e MVYINWIIS W TR RITT W s

. No.300 ;
-3 FILED OCT 27 1950 STANDARD CERTIFICATE OF DEATH s e SOTED
, i BIRTH NO. REG. DIST. NO. jﬁ PRIMARY REG. DIST. NO. Registrar's Na“&.8_91
1. PLACE QF DEATH 2. USUAL RESIDENCE'(WR:-?&M lived. If institation: resldence before
a, COUNTY a. STATE b. COUNTY adniselon).
. Mo,.
b. CITY (If outetds corpurate Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (1t outaide vorporats limits, write RURAL and give wwmhig)
OR .. townablp: | STAY %um. olace) é) /
Toun § 2 TOWN St.Louis
d. FULL NAME OF (If not in hoapital or fnstitation. glve streot add Iocatd d. STREET (I rural, xive location) U
HOSPITAL OR . ' ADDRESS
STTUTioN $ 4 Ly s Stade Wasy . 5255 Terry Ave,
3-3E%“é§s%% 8. (First) b. (Middle) © E c. (L”*-)_ . J". Ds'ét-: (Month)  (Day)  (Year)
{ Type or Print} F-V‘\\'\\‘ é*\cav\ DEATH 10 = Iq - ]ﬁs‘
5. SEX {} | & COLOR OR RACE 1 7. #AR%EB Eﬁgg MSRRIED./ -8, DATE OF BIRTH 9, |..l\.?‘E (Io yeara|  Gwex | R | U bt o o,
' (Bpacity] ) A oo Days | Hours | Min.
Male Whive epava (=39 -leeﬂ T I |
10a. USUAL OCCUPATION (Giva work' | 10D, KIND DF BUSINESS OR_IN- | 1L BIRTHPLACE
d moat of workd H(lc:. c"k:ni:ro:ﬂ:dg - DUSTRY (Buate w“rd‘n smntn / % CITP}TE§OF: WHAT
M&_’UQ .\. oWl
!!ISa. nmzn S NAME ' 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
C.3. Ratican Unnsw Univitwn _
IS, WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 0o, 0y unkn‘mrn) (If you, give war or dates of servioe) NO.
1 ks k: !:!’L + : err -&veo
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Entér only onecsuseper | |, DISEASE OR CONDITION _ C \ - ONSET AND DEATH
line far (a), (b); end () | DIRECTLY LEADING TO DEATH® () DY on \_Jq___Q_CL_\LSLh_L 4O wniwn,

*Thir does not meen
the mode of. dyting, such
as heart fuiltire, asthenia,

ANTECEDENT CAUSES

Morbid conditions, if an
rise to the above eau.u (a)

" ,{‘3"”’ DUE TO (&) _Am:m_sg\mim_l"_ad‘_bu '

the underlying couse last
eie. It means the dis- .
ease, injury, or complica- DUE TO {0) G ml LEJ m*QV'\‘E)efﬂgj
tion which couaed death. | 11, OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death but not b
related to the dlsease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves (1 wo .
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (sg.. inorabons | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
CIDE ;"r—"' - | bome, farm, fagtory, street, offios bids.,ewc.)
HDMICIDE 1“' e
21d. TIME (Month) (Day) {Year) (Houw | 2fe. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF ~— WHILEAT|—] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify 'lhat I attended the deceased from <z, 19 lo , 18 , that 1 laat saw the deceased
alive on L 19____, and that death occurred at(a /377 m., from the causes and on the date stated above.
23a. SIGNATURE U(Degrae o7 title) Z3b. DRESS ,‘ﬂc DATE SIGNED
™ - N
lguphe - S Stali [hrpa 98 -19-v0
BURI§;‘}. CREMA- 24b. DATE | 24c. NAME OF CEMETERY OR CREMAT‘OHY ~ | 24d. LOCATION (Oity, town, 0{00033)’) _~ (Btate}

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

DATE RECD BY LOCE%L
et 201358

10/21/50 Ea:fafg Cemetery St.Louis Mo, '
REGH: AR%GNA 2. FURERAL DIRECTOR'S SIGNATURE ADDRESS
} - Sullivan Funeral Dir/2849 N.Fuclid

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

- Student Embalmer

Signed " A 1_/
i . ;:' /
Slgnedecccarcvnvernsnrons '

P. O. Address b= ,.-/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

WRITING. (Failure to comply wit
the above constitutes grounds for revocation of License.) . .
If this body is not embalmed, fack should be so stated above. :




