e N

THE DIVISION OF HEALTH OF MISSOURI

Ng, 300
-2 ’ ALEDOCT 5 1950 STANDARD CERTIFICATE OF DEATH Svte i Ho.... '3 1‘)92
.fall‘l‘u HO. REG. DIST. NO. _3]_8___ PRIMARY REG. DIST. "JOQL Registrar's No....... 8{}?0
v 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where dscuased lived. 1f iostitution: resideoce befors
{) a. COUNTY a. STATE b. COUNTY ad.nimiont.
Missouri
b, CITY (If entolde corpurnte limits, writs RURAL snd give ¢. LENGTH OF c. CITY (If outside corporate limits, writa RURAL aod give township)
OR township) | STAY {in this place} OR g‘ {f
TOWN St.Iouig TOWN . St.louis 2 2
FHLIS.P#I\II_E OF (11 oot in hospltal or instisution. give street address of location} d. H%Tgiggs (Ut rarsl, give Weatlon) J
msrn'u-r:ou nitel i 3337 Missourdi Ave .
3. NAME OF 8. {First b. (Mlddle) ¢, {(Last)
Lo S {First) 4. PATE (Manth} (Dey) (YesD
(Typeor Prit) Rohart E, Valeg DEATH A=-21»3900
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {Io yesra| IF UNDER 1 YEAR | O ONOER f1 HES.
WIDOWED, DIVORCED (8pecify) . last birthday) Moxun, Deys | Hgurs | MMia.
Male White Single " | s-s3-1028 22 |
10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign oountry) fy 12, CITIZEN OF WHAT
done during moat of working life, evan if retired) DUSTRY * COUNTRY?
Chauffeur Anhenger-Bugch Ine Missonrd UeSahio
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
L L
Elmer V.lleinz Gram,_]gas;e‘_y
i5. WAS DECEASED EVER IN U.S.ARMED FORCES’ 16. SOCIAL SECURIT 17. INFORMANT'S [SIGNATURE OR NAME ADDRESS
{Yes. no.or unknowa) (!f.rnlrl'unrwd,nudwﬂu) NO. h/ ’
Yes WeW.HD Missouri Ave

1B. CAUSE OF DEATH ;ﬁDICAL CERTIFICATION -

lg,'l"sEslle]. BETWEEN
AND DEATH
| Enter only onecausper | I. DISEASE OR CONDITION /é' i

lime for (8, (by. and (o | DIRECTLY LEADING TO DEATH® gy MM“ﬂ 0;

)

' *Thiz does not tiean ANTECEDENT CAUSES

-lithe mode of dying, such | Morbid conditions, if any, giving DUBTO (b) “"F’

8 heart foflure, asthenia, | Tide fo the above, causé (a) u-a!hw W i
Yo, It means the dia- the underlying cause last. z
dase, injury, or complica- DUE TO (0) ‘?‘ /e szsf o /a«t;Zu S S B
_fion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS  ~ [

Conditions contributing to the death but not a-; “%’j /"? " 5 s

related to the dizease or condition cauxing death. 3

19a. DATE OF'OPERA. | 19b." MAJOR FINDINGS OF OPERATION - ' - . . o " | 20 AUTOPSY?
TIoN il eced &
. . J R s YES NO D

21a. guCCIEiSNT (Bp.d!,): 210, PLACEQR INJURY (o.g..Inorabout | 2lc. (Cl:;.TOWN.OR TOWNSHIP). . (COIJNTY) . (STATE)
bome, larm, I t, bldg.. e10.} . i
] ; S e Ao - = At O('w }?Z,I ~ lJJ

21d. TéFE (Month) (Day) (Year} (Iiuu;)ﬂ 2Ve. INJURY OCCURRED 21t. HOW DID INJURY OCCUR? g}q" N
' ; WHILE AT HNOT.WHILE ? )
|NJURY<2('%/ SR B B | work AT WORK C ; 2

that I last s% the deceased

2. I hereby certify that I attended the deceased from , 19 , Lo , 18
alive on . , 19 , and that death occurred atGMm., from the causes and on the date slated above.
RE Y ey Degren or title) | 23b. ADDRESS | 23c. DATE SIGNED
%%3600 /C %J/SU

2b. DATE 4 F24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county} - 7 (State),

1AL.%H’

T , REMOV,

PBuEa T 5" | 9-26-1950 | New St,Marcus Cemetery 7900 Gravols &yve - Mo
DATE REC'D BY LOCAL | REGISTRAR > 3 A - 25. FURERAL DIRECTOR"S SIGMATURE ADDRESS

. SEP 25 195072 S P2 (Fog: 6409 Grayois
(r:rlmed Eﬁbﬂlml‘%m ofi Meverse Side) -

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERME‘T RECORD '




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, 0f by rmoene. -

e rneraesaEEesSierasateneomeemane esas s sassena e e e hT— e A2 eAa +o e ot st ettt e et e et e et et et tee e s e et s on e \ Student Embsimer No.
working under my personal supervision. \‘%4/
SLUGENT vovavasennesesasosnrsosssssanatansas Signed Q 5 W
R Student Embalmer
%lsed Embalmer No, jﬂa

P. O. Addressj .............

Note: . 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. .




