No. 300
10.48

e FIVINWY WU MRARIN WV MlaaSuii

STANDARD CERTIFICATE OF DEATH
J_alllA;Y REG. DIST. NO.

FILED AUG 11 1950

3.7, r¢/-d-n REG. DIST. NO.

state Fie N3, QEALNE...
_m'¥egi:!rnr': No. (; ‘ “}

BLRTH NO.

1. PLACE OF DEATH 2. USUAL RES'DENCE (Where doonnd Uved. I institutlon: residence before
a, COUNTY a. STA b. COUNTY adwission),
b, CITY (1 ou corpu timita, wrih RURAL snd give c. LENGTH OF c. CITY It ou de porporate Lmits, write RURAL azd give Wmhlp)

townahip) Y (in this place) i _OR & -
TOWN e, \ LL'rown
_FULL NAME OF u L o Lastituts dd locatlo ) tonstl .
HOSHITAL OR { tal or‘ natitytion d;- streot a rn:or n} H’ ADDRESS , Elve on) ‘ :. o
ISTITUTION g M

SDNEAChéES%'E-J a. (First} b. (Middle) e, (Last) | 4, DSI-E (Month) (Dayf' (Year)
(Type or Print) %q, Y SO DEATH M—l 17 1950
5. SEX a 6. COI CR_RACEN| 7. MARRIED, NEVER RRIED, DATE OF BIRTH 9. Aﬁw - 1roa | o oo e
a}%} wi DOWg) i (89»!-!:) - tust ) M , Dayw | Hours | Min,
“Nake_ ingle /5, 195D 3™

10a. USUAL OCCUPATION (Give kind of work
dons during most of working life, even if retired)

10b. KIND OF BUSINESS OR IN ? LACE gu 1 }
0 DUSTR% or foreign country] )
L ) Zw 3

7 1 1
7 e

I:!/..f.\zsn 5 nanE

13b. MOTHER'S MAIDEN

14. NAME OF HUSBAND OR IIFE

15, WAS DECEASEIS EVER m U.S. ARMED FORCES? 15.“596|AL SECURITY ADDRESS
{Yes, no, or unknown} | ({If yeu, give war or dates of sorvice) NO,
18, CAUSE OF DEATH MEDICAL CERTIFICATION lg‘l‘snv.:lagm
. Enter only cneostse per 1. DISEASE OR CONDITION ’
Jimo for (8), (by, end (g | DIRECTLY LEADING TO DEATH®(,) fﬁéﬁlﬂﬁg#d ’&439}4.{&,
“This does not mean ANTECEDENT CAUSES . . 2 Z
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) :
o8 heart fallure, asthenia, | “rine Lo the cbove couse (a) sating . . - . . 4
cte. It meons the dis- the underlying cause loat. .
case, Injury, or complica- DUE TO (¢) E
tion which caweed death, | 11, OTHER SIGNIFICANT CONDITIONS
" Conditions contriduting to the death bul not
related to the disease or condition causing death.
19s. DATE OF OPERA-" | 15b. MAJOR FINDINGS OF OPERATION - s ‘ 20. AUTOPSY?
TION *
f/‘u—c,ﬂ,ca«( W Méé/ ves [4 w0 [
21a. ACCIDENT (Bpacity) 2ib OF INJUKY (og..Enoratlons | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, surest, affios bldg., 418} ‘ -
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? F A
OF WHILEAT ] NOT WHILE .
INJURY = | “worK AT WORK

2. I hereby certify that I allended the deceased from LZK__ 19.5_D to
=/ fi ,;;

m. fram the causes and on the date stated above.

alive on

, 18 and that dealh occurred at

_LLL 19.91) that 1 128t saio the deceased

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

2. SIGNATURE . - 0 (Degree or titl) | ‘230 DDRESS s ,?‘.k. DATE SIGNED
(Y% Mib, |, W g gt 1757503
24n. BURIAL,. CREMA- } 24b, DATE d 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, mé‘: county) - ' (State)
Tl&H.REMOV% ¥
remation’lV 7/18/50 |Valhalla Crematory St. Loui& Mo, .

DATE REC'D BY LO%?;L

igiem

FEI ool ¥y

ADDREAS




STATEMENT BY LICENSED EMBALME

I hereby certify that the body whose name is recorded on the reverse side of rtiﬁ_lte was embalmed by me, or by

K /
Signed..... srsesararana sasiseana ceeednuiie. .
Student Embalmer Le

: i P. O. Address

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

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

working under my personal supervision,

o

»




