THE DIVISION OF HEALTH OF MISSOURL 35233

:

3 | hercby cem,,fy that I attended the ‘deceased from _7=10 1950_ fo: 10-7 Q=7"_, 19.50, that- lost sat ‘hd decsasid
19__50 and that death occurred.at.__E s 35" ™, from the causes and on the dale sigted abive, - - i

i C 0 (Degren or tity) | 23b. ADDRESS ', " [ 23¢. DATE SIGNED
/ M. D 2601 N _Whithi : [10-13-50

No . 300
oo ' FILED OCT 21 1950 STANDARD CERTIFICATE OF DEATH State File Nowoooo
! BIRTH KO. _ REG. DIST. NO. 31 8 PRIMARY REG. DIST. MO. 1QO_3.. Registrar's No, ..._.._a.ﬁﬁ.{.)m.
() 1. PLACE OF DEATH T 2. USUAL RESIDENCE (Whers decessed lived. If Institutlon: recidenss budore
a. COUNTY a. STATE b. COUNTY dnieston).
] w Missouri e
b. CITY (I cutelds corpurata limits, write RURAL and give ‘e. LENGTH OF || “c. CITY (If cumide sorporste limits, write RURAL and give um-up)
OR .. townahip)| STAY tln thie place) g ?
TOWN St, Louis TOWN St, Louls
N g FUIGSLPF&T-EOOF (f eot in bospital or inatitgtion, give strect address or loeation) d.ASDT[;‘F% (I? raml. ghve location)
Q INSTITUTION. Homer G Phillips Hospital LaSalle
§ 3. II)NIE%ME oErE a. (Firsy) b. (Middie) c. (Last) 4. DATE (Month)  (Day) (Year)
= { Twpe or Print) Vicla : Powell DEATH  Qctober 10 1950
ﬁ 5. SEX 3 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, _| 8. DATE OF BIRTH 5, AGE (o years| © Twoex 1 m. 7 wean .
L~ WIDOWED, DIVORCED (Bpacity)” - Lant birthday) H’.omh' Hours
-z lored Widowed %5 |Feb. 25, 1887 6% 24 | ™
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelsn sountry) 12_ CITIZEN OF WHAT
E done during most of working lite, even if retired) DUSTRY ? U, Y?
K Housewl fe None Unknown « O, A,
< l‘lsa.' FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
a JeffoMd tchell. | _Volletifioodrard |
= I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5{GNATURE OR NAME ADDRESS
(Yll.nnﬂnnnkno-n) i o nwinmor dates of servios) N 0. )
3 o - one Pearl Livingston 20152 LaSalle
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION tg‘rusﬁgrvh m
i |l Enteronly oneeaussper | 1. DISEASE OR CONDITION
Z | 1netor (a), (b, nod (@) | DIRECTLY LEADINGTO DEATH* (y) Carcinoma _Undet. _
4 *This does mot mean | ANTECEDENT CAUSES .
© the mode of dying, such | Morbid conditions, if ang, giving DUE TO (b) Undetermined
5 az heart fallure, esthenta, | Tise to the above cause () stating
B e It means the dis. | the underiying cause lugt,
0 ease, iInfury, of complica- DUE TO {¢)
= tion twhich caused death. | If. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death bu: not
a related to the di. 07 co ¢ death, None
I 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
= TION
5 . . yes X | NO D
o || 2ta- ACCIDENT (Bpecity) 215, PLACE OF INJURY (ex..fnczabomt | 21c. (CITY, TOWN, OR- TOWNSHIP)* (COUNTY) (STATE)
SUICIDE home, Earm, fagtory, sreet, office bldg., st0.)
= HOMICIDE L
o B |20 TIME (Mowts Dwm (Yen  Houn | Zie. INJURY OCCURRED | 21, HOW DID INJURY OGCURT - ;
' OF oL : WHILEAT[—] NOT WHILE - . 747& ;
h!‘ INJURY = | “work AT WORK' - - :
3
R

%’E,NB;L;’R'“' CREMA- | 24b. DATE ] 24;, NAME OF CEMETERY OR CREMATORY *. | 24d: LOCATION (Olty, town, or county) - (State} i
Burial O | 10-16- Washington Park -8t. Louls County, Mo :

DATE REC'D BY LOCAL | REGISTRAR RE DIRECTOR' S SIGNATURE ADDRE :
BT i T8 Ba 020 5 Cuan .

/ (L: Embalmer’s Statemect cn Reverse Side)




STATEMENT BY LICENSED EMBALMER

T hereby certify that ihe body whose name is recorded on the reverse side of this certificate was embalmed by me, o1 by,
working urder my personal supervision. Student Embalmer No..... Fitsatreeann Pesesaea
Signed %"% G Aottt
3igned.ssiiiiiisatanrarecennas rrreessaannn P> T
Student Embalmer =~ - - Licensed Embalmer No 47 \5-\

) : P. O. Address / ‘;‘2/ " M

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (Fatlure to comply wif
the above constitutes grounds for revocation of license,)

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




