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. *,. WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

I3
1

FILED OCT 18 195

THE DIVISION OF FeALIR Ur MISOURI
STANDARD CERTIFICATE OF DEATH

b riene 30095

DIRECTLY LEADING TO DEATH*¢)

! BIRTH NO. REG. DIST, NO. _3_]_8_ PRIMARY REG. DIST, uo. ," RcmmnNo..........& "3*9'_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed Uved. If ioatitution: residence befors
a. COUNTY a. STATE b. COUNTY admiston).
: Missouri
b. CITY ( cateids corpurats Umits, writs RURAL and glve ¢. LENGTH OF ¢. CITY (it outide oorporate Uimits, write RUBAL and give lmruhl.w ’
oy . townablp) | STAY (in this placet|f WS / ?
St,Lonis Lonig
d. F#éSLPr‘FAMLEOOF {If not in boapital or tnstitution. give strect sddress or loeation) d. STREET (If cural, give loul!nn}
. WSTTUTION Bnemite 4o Cihy Hospita 722 NQ.2_O_‘I1h_'hm.Q_t__
SDNEACNéES‘DEE a. (First) b. (Mlddle) o, (Last) K | &, Da;g ~  (Mcnth) {Dsy) ear)
(Tvpe or Print) Paten Manos DEATH Qpt,5 1
5. SEX 0 - | 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED Z) 8 DATE OF BlRTH 9 AGE (In years| ir teoex’y vian u oW
WIDOWED, DIVO i Y4 birgyday) Mcmh' Days | Hours | Min,
male white never mareis |
10a. USUAL OCCUPATION (Glakindofwork | 10b. KIND OF BUSINFSS OR _IN- | 11. BIRTHPLACE (Btate or forslzn sountry), 12. CITEZEN OF WHAT
dona duting most of working lie, even if retired) g DUSTRY . é COUNTRY?
Heal worker hog factory Graace ‘ unlce
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
b unichown 1nn - — -]
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
(Yea, 0o, or unkoown} | (Il yes, zive war or dates of service) NO. . R .
uni, e unicnown City Hogpital "ecordg
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecausoper | |. DISEASE OR CONDITION : ONSET AND DEATH

line for (a), (b}, and (c)
ANTECEDENT CAUSES

<

*Thiz doe2 not mean
the mode of dring, such

Creedteure

Ot i AAlqg

Morbid conditions, if any, glotng DUE TO (b)
rize to the nbove couse (a) stating

) ia,
o4 heart fallure, asthenia the underlying couae last.

ee. It means the dis-

case, infury, or complica- DUE TO (o)

/

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the disease or condition cqusing death.

tion which caused death.

L
?

19a. DATE OF OP_FIF(K)»?G 19, MAJOR FINDINGS OF OPERATION * 20, AUTO
wo [J
21a. ACCIDENT (Bpacity) 2Zib. PLACEOF INJURY (eg..lnorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE home, farm, fastory, street, oM ow bldg., #tc.)
HOMICIBE .
21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED } 21f. HOW DID |INJURY OOCUR? ;‘ﬂ/
S WHILEAT{—] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify -that I attended the deceased from

?_, , 18 i’hat I last aaw’lhe deceased
, Jrom the causes and on the date stated above.

alive on and that death oceurred ai™—= 7= ¢ -

dg QGN TURE or title) 23b. ADDRESS 23:, DATE SIGNED
M /é %«1 M % (Q,éa_,;j G So

Zdn BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or connty) {Btate)

TION, REM OVAL (Bpecity}

hirial ¢} 10-10—1950 St.MattheﬂLs_ Coma 4360 Bates

PATE,.REC'D By I..DCAL REG! ARS SIGZURE 25. FUNERAL DIRECTOR™ S BIGMATURE - ADDREAS
- 0cr o j _Alhert HH 4700 Washington

(Licensed Emh!;r. Ststement on Reverse Side)




o

||

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by g€ oF b;m

working under my personal supervision.

5igNedessuecnracensnnrsananan s rEseaaases
" Student Embalmer

P. 0. Addreg e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of licenss,)

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




