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l FILED OCT 5 1950

" BIRTH NO.

w. 318

PRIMARY REG. DIST. 4-0-0-3—- Kegistrar's No.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Stats File No. ﬁlﬂiﬂ
YRO8

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

REG. DIST.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whire decmsed lived. If lntieaston: rontoin s
a. COUNTY a. STATE \ b, COUNTY suiiseion),
VAY777¥
:b, CITY (If cutilde worpurate lilts. -m. RURAL ind give c. LENGTH OF || . ¢. CITY (I outalds ta, -m. BURAL aad give ....,,u,,
TR, 7[ : townatin) | STAY tia this place) f 7
St Aowus's N ; 2ot S
d. FULL NAME OF (If not in bospital or give atreat add orlk d. STREET _ (If rurat, give location)
HOSPITAL GR ADDR
INSTITUTION Homer G. Phillips Hosplt.al ~ Yy i f 7 42 4 % /
7 L LRV S
3DNEACPEESOEF;3 a. (First) b. (Mlddle) e, (Lm) 4, DATE (Monm lir” g
(Typeor Pint) .- Charles . Massey DEATH
8. SEX "6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years{ 7 NDER 1 FLAR | & ONOER 20 WES,
Y WIDOWED, DIVORCED (Bpestty) st birthdag) nmu, Dure | Hours [ Min,
m&_&f@_ tpar| 13- 1678)/77 ] I
102, USUAL OCCUPATION (livekind of werk | 30b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (8t ,
doos during most of working life, eves i recired) | DUSTRY o of fareles eoaty) FJ e SUNTRY S WHAT
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
stony MASS €/ L .
i5. WAS DECEASED EVER IN U.S. ARMED/FORCES? 16. SOCIAL SECURITY | 17. INFORMANTY'S SIGNATURE OR NAME ADDRESS
(Yws, bo, oy unknown) | (If yes, give war or dates of service) NO. J / .
No — — Cliloed H, 77 Ay log [P plieK M,
18. CAUSE OF DEATH MEDICAL CERTIFICATION mﬁn EE}
Enter only cnecause 1, DISEASE OR CONDITION . }
lins for (.)y,u(f,?, mdz; DIRECTLY LEADING TO DEATH*(s) __ Arteriosclerotic heart d:.sease Unknown . f
*This does not mean | ANTECEDENT CAUSES }
the mode of dping, such | Mortid conditions, if ang, giotng DVETO 0y . Senile dementia '
a2 heart faflure, asthenia, | ride to the abote cause (o) stating
ete. It meant the dia. | Che underlying eouse logi. )
ease, infurg, or complica- DUE 7O (¢) Undetermined
“tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Cenditions eontriduting to the death but not
related to the disease or condition cauting death None
19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
None ves (1 wo i3
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (ax..incrabout | 25c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) :
SUICIDE bome, farm, faotory, street, office bldg., %0 '
HOMICIDE o \
21d. TIME tMenth) (Day) (Year} (Hour) 218.”INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. ' T -| wHiLEAT NOT WHILE
INJURY = | “work AT WORK
2. ] hereby c ggy that 1 attended the deceased from _9_l£h5’D_ 18 to __9=11=50 , 18 , that 1 1dst saw the deceased
alive'o 11;-50 L, 18 and that,death occurred at _Mlm , from the causes and on the date slated above. .
RE ' / {Degres or title) | Z3b. ADDRESS 23c. DATE SIGNED
' # M. D, 2601 N, Whittier 9-15-50
TlsNB gER M| g#.ﬂCREMA- 24b, DATE 24c. NAME OF CEMETERY OR REMATORY 24d. LOCATION (Qity, town, or county) (Btate)
. MJ .
Rl bV |9 -20~ /550 | \Wos hn ;T o, St Louis _Cownty, 12
DATE REC'D BY LOCAL | REG! TURE . run:mu. DIRECTOR'S S1GMATURE spOREss N
SEP 1350RES. -
18 Fowles U ) wnlen

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— ...

Student Embalmer No. Saressaeisrata et sannas

NP

31gnadisiaceineciarsrernartnranne sesasrvan . - : LLSDJ \
" Student Embaimar . Licensed Embalmer No

working under my pérsonal supervision,

_ Signed\ M\ A

S l . P. O. Addresg_o Q:Ci Si‘.g

Nou: -‘The above MUST BE SIGNED BY THE LICENSED EMBAIJVIER in his OWN HANDWRITING. (Faxlure to comply "
the above constitutes grounds for .revocation of license.)

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




