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THE DIVISION OF HEALTH OF MISSOURI

ALED AUG 29 1950

ST ANUARD CERTIFICATE OF DEATH‘

Statr File No...

"‘8’3 5‘)

1. PLACE OF DEATH .
a. COUNTY . e

2. USUAL RESIDENCE (Whare d d Hved. If i

‘prarh wo. A 4L F D /o = KD nes. visT. wo. 31 8 PRINARY REG. DIST. NO. (-}_,_..n = Registror's No._.. %, ._1..4‘..6- -

a. STATE o

~ N b.
0 COUNTY

before
ldmhhn)

.c. LENGTH OF

b. CITY (M cuteide corpurats limita, write RURAL and give |
SI‘ fin thia place)

c. CITY {If outaide oorporste llmitl write RURAL and give muhip]

QV

R . . township)
TOWN S{.Louis Mo 31 edl. TouN St Ko iy
FH(I)'SLPFIBAT.EOOF {If not in hoasital or inatitation. give strest addross or locatlon] w}%& {I? rursl, ghve location) )
INSTITUTIGN C__\’\rld'm-u Hes prta ab /8 atura b Bmo(q&.‘(?
3. NAME OF 8. (First) b. '(h:llddle) ~ <. (Last) 4 DATE  (Mouth) - (Dsy) (Yes
{ Type or Print) an,el_ C/art.'ur.e.. ma‘H‘hCL{JS oEATH "\ 0, a9 13-5\0
5, SEX 0 6. COLOR CR RACE | 7 'mIAD%q{'Eg EIE\\’IgECPgERRIED. . DATE QF BIRTH 9. If-GEirg: fén ¥ ukocR 1 TEAR | o uwoen u nu_
. N (Bpecify) 1] Months | Days | Ho
male whte 0 18- 1950 , e
102, USUAL OCCUPATION (Cvekindof xork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelgn osuntry) 12, CITIZEN OFWHAT
dons during most of working fe, sven if retired) } DUSTRY . COUNTRY?
S‘- Joyiy M o

13a. FATHER'S NAME 13b. MOTHER'S MAJDEN

C\&'IL\‘LL:—— \"\Qro\&m*&\lms -¢

IS. WAS DECEASED EVER IN 1.5 ARMED FORCES? | 16. SOCIAL SECURITY
(Yos. 00, or unknown} | (If yes, give war or dates of sorvice) NO,

NAME

——————

14, NAME OF HUSBAND OR WIFE

- | E OR NAME
/ MJ‘W’MIJ 770-?‘

ADDRESS

3

L'

18. CAUSE OF DEATH MEDICAL CERTIFICATION '{:I-,';?E}’iﬁ g THEEN
 Enter only onecauseper | |, DISEASE OR CONDITION p ) é cg ™
limo for (53, (b). andt (o) | OVRECTLY LEADING TO DEATH* 5) ‘Nen gi,‘,‘t? = 7 3
“This does mot mean ANTECEDENT CAUSE=
the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b)
a8 heart failure, asthenia, | riee fo the above cause (o) stating . . . o e s s o LRI 4 -
e It -micona the gias| the underlying cause last, e — [ ; = - " _ T
ease, infury, or complica- DUE TO ]
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS -1~ . " & .
Conditions contributing to the death bul not
related to the disease or condition causing death.
19a. DATE OF OP'IEIFE)Abi -18b. MAJOR FINDINGS OF OPERATION - L . : o ' 20, AUTOPSY?
YES D NO
21a. ACCIDENT (Bpacity) 210 PLACE OF INJURY (e.g..inorabom | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, acroet, office bldg..ota.) . - vLon e
HOMICIDE . ) .
2id. TIME (Monthy (Day) (Yewr) (Hour) 21e, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
F WHILE AT[—] NOT WHILE[ ] ?
INJURY . ] om. - WORK AT WORK ..

2. [ hereby cert

19_5__“ that [ last saw the deceased

that I_atiended the deceased from %&L IB_QI %&L
alive on , 1950 and that death Securréd at _/_.—!.-Av ., fromht the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING .ﬁLACK INK—MAEKE A PERMANENT RECORD

23b, ADDR

P34 N

ot romes it ST 55,

mzewu? o .U fea_

24s. BURLAL, CREMA-

JAb. DATE 4
TION, REMOVAL (Spwdty)

b aug 23 130

24{: VAME OF CEMETERY OR CREMATORY

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

ang 23195

Boare

25. FUMERAL DIIIECE%E'S SIGMATURE

4104 Hanchester Ave.

24d. LOCATION (City, tuwn.n.reodﬁy) I’d

(5late) -

DRESS
St loujs 19,

(Licensed Embalmer's Staternent on Reverse Sidu-l_




|
L
Rrwe

_—_-—_——n—“——h—_“__—“'—____u—"’__—-—'-u———'“—_—___—_l——“—_u—

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 )

...... . Student Embaimer No.

working under my persona! supervision.

|
STUAENT cuvcesevrrecevasnasssvesansanansus  Signed
Student Embalmer .
|

Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F:nlure to comply with
the above constitutes grounds for revocation of license.) . . _ |

If this body is not embalmed, f_act should be so stned above,




