THE DIVISION OF HEALTH OF MISOURI T
w0 | FLEDOCT 5 1950  grANDARD CERTIFICATE OF DEATH 31730

10.48 . -State File No
' BIRTH 0. REG. DIST. NO. _318_ PRIMARY REG. DIST. lo100‘3 Rggufrgr;Ng 8()7()
I. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whers deccsasd lived. If Immtliotion: retidence before
a. COUNTY a. STATE b. COUNTY sdmission),
7 - Mi ssouri , .
b. CITY (I outide to limits, writs RURAL und gt ¢. LENGTH OF ¢. CITY (If outaid te limits, write RURAL and
OR | o eorpemied ¥ owmbip)| STAY (i this place) g s corpork dve toinarior _2A S [
oW 3¢, Louis 10 weaka || TN St, Louls
d. FULL NAME OF (I pot in hospital or institution, give street address or location) d. STREET {if rural, give location)
HOSPITAL OR ADDRESS et '
INSTITUTION  p,, e Mo . . 'l 4920 W, Florisgasnt &ve, .=
— = Pt oyt S el — ="
3. gEA(:héES%FD 8. (First) b. (Mlddle) ¢, {Last) . 4. DSEE (Month) (Day) (Year)
(Typeor Prins) __ Mamye - Jeffreas EaTH _ Sept. 22, 1950

5. SEX . | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH §. AGE (In mn T OUNKDER | YEAR | 7 OWOER uomas,
) I WIDOWED, DIVORGED. (Bpecity) ' l/ Months | Dars | Hours { Min.
|_femele || white widowed J— | August L, 1863 |
10a. USUAL OCCUPATION (Givekind of werk | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btats or forelan oountry) 12, CITIZEN OF WHAT
done during most of working life, sven If rotired) DUSTRY y TRY?
ther Blind Institution | Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David Munn Neney Figgen L=
15. WAS DECEASED EVER INUS ARMED FORCES? | 16. SOCIAL SECURL'I'J 17. INFORMARNT'S SIGNATURE OR NAME ADDRESS

{Ywa, 0o, or unknown) I (If yem, xive war or dates of service)}

Mr. Ed, Sachse, 3902 Uteh Ave. St.Louis,b.

@ICAL CERTIFIC’.ATION INTERVAL BETWEEN

18. CAUSE OF DEATH SEASE NDITION
. Enter only onecauseper | 1. DI OR CO
line for (a), (b}, and {c) DIRECTLY LEADING TO DEATH® ()

ONSET AND DEATH

*This does mot mean | ANTECEDENT CAUSES e

the mode of dying, such | Afortid conditions, if any, giving DUE TO {b)
s heart faflure, asthenda, | rise to the above cause (o) stating
cte. It memns the dig- | the underlying cause loat,

case, infury, or complica- DUE TO (6) —————"""
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS \

Conditions contributing to the death but not
related to the disease or condition causing death. >

19a. DATE OF OP"FIRAIG 19, MAJOR FINDINGS OFPPERATION ' 20, AUTOPSY?
y"' /—'4\11 2z, h ves [ ] NDE
21a. IDENT v {Specity) 21b. PLACEOF INJURY (o . lnarsbous | 2ic, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATB

SUICIDE home, farm, fagtory, strest, ofioe bldg..e0.) . . ’

HOMlCIDE - i -t e ———
21d. TIME tMoath) {(Day)” {Year) (Houn 21, INJURY OCCURRED | 2if, HOW DID INJURY OCCUR? e

oF . - WHILEAT [T} NOT WHILE

INJURY . =~ ~=="w., | WORK AT WORK ——— -

2. I hereby - !'fy that I attended the deceased from .é_:M_ 1942, to Lezq_ 19ﬁ that I last saw the deceased

alive on A and that death occurred at] 200 n m., from the causes and on the date stated above.

[*E57 My Sy, GENIE 07 Brand 7007

b, DATE 24c. NAME OF CEMETERY OR.CREMAT%ﬂY 24d. Loghou (Otty, town, of county) a;m..)

TION REMOVAL ¢

T remowel e | Septs 26,1950 Nelson Cemetery Nelsen, _. Mg

DATE REC'D BY Lm,A]_ REG! NATURE 25. FUMERAL DIRECTOR' S SISNATURE ADDRESS
oS g | e "
- aozalsy _Math Hermenn & Son,Inc. 2161 E. Fair Ave.

! (Ticensed Embd_mzrn Ststement on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD( >

I




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by e

tudent Em%ﬁo
, Signed fé{/ /

3lgnedesauiseennnnanaans tamcmiverasaatsenis ,,0 0570797

Student Embalmer . Licensed EIT:WO
P. Q. Addr ! L—‘—— £ /Z L‘% 2

> A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl

the sbove constitutes grounds for revocation of license.)

‘If this body is not embalmed, fact should be so stated ‘dbove.” = = e A




