5. No.300

v. 10.48

MoTe R

WRITE PLAINLY—USING ‘TINFADING BLACK INE—MAKE A PERMANENT RECORD

ALED OCT 271950

- BIRTH NG,

THE DIVISION OF HEALTH .OF ‘MISSOUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ;_alapafumv REG. DIST. no.JDDB Regisirar's N5_8733 ......... .

l. PLACE OF DEATH 2. USUAL RESIDENCE (Where detonsed lived. i ingtizution: residence before
a. COUNTY a. STI_\TE Mi 8 SouI'i b. COUNTY f adinismion).
b. CITY (If outéide corpurntc limits, writa RURAL and give €. AI?ENGTH OF c CITY {If oxaide corporate licits, write RURAL s3d cive mm,m

wrahip} {in this place))
TOWN S8t. Louis g ynearse TOWN' 5t. Louls é f
d. FIEIJIU_SLPE‘T‘A&EOORF (If not in hoapital or incitution. give sireot address or location) ASZ.BR (I _rurat, give locatlon)
Nenturion 1315 Blackstone Ave. L 1315 Blackstone ave,

3. NAME OF : (First b. {Midd] . {Last
DECEASED = (S;s a{n 1 ¢ " ) CI( =) COME  (Mont)_ (Do) (Yem)

{ Type or Prind) ey . Sgrig oearn Oct. 1950

5, SEX 0 6. COLOR OR RACE | 7. MARF:'IED EIE\\;'OERCPESRRIED 4 8. DATE OF BIRTH 9. AGE (lo yeain|.\F unDER 1 YEAR | oF UNDER 1 s,

tﬂpecﬂy)/ last birthday) [Monthaj Days | B Mia.

male white Widowed Oct. 22, 1879 4 “¥§ ’ .

10a. USUAL OCCUPATIO

mont of working Lite, even it rndr-d)

N (Glve kind of work

10b. KIND OF BUSINESS OR IN-

1. BIRTHPLACE (State or forelgn country)

d

12. CITIZEN OF WHAT
TRY?

Teter erminal R. Steelville, Mo. U8R
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
John W. Isgrig Mollie Hill Minnie Isgrig

I5. WAS DECEASED EVER [N U.S. ARMED FORCES?
(Y‘ﬁmmm i {If yon give war or dates obesewian)

[6. SOCIAL SECURITY
o

17, INFORMANT'S SIGNATURE OR NAME ADDRESS

"{Robert L. Isgrig - 6 Bellerive Acrec

. Enter only onecause per

|| a2 heart fotlure, arthenia,

18. CAUSE OF DEATH
line‘t'or‘(a), {b), and (c)

*This doey not mean
the mode of dying, such

etc. It meana the dis-
ease, infury, or complice-
tion which caused death.

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (B}
rise to the above caude {a} uutma

the underlying cause last.”

INTERVAL BETWEEN
ONSET AND DEATH

-~ - .

DUE TO (¢}

e

1. OTHER SIGNIFICANT CONDITIONS
Coreditions contribuling to the death but not

. related to the disease or condition causing deaih. " /
19a. DATE OF OPERA- ! 19h, MAJOR FINDINGS. OF OPERATION .. rﬂ T DU ©J|-20. AUTOPSY?
TION - # )
. - - YES NO
2ia. ACCIDENT " Bpecity) 210, PLACEOF INJURY (o.e..inorabuet | 21c. (CITY, TOWN, OR TOWNSHIP) (coum) (SI’ATE)
SUICIDE ’ bame, arm, factory, strest, office bldg., e} - .
HOMICIDE -
21d. TIME (Montb), (Day) . (Yean) (Hour) | Zle. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? ~
OF - . WHILE AT HOT WHILE A
TNJURY * WORK AT WORK- -~ . .

18

alive on.]

2. I hereby certify that I atlended the deceased from
and that death occurred at

— 19 , that T Iaat 561w lhe deceased
% P jrom the causes and on thc date staled above,

“ Tk N7

{Degioe or mle)
é&ﬂ) {0

23b., ADDRESS I?_‘ic DATE SIGNED

A /300 [0~/6-5y

AR

'{T%Z 3

Zia BURIAL, CREWA. 24b% DATE (/%% NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Cliy, town, or sounty) . (State)
. (Epwcity) B ks . R
Diuriet s | 10/18/ 50 Menorkdl, Papk sPadioli¥s, CicsoMa, |

25. FUNERAL DIRECTOR' S 31 GNATURE ‘RDDRESS

Drehmann-Harral -~ 1905 Union Blvd.

(Licensed Embalmer »

Statement on Reverse Side)
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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 — oo .

Student Embatmer No.

working under my personal supervision.

Student ..uvsenansns treivamsanrens  Signed. f7L d
Studmt Embalmar '

P. Q. Address )

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F/ailme to comply with
the above constitutes grounds for tevocation of license.)

If this’ bod_y is not embalmed, fact should be so stated aﬁove.




