THE DIVISION OF HEALTH OF MISSOURI

- w00 | FIED AUG 10 1950 %ARD CERTIFICATE %r- DEATH 2533‘6;5 o

. 10.48
,,70\ BIRTH WO. . REG. OIST. WO. _______-__ PRIMARY FEC. ul§ no. . i G i;.)&'l
/L 1. PLACE OF DEATH - . - . 2 USUALxPESIDE?- ¥ 3 - .ased lived, If institatlon: residence before
a COUNFE_ ° ) o e sTATE — b. COUNTY adnimion).
() 1 g g Migns i .
b. CITY (It outeids ' timits, write RURAL and . LENGTH OF CITY (If ouredde limits, write
OR ou COrparnte : ts, te ‘:in " csrAY s s para) c. OR (If ou oorporate : te, | vamdnmmu;; ¢
- TOWN ot Teuis. D.onATy 2/
. FULL NAME OF
HOSPITAL OR {tf not in hosplsal or in.ﬁm!.ba give strest sddress or location) /%TD (1l rural, give locatiom)
INSTITUTION.-  p1mnmemy (3, Phillira  Haar, 2958 MePbarpen AVG
3 NAME OF a. (First) b. (Mladle} | c (Las) |4 DATE DATE (Month) (Dey)  (Year)
(Twpeor Print) Wy art; 2 TavliexJr, DEATH Tyly 29 1950

IF UNDER | YEAR | ¥ UNOER a0 mxs.
Hnnth, DPara Bm‘ Min

5. SEX /z, 6."COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years| |
DOWED DIVORCED (llp-d!r): . o Last birthday)
I_Male l Cel, Separated [|Jan. 2919235 ab i

10a. USUAL OCCUPATION (Giwekind of work | §0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forsign sountry) / 12_ CITIZEN OF WHAT
dons during wost of working life, sven 1 retired) " DUSTRY . COUNTRY?
. Perter Perter Haldbrcek Arz, U.85.A.
. 138, FATHER™S NAME ' Iab‘.Ammsn's MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

-

Mﬁr Spa. 1" oJebrpnie . Ricbie - Marcella Taylor
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 S| GNATURE OR NAME ADDRESS
(Yes. 0o, ar unkmown) ] {If yun. give war or dates of servies) NO. — L o

: 4022 (—B040 Mg, " Jabn ! IN ..S.&Egl} St

’ h ONSET AMD DEATH
ot per | 17 DISEASE OR CONDITION ™
- Junter only oDOmUN PET | N pECTLY LEADING TO DEATH® 5 P

line for (a), (b}, and (0) ECTL. «é«%‘m—év—‘ 2 5‘ : 3 ﬁ : 4N é

~This does 1ot mean | ANTECEDENT CAUSES é '—--—
the mode of dying, ruch | Morbid conditions, if any, giving DUE TO 4 é

as heart failure, asthendia, | rite fo the abose cause (a) dating . )

: ke underlying cause last.
de. It means the dis- kK
case, infurg, or compl DUE TO de L-M ,._.-.. M /uf a//

tion which coxred death. | 1. OTHER SIGNIFICANT CONDITIONS

i.

Condltions contributi tomdcatkbul
L rdntdwthdbcueo’:gmd# W# (,/"7 k{) /Z—"l ‘¢/ M
19a. DATE OF OPERA- | 19b. MAJOR FINDIHGS OF OPERATIOH - 20. AUT

TION f}&h% 29 /j..lo ?{D
21a. ACCIDENT 2b. PLACE OF INJURY (o aoraiom | 21 CITY, TOWN, OF TO ] A .

a. ACCIDEN {Bpecity) 2ib. PLACE (a5 oraboct | 21c. ( P J2T/ (COUNTY) ST, TE)
HOMICIDW( L ey, &4—
210, TIME (Moath) (Dey) (Year) ° zu:m;WRRED 2 How DID INJURY OCCUR? f é
WHILEAT OT WHILE é
INURY 7 1§ g f z‘yf- WORK AT WORK W %‘4‘ 57?;

18. CAUSE OF DEATH : - MEDICAL CERTIFICATION--

]
i

WRITE. PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

2. I hereby certify that I aitended the decegsed from . . ., lo 19 » that T last salo the ed
alive on , 19, and$hat death occurred at m, Jrom the couses and on the date stated above.” J (2
HGN A - } artitle) | 23b, ADDRESS Z3c. DATE SIGNED
1o C - 12/3//4d
" NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or connty)”. . /(Etste)

Burial O] Aus 419spl pethir Dickeen St, Louis County Me.

yr%‘s RE 25 FUNMERAL DIRECTOR’S SIGNATURE ADDRE £3
2135 - m d John W Hemphill égg s.Fillmere
- ) (Dicensed Embalmer's S¢ on Reverse Side) rkwooa <o. MG.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the re\rersle side of this certificate was embalmed by me, or‘b}:_/...:...._....__..____..

Student Embdalmer Ro.

b B ol

St gnod ......................................... Licensed Embalmer NO ------- e A SN N

P. O Address;z_Zé ?...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failure to romp!y with
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,




