5. No.300 THE HVINOUN OF FEALIA UF MIaaUUN 2 489'?
. . .
o roas FAILED JUL 18 1950  STANDARD CERTIFICATE OF DEATH Svate File No..
BIRTH MD. ___ REG. DIST. NO. 3 l 8 PRIMARY REG. DIST. no]Q.gg: Registrar's No,..s }(‘Q}L)_ J—
() 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare d d Uved. If Lastl \denow bafore
. COUNTY 84l . STA n
a i..uo a. STATE Miﬂlouri k. COUNTY N - admimion).
b. CITY ide-eorpurste Umits, write RURAL acd give ¢. LENGTH OF ¢. CITY (I outsdde oorporats limits, write RURAL sxd give townahip) .
OR . STAY - OR )
a TOWN %‘1? tm,d?.a. o (oot pleen , TOWN 3¢, Louis 2 /7 ?f
g FH(%SLPP'PAME %F (I not in heapital or lnstitution. aire stroet addreas or losstion) (d{sn_r[?%rss (If rural, wive location) 0
o INSTITUTION Homer G Phillips Hospital 1058/a N, Nestead Ave
ﬁ 3. II;E%'EE s‘gn a. (First) b. (Middle) <. (Last) ) a. DA;E (Mouth) (Day) (Year)
= rTwaorPﬁnt) Fannie Horton _ DEATH July - 10 1950
ﬁ 3 6. COLOR OR RACE | 7. xlmmzn. g:l-:"}ran EBR:g'Ee?s') 8. DATE OF BIRTH 8, le o yeni v wex 3 YEAR | ¥ oeoex  wms.
B Days | H Min,
g Pmle Cbl "WEaswed ™ 22|  peb 14,1867 83 b =]
10a. USUAL OCCUPATION (Givebind of work: | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forsign country) ¢/ 12, CITIZEN OF WHAT
I done during i rottred) | DUSTRY . Y
2 HATREY Lre : Missouri A
< 13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME ) 14. NAME OF HUSBAND OR WIFE
. M’artin Harris ) Carolins Harris Hdward Horon
| = i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S|GNATURE OR NAME -- ADDRESS
| < {Yes, 00, 0t ynknown) | (If .nu'lo" war or dates of sarvice) . NOD, .
| 3 ; ) No Martin Pranice 4227/w Labadie Ave
! | 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL SEJ;‘:".ETE.“
. I._DISEASE OR CONDITION . .
§ 'E‘ﬁfﬁf?ﬁ?ﬁ% DIRECTLY LEADING TO DEATH® (g Arteriosclerotic Heart Dl sease Undet .
L ’ )
i *This does nct mean | ANTECEDENT CAUSES .
3 the mode of dying, such | Mordid conditiona, if any, giving DUE TO ( Congegtive Failure
o4 as Beart foilure, asthenta, ,ﬁ‘;ﬂﬂé;ﬂ%’;ﬁ,’;‘fuﬁf’m‘w e Co. S crome o
: B | ete. It meana the dis- .
; o eque, infjury, or compliza- DUE TO_ {c)
' tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS -
& " Conditions contributing to the death but not
. g related to the diseate o7 condition causing death,  Ma inutrition o
-k 19a.. DATE OF OPTE%A;‘;- -19b. MAJOR FINDINGS OF OPERATION® ... Tt T R : C o 20, AUTOPSY?
& 0
= . YES o) Iﬂ
21a. ACCIDENT (Bpecily} .| 216, PLACEOF INJURY ts.¢..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) |
S HOS:&DE - ’ | home,farm, factory, sirest, office bldy..w14.) A - -
g 21d, Tél;;E (Month} (Day) (Year) (Houd | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
J‘ INJURY - - : ' m | ork L e woRk W
) N i -
= 2. [ hereby cert that I attended the deceased from T=b 1950 4o 7=10 - 195.@.’, that I last saw the dececased
& alive on , and that death occurred adl2:15a m., from the causes and on the date siated above,
-«
ﬁ ATUR‘E: {/ (Degroaortitlo) | 23b. ADDRESS #3¢. DATE SIGNED
m"’/VU - - )&/ D._. 1. 2601 N Whittier St - - - T-11-50
E u BURIAVL (é;iEMA- ¥ 2Ab. DATE, / 24c. NAME OF @Nﬁ-&.ﬂd LOCATION (Oity; town, or county) (5tate)
g MRRELY et 7/12/4%0 Jefferson Barracke Jefferson Mo . . :
DATE REC'D BY "?;%’.‘31‘ REGISTRAR'S SIGNA 25. FUNERAL DIRECTOR'S $IGNATURE ADDRESS
JUL 1 7 1950 Herman J,. Smith QZQ Labeds
s & it on Reverse Side)




- -

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—....

. .. Student Embalmer No.eevesuocasnnsass
working under my persona! supervision.

' A A e ¢

'y

5igned.cvacncesccnas

Studont Embalimar

Licensed Embalmer Nm‘?‘{g 4‘4 /

P. O. Address ;
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fdilure to comply with

the sbove constitutes grounds for revocmon of license.)

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