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10.48

LY,

Yc

[

WRITE PLAINLY—USING UN_'F;ADING BLACK INE—MAKE A PERMANENT RECORD

o
<

<
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ALED SEP 13 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. m__ PRIMARY REG.

DIST. MO .4

v

r‘

306023
State F hft‘ No
Regisirar's No, ..........g._..'%.........

1. PLACE OF Dimn Z. USUAL RESIDEN d lved. If inetd idence belore
a. COUNTY a. STATE b. COUNTY, wd:niswion).
v _ . Missouri Greene arl
,-—h-CTTY (I outside corpurate lmita, write RURAL and give c. LENGTH OF [l c. CITY (If ouwids sorporate limita, write RURAL and give township) 0 Y K
TOWN S ; I d township) | STAY (Ln this place) Tg# N R
pnngl. 9 hours Springfielq
d. FULL NAME OF mot Ia hospltal or institution, give strest address or Jooation) d. STREET (I rursl, give location) ,
HOSPITAL OR b H ) ADDRESS
wstirorion Burge Hospita 831 S. Pickwick
3. I-!’HE%ME or-"D a. (First) b. (Middle} c. (Lest) 3 DSFE' (Month)  (Day)  (Year)
(Typeor Print) M fa i, . 4 1950
B. SEX O UZOLOR OR RACE | 7. MARRIED, NEVER MARRIED, 9, AGE (In years|' 1 YEAR [ P UNDER M mas.
W[DOWED DIVORCED «(ppectfy) last /] on&hll Days | Houm | Min,
Yal e \US) ! ‘ l

10a. USUAL OCCUPATION (Give kind of work
done during moet of working life, avan if retired)

Divisicon Engineen St-

10b, KIND OF BUSINESS OR iN-
) DUSTRY

12, CITIZEN OF WHAT
COUNTRY?

ubs-

13a. FATHER'S NAME

[ X

15. WAS DECEASED EVER IN U.S. AQMED FORCES?
{Yes, 0, or unknowa) I (If you,

te Highwsy

13b, MOTHER'S MAIDEN

16. SOC# SECUR[TJ

Cnktomens | e vs.

e

xive war ot dates of sarvice)

D .

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, and (¢}

*Thir does not mean
the mode of dying, such
e Beart fallure, asthenic,
de. It means the dis-
ease, bajury, or compli

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

ADDRESS

he 3.
MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
Coronary Occlusion g1 hours

ANTECEDENT CAUSES

Morbid conditions, if anp, pleing DUE TO (&)

- rise to the above cause (a) ating - o

the underlying couse lost.
- DUE TO (e)-

tion which caured deagh.

1l. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing Lo the death but not

Hog)

related to the disease or eondition causing death,

2. I hereby certify that I atiended the deceased from _h/ﬂ_,

1930, to

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ION - -
Zia ADCIDENT (Spucily) 21b. PLACEOF INJURY (o.s.. Inorabous | 2lc. (CITY, TOWN, OR TOWNSHIF) . .. . (COUNTY} © - (STATE) -
SUICIDE . bome, farm, fastory, sireat, office bldg.,e30.) .

HOMICIDE . )

21d. TIME (Motth) , (Day) (Yea) (Hew .| 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

¥ | o - : .| wHILEAT MOT WHILE y

INJURY m. | “WoRrK AT WORK

t I lasl eoto the decensed

H

.

" aljregn 13570, and that death occurred atB 4@ Fe_ m., from the causes and on the date stated above.
2s. RGNATURE ) . (Degroe ot title) | 23b. ADDRESS | Z3c. DATE SIGNED
o . . R 2 . oo,
77! & : yia [ u Mo, ~f ‘5‘ "5.0
P8 CREMA- | 245, DATE ) 24c. NAME OF CEMETERY OFf CREMATEY | 24d. COCATION (Oliy, town, crecunty) (Btate)
Removml /f’ﬁﬂ' Unknown : St. Louis- Mfssnnri
REG[STRAR S SIG 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
?ﬁfﬁzﬁﬂgﬁﬁ @i Gorman-Scharpf Funeral Home

csz Enl.bcﬁnrr- Statemnent on Reverse Side)

=




rege

HE

.1 ﬁ-\!-n ’ . ":.' N

[
t
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 —

t Embalmer No,

working under my personal supervision.

Student ..eeiisianirascnarnennas rerreerny .
Student Embalmr - .

e Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in hu. OWN‘
the above constitutes grounds for revocation of Ixcense)

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

For - ¢ A “




