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ALED NOV 3 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

35194

State File No...

9012

WRITE FLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'aef EF‘IEAL

IS{ER s‘j%rru?; HM (

rﬁ.‘a

REG. DIST. NO. %j £ Paimary aic. wmg Registrar's No
I. PLACE OF DEATH - - 2. USUAL RESIDENCE (Where d d lved. I logts reaid before
a. COUNTY a. STATE . ] b, COUNTY adiciaton).
- ” 1580 t¢ vy
b. CITY (If outeide co ts Umite, writs' RURAL and glve ¢, LENGTH OF ¢, CiTY (If oawide oo ta, -rh-BlJlea-idn Wrwmahip)
OR X L o sowosbip)| STAY (in this ptace) "’? "2' o 7
TOWN pPuUL S & TQWN ~7— Yl o
d. FHO%PFT.SA'.I'_EOORF (f not in hospital or Lostitgtion. give street addros or lobation) ASDTE?I@ (If raml, dn bndnn)
INsTITUTION Homer G Phillips Hospital 6 ol 3 W a / "

3 NAME OF a. (First) b. (Middle) e (Lasty 4. DATE (Moath)  (Day)  (Yean)
(Typeor Print) " John Olds OEATH  QOct. 22 1950
8. SEX e d ' 6. COLOR OR RACE | 7. \rﬁg})ﬁo gﬁggcrggnmm 8. DATE OF BIRTH 9. AGE (o yeans| ¥ miomm v e u

(8 m Dm Houn
Molel Co/ Aoemind 1| _Nbt 1226 |HBFTU™™ ™
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (ata 1
dote during muﬁn?‘kl.u Ly, Mnlf ;:':} B — DUSTRY J o o forsten DNP / lzcgll};:TzlElq?F WHAT
Aeod prse n b 4
132, FATHER'S umz 13b. MOTHER'S MAIDEN NAME 14. AMME OF AusBAND OR WIFE
Un /T Un 7. : /
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFOQRMANT' 5 SIGNATURE QR NAME ADDRESS
{Yoe. 0o, or unknown) | (If yes, xive war or dates of service) NO.
— A . J w
18. CAUSE OF DEATH MEDICAL CERTIFICATION IONNTE!H‘_V:LHM
 Enter only onecause 1. DISEASE OR CONDITION D DEATH
Itne tor (J, ), and ‘2:; DIRECTLY LEADING TO DEATH® () Probable Carcinoma of Prostate Undet.
ANTECEDENT CAUSES
*This does not mean .
the mode of dying, such | Morbid conditions, if any, giring DUE TO (8 Undetermined
as heart fallure, asthenia, | rise to the above cause (a) sating i '
de. It meoms fhe dig- the underlying catae last.
case, Injury, o complicg- DUE TO (e)
tion which cqused death. | 1f. OTHER SIGNIFICANT CONDITIONS
Oonditions contributing to the death but not
related to the disease or condition cousing death. None
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
TION .
. YES D NO E]
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.x..lnoraboat | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, iagtory, sireet,offics bldg. e1a)
_ HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? '3 '
OF WHILEAT[= NOT WHILE
JNJURY = | “woRrk AT WORK /
2. ] hereby certify that I attended the deceased from _10=1T7 19 50,10 10=22 1950, that I lost sai the deceased
_afive on L] s 19_5.0, ond that death occurred at 10220am., from the causes and on the date stated above.
1 ATUR 0 {Degres or title) Z3b. ADDRESS Zc. DATE SIGNED
. M. D. 2601 N Whittier St 10-23-50
%_-1[8" BU Rhllg\l'xl.CREMA- 24b. D, ; 24, N OF CEMETERY CREMATOH.Y Md LDCATION (Clty, town, oroounty)
P_mavdr -"VA"’ _d_.f_‘_[_g_’ arw[{g _z
25, FUMERAL ‘DI u:cron 5 $1GNATURE T nuotsss

25,7 4 Loe/pdP

(Licensed Embafmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is reco.rded on the reverse side of this certificate was embalmed by me, of by— oo

. .y St t Balmer NOueweooaeuranasacsrsoanananes
working under my personal supervision. udent Embalmer No

&4};‘ ..... f %@u

s‘g"ed---------;; ------------ ..-.-..._--::. » S T Licensed Embalrner No W%
udent Embalmer -
P. Q. Address ._#64454 ‘574

-, Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
tlm above constitutes grounds for revocation of I.u:ense.)

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

1=

T SL




