No . 300

10.48

WRITE PLAINLY—.USING UNFADING BLACK INE—MAKE A PERMANENT RECORD Y

THE DIVISION OF HEALIH OF MISSOURI
F".EI] SEP 22 1950 STANDARD CERTIFICATE OF DEATH

REC. DIST. NO. Bj;a_valmv rec. o1sT. YOV Registrar's Nom..

31720
22007

State File No.

BIRTH M.
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whers decsased lived, If Inatitution: residence before
2. COUNTY a. STATE b. COUNTY ey
. Mj ssouri N
b. C(;'I[_;Y (1 outelde corporata limita, writs RURAL and give & AI:{ENGTH OF [| e CITY (If outslde corporate limite, write RURAL aod give towmsbipy #3 -} ?_‘/
- La this pla 1
Town  St. Louis, Missouri™"”[*"" town St. Louis, -Missouri P '
F}%SLP'I“PNLI_E OF (I aot in hospltal or lnstizution, give streot address or Iocation) d. srRF%TSS (I rurs!, give location) o/
Neriunion  Firmin Desloge Hospital ,z.?ﬁ_" 3001 Texas
3.6‘15%!2% S?-:Fls a. (First) b. (Middle) [ I.;Lm) Y Ds.lF.E (Menth)  (Day) (Year)
(Typeor Print)  LNA urd DEATH 9-11~50
5. SEX / 6 COLOR OR RACE | 7. MARRIED. NEVER MSRRIED | & PATE oF BIRTH I/s.'!f‘;l-: o yeus) v woeR | TR | @ oot 3wt
. (Epacity] . o Dayn | Hours | Min,
Female White idow " 1) _ 11-25-73 75 ' |

10a. USUAL OCCUPATION (Cilve kind of work:

done during Emol C:klnl [ifs, avan i1 retired)

10b. KIND OF: BUSINESS';J%R IN-

1. BIRTHPLACE (Stats or forelgn sountry) 12. CITIZEN OF WHAT

St. Louis, Mo, 0 T

13b. MOTHER'S MAIDEN

Sophie Long

138, FATHER'S NAME

John DePotter

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{¥ea.no,or unkoown) | (If yea, wive war o7 daten of service)

2

16. SOCIAL SECURITY
RO.

18. CAUSE OF DEATH
. Enter only onecause per
line for (8), (b}, and {¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* () ~

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rize to the above cause (o)} dat!ng
the underlying cause lost,

£ DUE TO (¢)

*This doer not mean
the mode of dying, such
o# heart faflure, esthenia,
efc. It meana the dis-

14, NMAME OF HUSBAND OR WIFE

Arthur -Hurd

ease, infury, or complica- | -
tion which caused death. | Ti:xOTHER SIGNIFICANT CONDITIONS

Conditiona contributing fo the death bl nod
related to the dizease or condition cousing death.

mmfm Reverse Side)

19a. DATE OF QPERA- | 190. MAJOR FINDINGS OF OPERATJON 2. AUTOPSY?
| " et ot Lipe, ‘
4' 7-s0 ] E/NO ]
Z1a. ACCIDENT (Bpecily} 21b. PLACE OF INJURY (e.g.. tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE - , bome, farm, fagtory, street, office bldg., eve.) ’
HOMICIDE _
214. TIME (Menth) + (Day) < (Toar) (Hm) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 7 1
- OF e T WHILEAT—] NOT WHILE ’ ) '
INJURY ¢ o | “work AT WORK
2. I 'hereby certify that I atiended the deceased from 8-7 '50 , 18 , lo 9—]1-50 , 18 + that I last saw the deceased
alive on b= 18___ . and thet death occurred af 22_0_1’ .s Jrom the causes and on the date stated above,
3. SIGNATUR (Degree or titls) - )zsb ADDRESS 23¢. DATE 51GNED
W 4 " % 47,4 1325 S Grand,st. Louis, Mo. 9-12-50
%_4[1. Ilil éu g\h.cniﬁ.\- 24b. DATE 7| 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (5tate)
. Bpeiity)
urial V| 9=14-1650 Sunset Burial Park 10180 Grqvois Road Mo
DATE REC'D BY L%%%L Sr% 516G, 25. FUNERAL mn:c‘ron s GNATURE T ADDRESS
SEP 121350 ™™ Ain Gravois Ave




N

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 ..

. .. ' Student EMBalmer NOuususseoeronssrnrasensnnys
working under my persona! supervision.
Sigmed.. fé&m W &M
31gnedeiiccecennranane seersrrassEnnae - %Qf
. : Student Embalmer _ Licensed Embalmer No - 7
P. C. Address

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

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




