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WRITE PLAl'N'LY-%USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

ALED SEP 5§ 105

STANDARD CERTIFICATE OF DEATH

Statr File No._.., 2;.8241.

BIRTH KO. REG. DIST. NO. PRIMARY REG. DIST. NO. = Registrar’s No
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whae d d Hved. M i raald before
a. COUNTY a. STATE * b, coum'y . adicision)
CSSou vy -

b. CITY (1 cuteids corpurnte i ¢. LENGTH OF

<. cg;{ (1f outaids ‘Sorporate limits, 'ﬂhBURLLandd“ww-MpJ ’

g

TOWNS'@/;?Z‘, d(/l'd" IOWN d\f‘rvf ot s 2,/
d. FH(ISSLP:{?AT.EOORF (I not in bospltal or Institotion. glve street add: or location) ’a As[;rDR (I nezal, give
wsriution  Homer G Phillips Hospital 3347 S ,Opc Poe
3 DNEACNéES%';J 8. (First) b. (Middle) C. {Last) 4. DATE (Manth) (Dsy) (Year)
(Typsor Pit)  Fannie Guss / DEATH August 21 1950
5. SEX 3 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED. | 8 BATE OF GIRTH ¥\"9. AGE Qe ecr  Tom | & it
DOWED, RCED - birthday) | Monthe Eours [ Min.
ferndfe Hegre | Inoyyse #5478 | DD | |

10b. KIND OF BUSINESS OR_IN-
DUSTRY

102, UF%OCCUPATION cmv- kind of work-
done moat of worl %, wren if retired)
Y% Fe

a BIRTHPLACE (Btate orlonhn mtry!

12 CITIZEN OF WHAT
UNTR -

??%JJ/JJW 7o,

138, FATHER'S NAM
1 >’7’)0\S€f (/Jang

15. WAS DECEASED EVER INAU.S. ARMED FORCES?

’ 16. SOCIAL (stcum'rv
(Yes. 00, or unknows) | (If yea, xive war or dates of sarvios)

13b. MOTHER'S MAL E
2715739 WWJ

14. N [+ H‘USBMIJ OR 'lFE-
/6 )/ _ M‘Iz zy (oSS
5 SIGNATURE OR NAME / ADDHESS
e

Q77 333§

24¢c. NAY

b, sz '/r‘o

d‘s Z CEIEI'ERY OR fﬂ?TORY

(Oty, town, oz county) {State)

Zld. LOCATI
Za e J C{gr/h?'?f Sl

18. CAUSE OF DEATH MEDICAL CERTIFICATION IN‘I"ERV?‘L" gzgm
P I. DISEASE OR CONDITION ] ONSET
et oy o e vy | 'DIRECTLY LEADING TO DEATHY ) _ Gag = Gangrene of left thigh
ANTECEDENT CAUSES
_*This does not mean . .
the mode of dying, such Mortid conditions, f ans, DUE TO (b) Diabetes Mellitus
ap heart faflure, asthenia, | riee 2o the above caure (o) —_— .
elc. It means the dig- | 1A underlying couse lost.
ease, Infure, or complica- DUE TO (c) i
tion which cowsed dentd. | 11, OTHER SIGNIFICANT CONDITIONS -~ .
rmuwm%wmm% Congestive Heart Disease
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
TION
ve L] wobe],
le ACCIDENT (Bpeetty) 21, PLACEOF INJURY (es.. imoraboes | 21c, (CITY. TOWN, OR TOWNSHIP) (CQUNTY) STATE) )
' SUICIDE bome, farm, fastory, street, offiee bidg., sve) .
" HOMICIDE ) P
2td. TIME (Month) (Day) (Tesr) (Houn th INJURY OCCURRED | 21, HOW DID INJURY OCCUR? :2 2 a X
s . L Ty WHILEAT[™] ROT wiLE
INJURY . -, = AT WORK
2.1 hereby certify that I atlended the deceased from __0=19 1950 821 15 50, that T last sow the deceased
veon _B822] o , 19_50, and that death oecurred at __2: 30Dy, m,, from the causes and on the date slated above.
-Jf- mxru = (/ (Degresor title) | Z3b. ADDRESS 2. DATE SIGNED
N A M, D~ | 2601 N Whittier St §-23-50
242 /BURIAL . CREMA-

-1] ICTOI'O SI1GNATURE ADDNESS

b)’? e r //,?ﬂo? /r)nej'

5 FURER
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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

working under my personal supervision,

3Tgnedeeesredheseniiiiiiiiiiiiiean. P

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED_ ENIBALMER.in his OWN HANDWRITING. (Failure td co
the above constitutes grounds for revocation of license.) ) ) )

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