No. 300

10.48

WRITE PLAINLY—USING UNf‘ADING BLACK INE—MAEKE A PERMANENT RECORD

'AILED SEP 6

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

1350

STANDARD CERTIFICATE OF DEATliboa"“*s'm File Novconrmmne 8, 151 J
BIRTH m.__{_&iig_@ REG. DIST. NO. ._31_pmmv REG. DIST.

»O. Registrar’s No, .._.Eg-(,).‘;ﬁr.

2. USUAL RESIDENCE (Where decessd Uved. If Institatlon: residence Defore
a. STATE admnbslon).

COUNTY
s _ , Mo, b U8t .Louis
b. CITY (¢ outelde corpurate Umit, write RURAL sad give %'rALYENfTH OF c. CiTY (I outwide corporate Hrmits, write RURAL and
Town St JLouis ] TR Gave . h B oW University Gity ¢ Y32z é
d. FULL NAME OF (I not in hospital or Lastitaticn, give street address or location) jd STREET
WSFTALSY  Tewish Hosp. ADDRESS 859 Westzate /
3. NAME OF 8. (Flst) b. (Middle) C. (Last) 4 DATE (Maatt) (Day) (Yean)
DECEASED
(typeor Pinz) IDfant Female Drifon DEATH Aud; . 25 1950
SEX 6. RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (I yeans 7 e
i?emale / Cﬂmlf%e Nw]poweo WORCE -é.&u{f Aug .22,1950 hﬂb&thdu) ,Dm Eml
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (State or farelan country) 12. CITIZEN OF WHAT
dons during most of working lifs, aven If retired) DUSTRY - Y7
St.louis Mo.

13a. FATHER'S NAME

John Drifon

13b. MOTHER'S MAIDEN N

I5. WAS DECEASED EVER IN U.S. ARMED FORCEST
(I yea, ive war or dates of sarvios)

. or unknown)

16. SOCIAL SECURITY
NO.

Leatrice Arsht

" SRe B

14. NAME OF HUSBAND OR WIFE

 FORE05 WIUE: Bate WO

. Enter only onecause per

18. CAUSE OF DEATH

line for (a), (b}, and ()

*This doer not mean
the mode of dying, such
a2 heart fallure, asthenia,

MEDICAL. CERTIFICATION

Selan sdannema

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

INTERVAL BETWEEN
ONSET AND DEATH

oo deuwns

ANTECEDENT CAUSES

prn_x_h,&ﬂ_‘

m

Aortia conditions, if any, gising OVE TO (b}
rize Lo the above ama£ (n‘J’ mm"ﬁ

& Ao o1

| = - . -

de. It means the dis- the underlying cauae lust.
caie, infury, or compil DUE TO (¢)
tion which catsed death, | il. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not 67 -
related to the dlsease or condition cauting mﬁ A AgAS—N .
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TICN
YES D NO D
21a, ACCIDENT {Bpecify) 21b. PLACEQF INJURY {es..lnorsbomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. tastory, strest, offlos bldg., ez}
HOMICIDE
21d. TIME (Month) (Day) {(Ywr} (Hoar) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? "“
WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK

22, I hereby certify that T attended the deceased from & / 22

B0, 1o F/ € 1950, thet I last saw the deceased

alive on , 18.580 | and that death occurred ol __b 2oF m., from the causes and on the date slated above.
2, SIGNATURE { (Desree or title) | 23b. ADDRESS 2. DATE SIGNED
Q}u—‘&a_;u\ (SN . [FrrarAcarsol ﬁ&d Flael 5.
24a_ B u RIAL. CRE_MA- ub DA NAME OF CEMETERY OR CREMATORY 10N town ) Btote)
e | 8/27/50 | ‘ﬁt .“Euve “URIverdTty Iy md
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' 8 81GNATURE ADDRESS

REG.

Berger Memorial4 715 M@Pherson

AuG 271950

M

Ermbalr 3
r ] s 5t

oty Reverse Side) -



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 ()

1

R . ' Student Embalmer NOuvesssaw SeMsssaaasmaunns
working under my persona! supervision. '
Signed. /.. e “ 2
Signed.enessrseicssansrsaansonas Geresrbsaens K . 5—2 ?
Student Embaimer Licenzed Embalmer No. éL
P. Q. Address

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

If this body is tot embalméd, fact should be fo stated zbove. S . -




