WELLY & AAS WS ALAF

IVISION OF REALIA Ur MISUAUN
ST ANDARD CERTIFICATE OF DEATH

FILED OCT 21 1850

[ BLRTH NO.

REG. DIST. NO_§_18_

PRIMARY REG. DIS
1. PLACE OF DEATH Zz. USUAL
a. COUNTY a. STATE

So16'Y

State File No 4
T. MO, ! Registrar’s No.eu....on. ..8...6:..‘.3.-.
DENCE (Where deceased lived. If institution: residence before

b. COUNTY sd.nimion).

¢. LENGTH OF
STAY {ln this place’

b. CITY i® eo _— L
LA %”

c. CITY a1} outdd-
TOWN

S

-?.;g-u‘w-umm 2 ’ y

d. FULL NAME OF (11 pot in hrplll.' or inatitation, gy,
HOSPITAL OR

addrees or lmﬂcn)

e —

(1! rural, givs

INSTITUTION A / g g ADDRESS /eé i /1/_-
3 NAME SOEFE} 1ddle) <. (Last) 4 DATE /(Mouth) (Dey) (Yean)
rmmmw L7 A 2 4// oeath Oct. 10, 1950
. W 7{‘6 C cs 7. MARRIED, NEVER MARRI [ 6. DATIZOEAIRTH 9. AGE (n yean] 7 IhoEx 1 1R | & roth 2 7o,
WIDOWEQ. DIVORCED (Bmd!:r) Iast birthday) [Mosthe| Dara | Hours | Min,
7 ﬁ wea | May 7, 1892 | 88 | |

SUAL CECUPATION (Giwe kind of work

10b. KIND OF BUSINESS OR IN-.
m;ld working Lifs, evan if rotired) DUSTRY

E

11. BIRTHPLACE (Btate or forelgs eountry)
Paris, Tennessee

1Z_CITIZEN OF WHAT
gnrmn
- - AI

/

acY 1 4 1950

LlSa._FATHER'S NAME 13b. MOTHER'5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¥iilliam Muzzall | Caroline Faus
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? ’ 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea._no, or unknown) | (I yes, cive war or dates of service) NO.
o . o - Joe White 2841 Thomas St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecatsoper | |, DISEASE OR CONDITION _ ONSET AND DEATH
line for (8}, (b), and (&) DIRECTLY LEADING TO DEATH () .
*This does not meon | ANTECEDENT CAUSES e w &Mé«.@_« e J
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a1 heart fallure, asthenin, | Tiee to the abooe cause (o) stating [/ . -
ee. It medns the dip. | 'he underlying couse ladt. htageo )
ease, injury, of complicg- DUE TO (¢) '
tion which cqused death. | 11. OTHER SIGNIFICANT CONDITIONS
. ’ Conditions contribuding to the death but not —
! related to the direase or condition causing death. ,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘. '\ - * , 20. AUT 7
TION : e o,
. I - YES NO D
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (u.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, Iastory, sirest, office bldg,, st0.)
HOMICIDE
214. TIME (Month) (Day} (Year} {Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
; : WHILEAT ] KOT WHILE
INJURY WORK AT WORK ﬁﬁ
z2. T Kereby certify that [ attendcd the deceased from , 18 , o , 18 , that I {ast saw the deceased
alive-on , and thai death occurred al M ., Jrom the causes and on the dale siated above.
GNATURE ,.é- ?\ —— {Degros or title} | 3 /wonss ] l/zsc DATE SIGNED
lotice ks Zalad Gt |V co Clar t 0./
24a. BURIAL, CREMA 24b. DATE ” ,_," 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) (State)
'no% REMOV, af' (Bnodbr) .
10-14-80 Greenwood Cemetery St. Louisg, Mo.,
DATE REC'D BY LDCAL REGISTRAR'S - . E IRECTOR' S 81GNATURE ADDREAS

1221 N. Grand

(Licensed Embaimser’s Statement on Rewverse Side)




STATEMENT BY LICENSED EMBALMER

I herghy certify that the body whosp name is recorded on the re\yde of this certificate was embaimed by me-or by ...
LY
M .......... o &%e o / 7 Cetprce.,
& Z . 174

. .. Student Embaimer Nouw.ueeresesnecaoeeenand
working under my personal supervision, - tudent imbaimer No
Signed iﬂ—r"-’- 4 : ‘{/
B , 2/
Signed,...... AL LSO PLLERE - / Licensed Embalmer No 7 r =

P. 0. Address %‘“

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

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




