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

THE DIVISION OF HEALTH UF MISSYOUR]
1950 STANDARD CERTIFICATE OF DEATH

_31_8_ PRIMARY REG, DIST. uo]QQ':_., Registrar's No....

rilED SEP 6

BIRTH NO. — REG. DIST. NO,

State File Noggs l‘

ra s

I. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where decsased lived. If institution: residence before
_STA . duciaeton).
* STAEM issouri b OWNTY st ,Louis™™

¢. LENGTH OF

b. CITY (It outeide corputate limits, wtite RUBRAL and give
STAY (in thia place)

¢. CITY (If outelde oorporate Umits, write RURAL and give townahip)

township)
TowN . St.Llouisy . . y 0N Wellston 91 3 /
d. FHOLIS-P?T&A"IN..E OF (1f ot in hoapltal or justitation, xive street sddress or looation) é‘ ADDRESS (If rural, give location} /
INsTITUTION:  pMiggouri Baptist Hospe . 1275 Delaware Ave
3 NAME OF s. (First) b. (Middle) — o (Lesd 4 DATE  (Mouth) (Day) (Year)
{Typeor Print) S OBN H. Persen DEATH Aug 2] 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, EIE\YSRCEBRR[ED' 8. DATE OF BIRTH 8. AGE (lnn;n ‘;::.n 1YEAR | o peoem aa nan,
(Epecify} p Durs | H Min
Male White eq° y’f Aug 15 1869 l |
10a. USUAL OCCUPATION (Give kind of wark I)Jq IND OF SlN IN- | 11. BIRTHPLACE (State or forelgn sountry) 12_ CITIZEN OF WHAT
done during most of workdng life, sven If reiired) Bg&B 3' Y . COWTRé?
Retired a Gemany ‘ e
ﬂlsa._ FATHER'S NAME 13b. MOTHER'5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
? Persen Dont Know Winfred Persen Dec
{_3 WAS DSS‘EME:) E\(o‘ER INﬂU S, ARMdED FORCET 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
-um Down) yua, ive war or dates of servics)
v 89-18-1175,/Mrs Albert Albaugh.3443 Dunnica AV
18, CAUSE OF DEATH MEDICAL CERTIFICATION IgTéIE!rVAALHgEggETE(N
| Enter only onsenusoper | 1. DISEASE OR CONDITION D
Jize for (e}, (b, mnd (2} 'DIRECTLY LEADING TO DEATH') ___Co R e g AKX :f T oA Rop Bosiw nap
*This does not mean | ANTECEDENT CAUSES =3 ST | Dol ol /oY1
the snode of dying, such Morbid conditions, if any, giving DUE TO (b) u "
o heart fafluse, asthenta, | rise fo the above cause (o) sating v e
cte. It means the dis- the underlying cauie lost.
ecase, infury, or complica- , DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related to the disease or condition causing death.
13a. DATE OF QPERA- | 195, MAJOR FINDINGS OF OPERATION - ™ 20, AUTOPSY?
TION @
ves [ wo
21a. ACCIDENT (Bpecily) 216, PLACE OF INJURY (s.g.. lnoraboat | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
DE homa, farm, futm atrest, offioe bldg.,eve.)
P HOM!QIDE IIA\ (\ ) \ )
214, .TIME nm.h) (.Dl:.‘ (Y-r Ty, u"lNJU OCCURRED | 21f. HOW DID INJURY OCCUR?
~iop %\&9‘ ( \ B"‘"‘" " WHI OT WHILE 417[ ;ﬂ /
‘NJURV WoRK. AT WORK

2 }Vler:by'&)i[y that I atlended the deceased fronz%"’, 1989 15
alive on S>3 Af 195 ** and that dealloccurred ot B2 DD Frolfr

Brrg. 2 19850 1hat ] laat saw the dcceaeed
#m the causes and on the date stated above.

DATE Rﬁ L%

55 E ot

232, SIGNATURE 0 0 WHITE (Degreoor:ma) 23b. ADDRESS B¢, .DATE SIGNED
©. O] AR 1fb&m o
Zis. BURIAL TREWA- | 245, DATE - 74z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) _ (Stats)
urﬂ‘f «  hug 23 1950 New Picker Cemeterv St,Louls Mo. -
25. FUNERAL DIRECTOR' S S1GNATURE ADDRESS

Jos. W, Clark 1125 Ho.diamont 8ve

j"l.' 3

ot Reverse Side)
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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 orereee..e...

. . Student EMbaimer Now.ueseoessovassoonns sevaas
working under my persona! supervision. “
Signeﬂ.44££“‘“'a CE‘ ICi'é;Z‘ !
Slgned.ecivncnn. eenceressann tesreana teeana : ZA& 77
Student Embaimer Licensed Embalmer No.......4 . -
-t ) P. O. Address I

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

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



