. 10.48

WRITE'PLAINLY-—;.USING UINFAPING BLACK INKE—MAKE A PERMANENT RECORD C?

. Ng.300

ALED AUG 14 1950 STA

E DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH $4828 File Novmsvomssssvissoseermessrse
. C
BIRTH NO. _ REG. DIST. NO. PRIMARY REG. DIST. 1093_~- Registrar's No, ()‘)6
I. PLACE OF DEATH . SIDENCE (Whare decensed fived. 1f Lnatitutlon: resilence befare
a. COUNTY adinimicn),
P
fin EFALYEN&GTH DEF &
) {in this place) 62 /
J
INSTITUTION ﬁp
1!5%3&%5%% a. (Fimst) c. (Last) | Month) (Day)/ (Year)
(Typeor Pint)__ Jultus Meson. DEATH J /?523

5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, Jj 8. DATE OF BIRTH 9. AGE (In years " oo u : o
WIDOWED, DIVORCED (Spacify) Last birthday) u-' Dm Hours
_Mele White Merrido /|Jan.21,1897. 53 | ™
102, USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or foreig ) 72 12 Cr
dove during sost of workiag llts, vent retired) | . ] DUSTRY or forelgn country] f/ f, cou-l;}ﬁ'j(?':wn
Breed Counter Bekery St.Louis,Mo.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Arthur Meson Amelia_Lauer sffner Msson.
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 80 or unknown) | (If yes, xive war or dates of servion) . O
No - Mrg.Tlme Meson- 4002 Namtursl Bridgs
18, MEDICAL CERTIFICATION INTERVAL EETWEEN
i En&“ﬁﬁﬂ;ﬁi’;ﬁ I DISEASE OR cONDITION /2 7Hes +1 Bos /-S ONSET AND DEATH
Hine for (s), (b), aad (@ | DIRECTLY LEADING TO DEATH* () R 7 &&LY_
: ANTECEDENT CAUSES . )
*This dpes mot mean Ire
the mode of dying, such | Aorbid conditione, if any, giving DUE TO {b) 4ﬂ 7KZ/O SCLENX OS/.S L O IS XC'A' S -
as hearl fafiure, asthenda, |. rise to the abape cause (o) stating : o, ot R S E
de. It meane the dig. | the underlying cause last.
east, infury, or complica- _ D_UE TO (&) . ___ .- 3 .
tion whick coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the dealh but not -
i related to the disease or condition cousing death. .
19a.” DATE OF OPERA- ! 196, MAJOR FINDINGS OF OPERATION T 2. AUTOPSY?
TION
. " g : . . . ves (] no [
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.¢..Inorabout | 21¢. {CITY, TOWN, OR TOWNSHIP) . (COUNTY) . (STATE)
SUICIDE bome, farm, fuotory, strest, offios hlds.. evc.} . N o o
HOMICIDE ~, . o e
214, TIME (Mouth) (Day) (Yea) (Houn | 216. INJURY OCCURRED | 2if. HOW DID nuumf OCCUR? %
. . e WHILE AT NOT WHILE R EL LTS } p
INJURY WORK AT WORK -

27 hereby certify thatJI .atiended the deceased jrom J_ﬂ-_‘f_ﬂ

1950, to A_v_c-_._.?_ 19@ that I last saw the deceased

19.@ and that death occurred at L o D5 _Pn., from the causes and on the dale slated above.

U (Degroe ortitlo) 23b, ADDRESS

23c. DATE SIGNED

Hos: S /759

12'% ERMIOA\}-ALM— 24b. DATE 4c. NAME OF CEMETERY OR CREMATORY - . LOCATION (City, towt, or county)-’ © (Btate) !
}
Buriel ga7,1950 Hiram. Cemeberv - Sbalouls County.
DATE REC'D BY LOCAL | REGJATRAR'S SIGNAT Oy ER DI RECHOR' 8 ﬂan'ruu : ADORESS
m_ﬁ 195 j 5 M“ ‘ ' e B9 on B
= (E I T = ""_‘— e e ——————




Y

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 bye—ccmcee —_

- " Student Embalmer No.
working under my personal supervision.

Student ceceaennasassvassrrssancnensanasns .
Student Elbalnor

Licensed Embalmer Nj J ?//7

*

P. O. Address

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

,gggfbodyunmmtbdmed.fa_dnhoddbewmdam




