v | FLEDOCT 271950  STANDARD CERTIFICATE OF DEATH State it Mo B E A LS

10.48 e rsantia

per. . 1003 876¢
BIRTH NO. REG. DIST. NO. _3;1_8PRIHAR'LREG. PIST. MO. Registrar'zs No b1y

| 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decsssed llved. If tustitution: residence befors
| [ a. COUNTY a. STATE MO b. COUNTY sdinission),
b. CITY (If cutslde corpurate Limita, write RUBAL and gire c. LENGTH OF j| ¢ CITY (If ouwlde corporats limit, write RURAL and give townahip}
) townahlp) | STAY (In this place) OR 4 (‘;,"
ToWwN  St, Louis LFOWN  St, Louils 2SS
d. FULL NAME OF (f 5ot ia bospisal or Instiuution, glrs street addrom or location) || Jl STREET (It rural, give location) 7R
HOSPITAL OR ADDRESS
INSTITUTION 50374 Chippewa St. 5037a Chippewa St.
3. :I’QEI‘A:!\&ES%FIS . (First) b. {Middle) ¢. (Last) ] | 3 DS;E (Monthy  (Dey)  (Year)
(Typeor Print)  ROSE DALL AS  DEATH Oct. 14 1950
5 SEX 6. COLCR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH o] 9. AGE (In years| I¥ tnoER | YEAR | ¥ UNDER 1 s,
WIDOWED, DIVORCED (Bpacity) CoL last birthday) |Mootha| Days | Hours | Min.
Female ' | White Widow 2 | _Apr. 3,1870 80 | |
10a. USUAL OCCUPATION (Ciive kind of work 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or forelgn country) d 12. CITIZEN OF WHAT
done during most of working lifs, evan if retired) DUSTRY COUNTRY?
Housgeawork St. Louis, Mo.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Swade Unknown | Lats Joseph Dsllas
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT"® 5 SIGNATURE OR NAME ADDRESS
(Yc_l.nn or tinknown) I II yea, xive war or dates of service) NO.
No Adelia Dallas 5037a Chippewsa St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION — ——r —_ ONSET AND DEATH
'ﬁ::?;:’(’:i"(‘;ﬁ':‘(’g DIRECTLY LEADING TODEATH® (o) /TR / € R/ © s/erv//C hear / o s r75le

—_— ' Convges/ive AL mi /R and
«This does mot mean | ANTECEDENT CAUSES V' 7

the mode of dying, tuch | Morbid conditions, if any, giring DUE TO (b) £ 4 Rs € /lrg R L1 bri/ /T

a2 heart fallure, asthenie, | rise to the abore wua!c (a) stating -
de. It means the diy- | the underlying cause lnst.

care, infury, or compliea- DUE TO ()
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS .
Conditions contribiting to the death but not .
related to the diaease o7 condisiun catsing death. PC RNICs.0d S Hwe 7/
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
: ves (] wo L]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY to.s..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE _ ° Y . bomse, farm, fagtory, airest, offos bidy., et0.)
HOMICIDE L . 3 - W
“'214. TIME (Mouth) (Day) (Year) (Goun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? : ! M
H * ' ‘| WHILE AT NOT WHILE
INJURY . | “Work |} "AT WORK
: = - - §
; 2. I hereby certify that I attended the deceased from LB " O¢ 7 19.5 0o _/ 4 B2tV 1950, that 1 last saw the deceased

alive on _ L3 QAT 194D, and that death oceurred at 2200 A m., from the causes and on the date stated above.

23a. SIGNATURE {Degres or title) | 23b. ADDRESS 2. DATE’SIGNED
Limae M i 130 B O | %57 A T

Zia BUR) OAJ.KLCREMA- 24b. DATE | \J 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, ar u?{ty) {Btate)
3 (Bpasily)
Blirtal ¢/ Oct,17,1950 Valhnlla Cemetery St, Louls Co, Mo,

-

WRITE - PLAINLY—USING UNFADING BLACK INE-—MAKE A PEIiMANENT RECORD

DATE REC'D BY LOCAL | REAIST ] NATURE 2. FUMERAL DIRECTOR'S SIGNATURE ADDRESS :
ct:'r] 719 22& __-__TM Kriegshauser 4228 S. Kingshighway Bl.
: (Li d Embalmer’s 5§ on Reverse Side} .




e e R R R R R RBEBEEBBBDDBDBPEEREES.
Bl —————— T

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, of by— .

working under my personal supervision.

31gNned..cnicreccasssarsanarsnns . P it ¥
Student Embalmer : - Licensed Embalmer No o

P. O. Address

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

H this b_ody is not embalmed, fact should be so stated above.




