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WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED NOV 2

BIRTH KO,

1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No. 3394,,

REG. DIST. w0, / Q L PRIMARY REG. DIST. mLZmenurcf;Nn

§o

I. PLACE OF DEATH 2. USUAL, RESIDENCE (Whare d d lived. If L before
a. COUNTY a. STA b. COUNTY adunimion).
JTeEFFrerSon/ T

b. CITY (It outeida corporste limits, writs RURAL and rive

oW G MmIs o TP

¢. LENGTH OF
p}| STAY (in thia place)

-3 ClTY (I.foudd.uorpouhﬂmih wstite RURAL sad ghve townuhiz)

_ TOWEast. St, Louis 57 27

e, It means the dis. | the underiying cavte lagd. -

DUE TO mﬁ/ﬂﬁawy,‘,‘ CAsE o F VNKA 1o

d. FULL NAME OF (If ot in hoapital or institution. give strest addres or losation) d. STREET (1f rura!, sive location) X
HOSPITAL OR ADDRESS h
INSTITUTION- MY . 28
3. g&:ﬁ s%% ®. (First) b. (Middlie) c. (Last) 4 DA-,E (Montt)  (Day)  (Year)
{ Twpe or Print) Gane Suchman bA™H Oct 16 1950
5. SEX {) | & COLOR OR RACE | 7. MARRlEg rsls\\;rsgc ESRRIED. 8. DATE OF BIRTH 9. AGE (In youns| # mom | Yeur ¥ ooe u
(Bpaciiy) ours | Min,
White | Marri 77" | June 2 1915 | $57 "B IL |
102. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF Busmsss OR _IN- | 11. BIRTHPLACE (Stste or forelen countzy) 12, CITIZEN OF WHAT
done during most of working Lifs, avan If retired} DUSTRY / UNIRY?
_Shoa Repeir Man hoe Repeir Ava 1il. : e A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
“_miggm_smn Minnie Williams Helen E. Suchman
I5. W ED EVER mdu S. ARMED Fozfﬁl-:sw } 16. SOCIAL sscumNTc;r 77. INFORMANT® S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or tnknown) {If yeo, xive war or dates of jon) -
Yes W, W, Helen E. Suchman East St. Louis 1lIL.
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'gﬁ{'-}":’;, gﬁ
| Enter only onecauseper | I, DISEASE OR CONDITION
T tor o e r | DiRECTLY LEAGING T DEATH ) [0 R otad AT N G
— V-
« T2 dors mot mean | ANTECEDENT CAUSES CVFED!C T 0K Jos _)L ’779‘5 JECEASED L0 299
the mode of dying, such | Mortid conditions, if any, giring DUE TO (W21 _T. 0 rt DE /BT by
}| aa heart falture, asthenia, | rise to the above cause (o) stating - - F,

care, injury, or complica- -
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

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

Cnposs. !

2ta. ACCIDENT (Bpeity)
HoMICA P20 VERDICT] "y MH' S r1Cs s PP}

g tmors Zlc (CITY, TOWN, OR TOWNSHIP) ‘
2. /[’/ AV ¢

(Hour) 2le. INJURY OCCURRED

WHILE AT NOTWHLE
WORX AT WORX

21d. TIME (Month) (Day) (Ymar)

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 2, AUTOPSY?
TION S_ﬂ
2. ves (1 wo 4
Zlb PI.ACEOFIN.IURY (a.g.. in o7 abous (COUNTY) (STATE)

21¢. HOW DID INJURY OCCUR?

Dlovuniwe N MNois/ BRiPR RiVEAR

INSURY feT 6 /91y

2. I hereby caﬂifyMIaumded'lha deceased from
alive on

,undiwdadhoxunedd___

19— o OC 19.54, that  last saw the deceased
m., from the causes and on the date stated adove.

1/-53 25, FUNERAL DIRECYOR S SICHATURE ;_ ~

Ei k. DATE SIGNED

/0
r %o,

TION (Otty, town, or county) (Btats)

ARDRE S




STATEMENT BY LICENSED EMBALMER

| ' ol
I hereby certify that the body whose name is recorded on the reverse side of this certiﬁcate&m-embalmed ety — e

Student Embalmer No.

Licensed Embalmer No ? 7/ |

|
P. O. Address e ‘
. {Failure to comply wi:h‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the above constitutes grounds for revocation of license.) .
If this body is not.embalmed, fact should be so stated above. ‘




