‘o . 300
10. 48

R
il

.

'

G TNFADING BLACK INE—MAEE A PERMANENT RECORD

»

WRITE PLAINLY—USIN

~

! BIRTH NO,
1. PLACE OF DEATH

FILED AUG 16 1950

a. COUNTY
] ’

b CITY (H ‘Gutside corpurate lImiI.- -rrn. RURAL und rive .
" ‘ wownship)

d. FULL NAME OF (If not F-niul or lmf.itnunu ive stroat addre- or loeation)

{ Type or Print) -
5 S Fe ()
RLE

6. COLOR OR RACE

Wh ite

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Statr File No...

REG. DIST. NO. '-:3 PRIMARY REG. DIST. MO. M chutrar:Nn-Q “3 f

I

HOSPITAL

T FRANCIS HospiTal
3. NAME O 8. (Flrst) b. (Middle)
. DECEASED

10a. USUAL OCCUPATION (Glve kind of work
Totired}

donaduring mu-;:fyh‘ liie, aven it
. .

7. MARRIED, NEVER MARRIED/? }
1POWED, D (8pecily)

d

2. USUAL RESIDENCE (Where Jdeceased lived. LI institgtion: residence before

8. STATE

Micsiear

b. COUNTY

”yygldmhlonl.

LENGTH OF

STAY (in thia place)

c. CITY (If outaide corporate I.ixnin write RURAL nod give w‘rn;hip]

TOWN

g2 /0

(If raral, give location)

ADDRE§ é 8

DIVO
Ee IE

10b. KIND OF BUSINESS OR IN-
DUSTRY

A

¢. (Last) ]

ATE OF BIRTH

J
143

9, AGE (In years

823 CLRYITON

'd

4. DATE
OF
DEATH

F U

laat H.r?r)

(Month)

Mnaﬂul ﬂ

(Dey)  (Year)

1R |

Haurs I Mln

11, BIRTHPLACE (5tdte or foraign sountry)

LDETROIT

Mictiicrx

12, CITIZEN OF WHAT

USoA .

Yes, nown)

13a. FATHER'S NAME
(Cuarene STepriey |
{5, WAS DECEASED EVER IN U.S. ARMED FORCES?

{If you, give war or datos of servics)
A"

13b. MOTHER'S MAIDEN

16. SOCIAL SECURITY
NO.

NONE

N MEA r

IT.(I,N ZORMANT' S SIGNATURE

P

A 14. NAME OF HUSBAND OR WIFE

. Enter only onecause per

18. CAUSE OF DEATH
line for (a}, (b}, and (¢)

*This does not mean
the mode of difing, such

a2 heard failure, asthenia, -{-

ete. It means the dis-
ease, infury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise to the above caunse (o) stating

the underlying cause last.

MEDICAL CERTIFICATION

%3

ADDRESS
-

ONSET AND DEATH

Iz 0

.DUE TO (c)

M{

/‘

tion which coused decth,

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
relufed to the disease or condition couting death.

JV

O£

19a. DATE OF OPERA-
TION

13b. MAJOR FINDINGS OF OPERATION

PR

7

2. AUTOPSY?

YE.SD Nog"

21a. ACCIDENT {Bpecify) 21b, PLACE OF INJURY (e.z..lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUI'G;TY) (STATE)
SUICIDE . homae, {srm., Inctory, aireet, ofios bldg., ets.} .
HOMICIBE
2id. TIME . (Month) (Day) (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- 4 - WHILEAT NOT WHILE
INJURY WORK AT WORK

e 5

2. I hereby cerlj -that,I attended the deceased from
___alive on ’ 19@;& that death occurfed

;,,M/W

9"5—0 that I last saw the

m., from tléauses and on the dale stated abo;

eazed

23, SIGNA 0 (Degree or (tle) . TE j;p,
PR Pk 72 0___|C)n/S¢
24a, BURIAL, CREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY # | 24d. LOCATION (Oity, town, or county] ¥ (5tate)

TIGH, REMOVAL (Speatty}
[#4

iz/s 12,950

Gﬁﬁh?b}:'sro nr'. CEM

HACLESTON __, /ﬂ;ssou.m

DATE REC'D BY LOCAL

§-11-/75¢

ﬁgr (}5 sﬁXTuns




RECEIVED AUG 14 1950
Distsict Health of#ce No. 6,

District File Number
Date Filed -
s
L

e T et ——— —

’ " 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 Embalmer No.

working under my personal supervision.
Student s.ceassccnccasenanes I..... ......... . Signed . 5
Student E-ba mer
Licensed Embalmer No.... y_ %75 .................

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN! ailure to y w
the above constitutes grounds for revocation of license,) -

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




