s wo.soo 1 HLED JUL 91 1OV 1 YHE DIVISION OF HEALTH OF MISSOURI 24074
. No.300 ) 1
 voan STANDARD CERTIFICATE OF DEATH 1003 Stats File No.... (34883 ...
. 1o, _ N IDE 2e -
BIRTH KO. REG. DIST. NO. L‘SPRIMN‘Y REG. DiSY. WO. ____ _______ Regictrar's No amiccnssaerns
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d 4 lived, 1 lnsiiation: resldence befors
a. COUNTY . STATE b. COUNTY dinislon),
d : . Missouri Phelps "=
b. CITY (It outsids corpurate timits, weits RURAL and give ¢, LENGTH OF ¢. CITY (U cuwids corporsta limite, write RURAL wad glive townshin) ()
- . township) | STAY rin this place) ? I
TOWN S¢;Louis - TOWN  Rosati
a . d. T%PP#ME OF (Uf aot in bospital or institution, cive sireat address or location) UIA%TE?REEETS (If rural, give location) I
8 INsTiOUTIonS &« Johns Hospital
B NAME OF — o (rio b. (Middle) _ o (Las i | COMTE  (Mam) (e (Yew
F (Tvpeor Py Charles 1, Kyrewson o July 20, 1950
& §. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| & thoem 1 TEAR | @ Worote o mas.
ﬁ M IDOWED; DIVORCED (8pacify) Last bisthday) | Montha ’ Durs | Bours | Min,
; ale White rrie Dec 30 1908 |
3] 10a. USUAL OCCUPATION A of w 10b. KIND OF BUSINESS ‘OR IN- | 11. BIRTHPLACE t .
4 :ou during most of working li‘!(:.k:::nlfnﬂ.r:: b BY DUSTRY (Btate or forslgn countey) ‘208:;“%%?;?': WHAT
5 WMachanie - St, Jdames, Missouri U.S.A,
< 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
m h-Charlesa Krewson Tilda Baty . __  |De ews o
e I5. WAS DECEASED EVER N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S| GMATURE OR NAME ADDRESS
q (Yea.no,orunknows} | (If yes, Kive war or dates of servios) NQ. . -
= 0 N 98-09-6066 | Delphine Krewgon~RosatiypeMissouri.
| \8. CAUSE OF DEATH MEDICAL CERTIFICATION gggﬁm& .
] . Enter only oneceuse per 1. DISEASE OR CONDITION . .
Z 1 linefor (a), (b}, and (¢ | DIRECTLY LEADING TO DEATH® 59 {in2eeeret
i *This does not mean | ANTECEDENT CAUSES . T4
e fhe mode of dying, such | Aforbid conditlons, if any, gieing DUE TO (b) W'}‘é W‘a"&&‘ MWI eﬂ‘-&‘\z
"'3 - "hm"fﬂuﬂft,mtﬂfﬂ,_ rise to the above catiae (GJ M‘M Lol . P : - B e ool =liniin S (S . o
Yoo te. It medns the 0. the underlying cause lagt. )
o case, infury, or complica- DUE TO (e) _ . i
i || tiom which cauzed death. | 11. OTHER SIGNIFICANT CONDITIONS * v
< Conditiona contributing to the death but not MM
3 related to the disense or condition causing death. .. . - u [
E “192.. DATE or-op_lg%k' 18b. MAJOR FINDINGS OF OPERATION ~ © -~ T ' ' YT R T T ) AUTOPSY?
= - . o | eves B o
. || 2ie. ACCIDENT (Bpecity) 4 | 216 PLACEOF INJURY (e.g.inorabous | 2lc. (CITY, TOWN, oR TOWNSH[P) tise (COUNTY). .. (STATE), .
. Rl SUICIDE bome, farm, fsctory, strest. offics bldg.,wta.) . LR s A RE Tk t
A HOMICIDE Y. i
g 2td. TIME °~  (Menth) (Dar) (Year) (Houd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? /4 7 ’
oF : .| WHILEAT[™] NOT WHILE] .z" %
i' : INJURY - o | Cwork AT WORK -
. E‘ 2, I hereby certify lhal I -aitended the deceased from Ee_b._.A_ 19_4910 M 1850 a1 laat saw the deceased
; ) alive on ir 19_5_0 and that death occurred AD m., from the causes and on the date stated above.
- E Za. SIGNATURE . (Degteo or title) | 23b. ADDRBS ) 23c DATE SIGNED
v g SN 3 %M ‘Humbolt Bldgey: -« ..21 50
E TI BURIAL. CREMA- 24b, ‘DATE NA‘HE OF CEMErERY OR CREMATORY °{ 24d. LOCATION (Olty, town, or county) © - {Btate)
g ﬁlemovaf 7=21-50 Catholic - . . |- St.James, Mo, .- :
DATE REC'D BY LO%AGL REGJSTRAR'S SIGNJHJIRE : 2. FUMERAL DIRECTOR'S S|GNATURK ADDRESS
REG.
UL 24 198n | M(ém;‘f Albert H,Hoppe;4700 Washington Blvd.
{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mereorbty 2ot

working under my personal supervision.

LR R R TN Y

o -

STgne Sosar imiaians Licensed Embatmer N W_{;
P. 0. Add £,

|
Note: The above MUST BE _SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of licenss.)

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




