THE DIVISION OF HEALTH OF MISSOURI >

S. No, 300
e || FILED JUL 18 1950 STANDARD CERTIFICATE OF DEATH e ric o S 03,
. . - ! LI
. I
BIRTH NO. REG. DIST. MO, __31_8_Pnuumr REG. DIST. m-m}'fmmmruﬁ’a__ — 9‘,_)_‘)_8
1. PLACE OF DEATH 7 USUAL RESIDENCE (Woet¥ dvdased lived. 1f imatitution: residonce before
a. COUNTY . a. STATE b. COUNTY adinimiont.
MO,
b. CCI)TY (If outride corpurste limits, write RURAL xnd give CSI‘ AI-\!-:NGTH OF c. C1TY (It urtaide corporate limits, write RURAL and give w-uhipJ
townabip} {in this place)
a TOMIP  Touis owgt, Louis 2 /7Y
g d. FH%SLP:‘_{_\ MLEOOF (If not in bospital or institution, give sirset addrems or location) /7Asl;r[§!REEESrS (If rural, sive location) d
O iNsTiTUTion 2314 8, Compton Ave, 314 g, Compton.
g = NAME OF = o (Fir) b. (Middle) ) (Lml) _ LOATE (M) (Dap  (few)
o { Twpe or Prind) BARBARA Silles pEAtH July 8 1950
E 5. SEX , 6. COLOR OR RACE | 7. "BJIARRIED. NIE\YSECPQSRRIED' 8. DATE OF BIRTH 2 g :.GE (h:i:.;" ;: l:r:.m 1YEAR | ©F UNDER & HES.
by v - N (Hp-ci!)‘] } it ¥, on Dayn | Hours | Min.
% |[Fmale | | White WHdow Nov-24 15L& | % |
§ 102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn soustry) * 12, CITIZEN OF WHAT
. = done dugips most. of working life, even if retired) DUSTRY COUNTRY?
A one .None: Terazsegeey —
< 13a. FATHER'S NAME ‘ 13b. MOTHER'S MAIDEN NAME 14, Nawf OF HUSBAND OR *IFE,
. - —_— 1#
m o e,,” s g
= :3 WAS DE(iE.GE:) E\;’ER lNﬂU.S.WdEP IZCIJRCE:.': 16. SOCIAL SECURIJOY 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
< -“. no, orunkoown. You, Ve WAT OF ] Marv. v .
= - None Mrs J, HINRICHS 2314 &, Conpton,

[ 18. CAUSE OF DEATH MEDICAL CERTIFIGATI . INTERVAL BETWEEN
=] . Enter only onecause per I. DISEASE OR CONDITION . ONSET AND DEATH
E line for (s), (b}, and (c) DIRECTLY LEADING TO DEATH (a) . - "
E *This does mot mean | ANTECEDENT CAUSES N ‘ W{
- the mode of dying, such | - Aforbid conditiona, if any, gicing DUE TO (b) -

- as hear! failure, asthenia, | rise to the abore cawse (a) stating y 4
=t . It smeans the dis. the uaderlying couse last.” s - o T ~
0 eaze, injury, or complica- ___DUETO () . N : -~
- tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS L. . TR [}
= Conditions contributing Lo the death but ot -~
3 related to the disease or condition cousing death.
™ 19a. DATE OF OP_FIF'(()ﬂﬁ 19b. MAJOR FINDINGS OF OPERATION . . . 20. AUTOPSY?
4 . ves [ no 7]
21a. ACCIDENT (Bpocify) 21b. PLACE OF INJURY to.c..inorabout | 21c, {CITY, TOWN, OR TOWNSHIP} (COUNTY) *(STATE) o
]
z a%]ﬁ { EIEDE bome, farm, factory. street. office bldg., e10.) . - . .
&
g 21d. TéME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? / /
: WHILEAT ILE éL
J‘ © INJURY wonk L] W ] . 1.92 3 )
E 2. I hereby ce & thy 9} 9 ended the deceased from , 1 hat l! last saw the deceased
; alive on __ o142 1908 LA nd that euth oCeUTY] . ses and on the dote staled above.
.+ g [fze siGNA r_f.? "' ,/ WY 23b. ADDRESS i Q) 7/ Zic, DATE SIGN
ESETED [ed mferf ™ Bod o f bl dem 7o
g %a A IALA.LCREMA— 24, DATE ,- 4’ E OF CEM FI'E OR CREMATORY Aa. LOCATIO ( ty, town, or county) {Btate}
¥)
3 Umf7"July  11/50 | gl/&  Peter & Paul' | g ' is: Mo
DATE REC'D BY LOCAL ISTRAR'S SIGMSTURE 25. FUNERAL DIRECTOR S 5| GNATURE " RDORESS
L0185 Fendler Und: Co, 7420 Michlgan Ave,

(Licensed Embalmer’s Statemnent on Reverse Side)




™
N
~
N
N

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 fmbalmer NWo.

working under my persona! supervision.

STUBENL oasennrneernnannsreens Aeriieaaaas . Signed... 7% / ot o« Dttt

Student’(&:‘ﬁba Imer.

e ‘ . Licenzed .Emba]mer No?é¥'ﬁ ......................
' P, 0. Addreas.._..... Ran Mt

.

:.-Néte The abm.e ‘\’IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.) . ¢

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

- .




