S. No.300 L WAVIRUWUN Ur FEALIFRT VU MLDOVUOUK] 28608
. 0.
s I PUED SEP 6 1950 STANDARD CERTIFICATE OF DEATH Stte File Now t
. BIR.TH NO. REG. DIST. NO. _ ™ " ™PpRiumaRY REG. ‘DIST. NO. et Registrar's No 7';9()
1. FLACE OF DEATH : 2. USUAL RESIDENCE (Where decsased lived. If institatlon: residesss befors
- a. COUNTY a. STATE MU b. coum‘s} (ﬂlfd ad:cimion),
™ ! b. CITY (I outelde corpurate Umity, writa RTRAL and “.M , LENﬂ!: .,:?F) €. CITY (If ontxide to lmits, writs B and give townahip)
Lo 1) e
NN oW ST, AMS " 7y ‘/TOWN CHieraw ) Sy
' d. FULL NAME OF mm. tatlon, gire ytrest add no..um ¢/ ST ar rarst, /7
m,% S st ST Luks /_l";°.,4;,m SRS A
W 3. NAME OF s (Flrst) 5 ZRTiadh) c. (Lasp) - 4. OATE T —
DECEASED ,{ j ) ; _ I /J! ¥, ear)
\3\5 e aane () Sagey ROSS ot Ays. 29 /450
\E 5. SEX / / 6. CO ;ﬁon RACE ; #IARFH'EB lgls\ygscnésa%l'si) 8, OF7 9%;-5 Ia yeun ‘:"::Ii .D‘m v o o W
Hours | Min.
:@E {03., nl;JSUAL of,ff,’,':,‘“‘;ﬂ (Givokind o work 10b. KIND OF BUS'NESSD%’;T H‘\F 1. BIRFHPLACE (5tate or torelen eountr) _ ;{ 12, CI'I’ITZ%P‘l'?OFWHAT
nat I R — Ersts
1!3 EATHER'S NAM 13b. MOTHER' S MAIDEN Nlhj Vi 14. NAME OF HUSBAND QR WIFE _
4Cud { (RS Y Foa (k] ] us -
1[.3 WAS DE.FkEASE? E\(.fli;:R "is uA. ARMdED I:)Rsis.‘; 16. SOCIAL srcﬁngg 17. INFORM.ANT § SiGNATURE OR NAME ADDRESS
.-.M.OI OoWaR, yes, ‘Y.:Ll' or ted e - .
| \ Louy 053 72}/ Ao o bon
18. CAUSE OF DEATH ' MEDICAL CERTIFIC.ATION Imhgw
e ooy oot | !DIRECTLY LEADING 10 DEATH ) A g e o ' :

<This does not meon | ANTECEDENT CAUSES | -
the mode of dying, such | Morbid conditions, if any, g'lﬂﬂg DUE TO (b}

ax heart faflure, asthenia, | rise to the cboge exvge (o) stat S

Cgae Fe- " the underlying couse laat, -
ae” It means the diy- Cn !| ;E a " - Q g C)
caze, injury, or complica- DUE TO (") ek

tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS ~

Oonditions contributing to the death but not
related 2o the disease or condition causing death,

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A

18a. DATE OF OPERA- !-19b. MAIOR FINDINGS OF OPERATION - . - * . - o 20. AUTOPSY?
TION E"
. Yes E] NO
2]a. ACCIDENT (Bpecily) . 21b. FLACEOF INJURY (e.g..norabout | 2le, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ICIDE : bome, tarm, factory, atrest. offios bidg., eto.) .
FOMICIDE Y
21d. TIME (Month) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? #
OF WHILEAT[—] NOT WHILE .
INJURY -WORK AT WORK .

22. T hereby certify that I attended the deceased from %L_ 15%% 60 Lq_ﬁ,&?_ 19_F°, that T last sow the deceased
alive on _13_&_ 195", and that death odturred at [ L2 m., from the causéd and on the date stated above.

TG AP At C s

23. SIGNATURE , (mgm or title} | 23b. ADDRESS Z3. DATE SIGNED
248, aun IAL cnam-‘ 24b, uc NAME OF CEMEI'ERY OR CREMATORY 24a. :.ocmou (city. town, or county) (a'mu)
e 62770/ ﬂ’ 7. St lovis ((pmeTe
g g . UM ERAL cron's uaumnﬁ o
AlUg 29 nn;p. n )/-f %% %QM

(Licensed Embalmer’s Statementldn Reverse Sidey Sru:le) |



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, orby

. .. Student Embalmer No......
working under my persona! supervision. udent Embalmer No

Slg'nrd /% m
i Qevseerensanonsnaranansnsassanasasnnss
crane Student Embalmer . Licenzed Embalmer No V-‘f’ & 7
P. O Address

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

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




