—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISS50OURI ' 3 51‘) 4

300

. HLE[] NOV 3 1950 STANDARD CERTIFICATE OF DEATH State File No..
! g1aH HoO. REG. DIST. NO. _ﬁ_ PRIMARY REG. DIST. m@% Registrar's No.... 8...3%4..._..
T. PLACE OF DEATH ) 2. USUAL RESIDENCGE (Wbers deceased llved. 1f Luatites o
a. COUNTY a. STATE msm b. COUNTY ndml-ion).
b. %TY (11 outside eorpurate limits, write RURAL and give g;I_AL‘!’-:NGTH OF c. Cg'g (I outalds carporate limits, writs BURAL and give township) f?
township) {in this place) .t "
own  St. louis 7 TowN  St. Louis P ahG
d. FULL, NAME OF (If not in hoapital or in-:.il.ndnn cive streat addrem or loeation) STREET (Lt ryral, give Escation) >
HOSPITAL 7ADDR
INSTITUTION  h&LE Alise Avenue 4545 Alice Avenus
3£‘E¢:MEE5%F6 a. (First) b. (Middle} ¢, (Last} . 4. DATE (Month) (Day) (Yﬂl’)
( Type or Print) Honxy R. Jo Mever piaH  Ostober 21, 1950
5. SEX {) | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH - o AeE o reun @ woe | Tus | ¢ v u
A {Bpegiy) : t oatha [ Deays | Hours | Min,
male white married /. July 11, 1883 l |
10a. USUAL OCCUPATION (Givekindotwoek | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE ‘(8iata of forslsa country) ' c
- mar T‘ ven I rotiod 1N ate of forelgn oountey 0 12, CITIZEN OF WHAT
genior Givi &gineer City of Stelowls | Werrenton, Missouri
13a. FATHEH 5 NAHE 13b. MOTHER''S MAIDEN NAME 14. 'NAME OF HUSBAND OR WIFE
Carl. P. G. Mover | Ida Gerd 1 C
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 5{GNATURE OR NAME ADORESS
(Yes. 0o, or unknown) | (If yus, ive war or dates of service) NO.
5. CAUSE OF DEATH MEDIgAL CERTIFJCATION , Y INTERVAL BETWEEN
 Enter only one cause per | |, DISEASE OR CONDITION 7 W ] TH
1im for (), (by, end (o | DVRECTLY LEABING TO DEATH® () ol? Lo

‘ ] 1]
!
“This does mot mean | ANTECEDENT CAUSES % ', ; W ﬁ W
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b) "'"" -
an heart fallure, asthende, rise to the abore cause (o) staling

cie. It means the diy. | At underlying couse laxt. MM th’ d“ﬁ’b’m ?

case, infury, or complica- DUETO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS K/W /Mq ) W P /

‘Conditions contributing to the death but not . 7

‘related to the discase or condltion cauting death. _‘/'-—'
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION y - 20. AUTOPSY?

TION
s ] o "
Zla, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g.. fnoraboat | 21¢, (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
a%]ﬁlglEDE 3 | bome, larm, tagtory, strest, office blds..et0.)

21d. ngE (Moath) (Day} (Year) (Houn
INJURY @.

2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? /ﬁX
WHILEAT[—} HOT WHILE /f
WORK étwonx cf/ // -. é
A L4

2. [ hereby j nded 1 sed from &’3/ VOIB &t 2y , 1 that I lact saw the deceased
= alive on _M nd that degth occurred at éﬁa m., ffom the causes and on the date staled abbve.
2%, SIGNATURE é %mw 23b. ADD ﬁ g- / %,‘b/dﬂt SIGNED

%’, /. “/ ShE Nanrey # ? /5

24a. BURIAL, CREMA- | 24b. DATE C— 24c. NAME OF CEMET# OR CREMATORY 24d. LOCATION (Olity, town, or counity) I (Btate)
TION, REMOVAL csmag') via mo
__b:u:iaJ_.__nut._zz;.,J%?o_ Werronton, Ms
DATE REC'D BY L?RCEAGL REGISTRAR'S SIG E . “DIRECTOR 5 S1GNATURE _  ADDRESS
CT 23 1Oz, B ﬁ ﬁ Math & many

{Licensed Embalmer’s Statement on Reverse Side)




Foveps o &

. .
» miee, b
a2 s 4
ir” bbb ALy 4 ~ry ! '
rr -y S,k f 4 et
; [ rrr VT
e F'yow=ry T Lt o : ITJ LY ¥ -
[N $e
o S SR 1 £ dremnes ~ oF e
I G f £ e . - L & A
- . Qe roa AT e s abertT FRe il el
ST L S N S SE LS ilvmle 8 8 = 2I0 L ainndl KEeED welr
. .o - . A i
gene T Afapers” R EERRNE L T L A R s 14
S A Ko S
.-
-, - T
IR s SR Y S A S AP T ol (AN
- - i g g - r -+ - “a = & -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is rc'corded on the reverse side of this certificate was embalmed by me, or by ...

L R ee s e o 13413 HE R L LR A s me e s st e s aes v E TR Tr e T Bmd i o

. .. 5t | N ssreancrernvioioncea
working under my personal supervision, udent tmbaimer Ko
3TgN@deu e rracactarcararrorrsvonoannanas ’

Student Embaimer

Note: The above MUST BE SIGNED BY TI-IE LICENSED EMBALMER in his OWN HAND
the shove constitutes grounds for revocation of license.)

- Afthistbody is not embalm9¢ fact shduld be, 5o stated. above"""“;: !'l Seepmt U0, G360 L

G. (Failure to compl




