tirnite, write RURAL and give townabip) y
townabip)| STAY (in thia place}
TOWN St. Louls e TOWN St. Louls A ?
d. FULL NAME OF (If not in hoapital or institution, give steeet sddreas oz locatlon) REET . (fram), give loeatlon) N
HOSPITAL OR @Rss - :
INSTITUTION 1525 _So, 3rd, St, 1525 So, Srd., St.
3DNE%IEES%IE a. (First) ‘ b. (Middie) . e (Lasf) 4. DSTE {Month)  (Day)  (Year)
(Typeor Print)  Pgnline Handorf DEATH 8- 3= 50
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH o] 9. AGE (In years| IF UMDER | YEAR | ¥ UKDER 1 Has.
. WIDOWED, DIVORCED (Bpecify) last birthday) |Months ] Days | Hours | Min.
Widow ’ 3 - 25 1873 |
10a. USUAL OCCUPATION (Givekindof work | Mib. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State ot forelgn country} 12. CITIZEN OF WHAT
done during moat of working 1ife. even if retired) DUSTRY - / COUNTRY?
Hwlco Indiansa ‘ o Se
13a. FATHER'S NAME 13b.r MOTHER™ S MAIDEN NAME 14, NAME GOF HUSBAND OR WIFE
' t Francis Miger | Lewls Handorf
I5. WAS DECEASED EVER 1IN ).5. ARMED FORCES? 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

_Eather Roth 1525 So, 3rd, St,

18. CAUSE OF DEATH . . MEDRDICAL CERTIWICATION - INTEE}'M. BETWEEN
DEATH

Enter only onacauseper | 1. DISEASE OR CONDITION ﬁ gﬁi
line for (a), (b), and (c) DIRECTLY LEADING TO DEJ\TH'(a) N £ —

This does mot mean | ANTECEDENT CAUSES M lL(J———-"'l . l/\/l/-) .
the made of dying, such | Morbid conditions, if any, giving DUE TO (B)
Mhmﬂf,,uw-,_ asthenia, rise to the above cause (a) stnting . .. - T 4 B T
. It means the dis- the underlying cause last,
case, injury, or complica- DUE TO () .
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS -~ ‘ -

Conditions contributing to the death but not M ‘ i ‘
related to the disease or condition causing death.
19a. DATE OF: OPERA.-| 150 MAJOR FINDINGS OF OPERATION R ¥ BN 20. AUTOPSY?
ves F1 wo
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (a.g..inoraboat | 21c. (CITY, TOWN. OR TOWNSHIP) . (COUNTY) (STATE}
SUICIDE L . hame, [arm, factory, strest, ofics bldg., eta.} :
HOMICIDE _ | .
21d. TCI)ME (Month) (Dmy) - (Year) (Hous) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? % /
: 4 : WHILE AT NOT WHILE
INJURY m. | worK AT WORK .
2.1 hereby deceased from "y , Lo X_’"&’_ I.'AE that I.last saw the deceased
and that death pglurred at

[ ceﬁ{y that I atten %e
alive on

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

23, SIGNATURE

6

{Degrea or title)

o

23y ADDRF.SS

271852

g Q,va..AQI—QJ &l DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERWENT RECORD

24n. BURIAL, CREMA-

TlON REMOVA.L b. DATE 0 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (City, town, or county) (State)
(Emd-f:r) “
8-5-50 New Plcker St Louls Mo,

25 FUNERAL DIRECTOR'S S1GMATURE

T ABDRESS

Moydell Funersl Home 1926 Allem Av.

DATE REﬁUIPYi Loﬁjmn ATURE

(Licensed Ermbalmer’s Statement on Reverse Side)




STATEMENT. BY LICENSED EMBALMER N

I hereby certify that the body whose name is recorded on the reverse sidg_of this certificate was embalmed by me, or by

working under my personal supervision.

3igned, . iisiinnnnonnans Creeetiaansaaans
Student E£mbalmer

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

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

-~




