- THE DIVISION OF HEALTH OF MISSOURI 315}78

Mo, 300
o0 | FILEB SEP 22 1950 STANDARD CERTIFICATE OF DEATH State File No
. ot [
"BIRTM WO._______________________ REG. DIST. Mo. 318___ PRIMARY REG. DIST. "1993—‘ Registres's No 7731
1. PLACE OF DEATH i 2 USUAL RESIDENCE (Whare decesed lvad. 1f lnstitation: residence befors
a. COUNTY a. STATE b. COUNTY -dmhlo-n
. : , Missouri 947
b, CITY (If outatds eorpurats Limits, write RURAL and give ¢. LENGTH OF . CITY (I outsids corporate limlta, write RURAL aod give township) "
") OR . tawnphip)| STAY (in this place) R
{ ) TOWN SteLlouis _ Town 5S¢, Louie 2
“d. FHIGSLP#AME QOF (If not in bospitsl or Institatlon. give strest address or loeation) d'ASI;r[?f!EEETS (I rural, give loguﬁm)
INSTITOTION Stelnkes Hospital : 18N Parlkx Plaza “otel
3DNEACME}E\S%FD a. (First) b. {Middle) LI c. (Last) . ' 4. DATE (Month) (Day) (Year)
(Typeor Print;  FPANCOS York Clardy oA Se pte 11, 1950
5, SEX 6. COLOR OR RACE | 7. m)%%}%g. gls‘\ifggcrélsﬂmao. 8, DATE OF BIRTH :i?E (e yers| 7 oA ¢ ﬁ v WoER u K
., (Bpecifr} . Hours | Min.
Female/| White | Wiigancg Oct, 12,1887 e [Momem) |
102, USUAL OCCUPATION - 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE
e B DB | T THELACE s e ST
ousewife -- Lasour UeSe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fpank B.York Mary L.Haraway | _Maprtin dgmn York
g. WAS DE(iEASE:J E\(o’IER INﬂU.S.ARMED FORCES'; 16. SOCIAL sscunth 17. INFORMANT" § SIGNATURE OR NAME ADDRESS
, o, or w: N dat 1 service; .
- I R - Unknown: Mps W.Russell Allen zq Kingsbury
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
Enter onl I. DISEASE OR CONDITION / ONSET AND DEATH
Hin6 for (n; ‘:’1’,‘;“&‘:“"(’; DIRECTLY LEADING TO DEATH® (5 avni? mu 4 (0{.4'/:

«This does 1ot mean | ANTECEDENT CAUSES

the mode of dying, such | Mdorbid conditions, if any, giving DUE TO (b)
as heart failure, asthenia, | 118¢ fo the above cause (a) soting
de. It means the diy. the underlying cause last.

eaae, infury, or compli DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditioms contributing to the death but not
related o the disense or condition cousing death.

19a. DATE, OF OPERNJ Wb, MA@ FINDINGS OF OPERATION 20. AUTOPSY?
0/ W ves [ wo 0]

kY

Zla ACCIDENT (Bpecify) 21b. PLACEOF INJURY (i-‘!.i.narnbm 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ; bome, tarm, fagtory, atreet, offics bldg., et0)
HOMICIDE

21d. TIME (Month} (Day) (Year} (Hour)

) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? Ly
ity - - |y e
— T
2] hercby certify that I attended the decensed jronHL IQﬁ to 19& that I last saw‘rth, deceased

alive tm/!#é; 1938, and that deafff occurded at lp.__ﬂ m., fronf the causes and on the dale stated above.

"ol [ Pand =0 TN, Tl |5/

WRITE PLAINLY—USING UNFADING BLACK INEK—MAKE A PERMANENT RECORD

26 BU RIAL, ((:;E:"HA; 24b, DATE . NAME OF CEMETERY OR CREMATORY MMATION {Oity, town, or county) (Btate)
e | o- 13-50 Bellefontaine St.Louis,Mo,

DATE REC'D BY LOCAL | REGISTRAR'S 2. FUNERAL DIRECTOR'S SIGMATURE - ADDRESS .

SEP 121950 "¢ lﬂagoner Mortuary,4911 Washington Blv

/ T (Licensed Embalmer's Ststement on Reverse Side)




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....ﬂ‘_e-'-

r . Student Embalmer Noueiveavrnsannan terarasana
working urder my personal supervision,

Signed..... R AR AL R Licensed Embalmer oszg\g ............................

Student Embalmer
by
P, 0. Address_= - .!..j#ﬂdm..}..m.a...i

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

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



