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WRITE .PLAINLY-—USING UNFADING RBLACK INE~-MAKE A PERMANENT RECORD <

THE DIVISION OF HEALTH OF MISSOURI
ALEDDCT 21 1950 STANDARD CERTIFICATE OF DEATH

318 PRIMARY REG. DIST. m.lQO_B_ Registrar's No

BIRTH NO.

35331

Sigte Filg No..,

REG. DIST.
1. PEACEQF 'DEATH . 2. USUAL RESIDENCE (Whbere deccased lived. 1f Institution: residence befors
CO NTY - " a. STATE b, COUNTY adinaion).
.ﬂz INTY, = Missouri r)
b"ClTYquf onusid.. corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (If outelde corporate limits, write RURAL sod glve toweshipy © 4
township}| STAY (io this place}
o100y " 'S8 Louls days oW St. Louls N
’.-d FULL NAME OF (H ot in hoeplial or fnsthution. give strect sddress or location) d. STREET (I rural, give loeation)
Lo — HOSPITAL O ADDRESS
INSTITUTION .Tewj_sh Hoapital /\ 53 ‘31; Gueens Avenue
3. NAME. OF t, b. (Midd)e ¢, (Last
DECERoED ' Home ( ) § 5( ) g 1le ‘ 4DAIE  (Mouth) (Day)  (Yew)
{ Type or Print) 0'24(.4—/" B, /é DEATH Ont. 11 1650
SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9 AGE {EG years| I UMDER t YEAR | IF ONDER 1 MBS,
/M @ WIDOWED, DIVORCED (8pecify) last birthday) |Montha| Days | Hours l Min.
_never married ¥ | May 1), 1903 47
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- ] 11, BIR"IHPLACE tauu or forelgn eonntry) 12. CITIZEN OF WHAT
done drring most of working life, even if retired) DUSTRY COUNTRY?
T St. louig, Miggouri O sA
Illaa. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
H, 8 S B
I5. WAS DECEASED EVER IN U,5.ARMED rORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 00, orunknowa) | (If yes, xive war or dates of sarvice} RO,
ro Farrar St.
18. CAUSE OF DEATH MEDICAL. CERTIFICATION :(';TMEER"rMAI;lD DER
| Enteronly onecenseper | 1. DISEASE OR CONDITION j(:‘ TH
e for (a3, (bp, and @ | D'RECTLY LEADING TO DEATH () CJ rrh osry © l/ e F
ANTECEDENT CAUSES ‘D )
*Thiz does nol mean PV *
the mode of dying, such | Morbid conditions, if any, giting DUE TO (b) L€ ﬁ ,_)/ /jdi egce
on heart fallure, asthenia, |- rise to the abope cause (o) stating s - 4 S - ﬂ - / .
ete. It means the dis- the underlying cause last. /
case, injury, or complica- . DUE TO () /é Cak 0/’ S 4t
tions which eaused deeth. | 11. OTHER SIGNIFICANT CONDITIONS ~ .
" Conditions contributing to the death but ol
related to the dizease or condition causing death. X
19a. DATE OF OP_I‘L'_'IFE)?E 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
. : _ ves [ 0 O
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory, street, office bidg., st0.) o -
HOMICIDE
214, TIME (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
. WHILEAT[™] NOT WHILE . ,{
INJURY m. WORK AT WORK

alive on O 19

m., from the causes and on the date stated above.

22. I hereby cerij y-that I'attended the deceased from %, J.D., lo _éﬂiL 19_.5]) that I last saw the deceased
Lefro

, and that death occurred al

22, SIGNATURE Degreaor tir.]a) 23b. ADDRES 3¢, DATE SIGNED
M M 26 A/ 20/1s
24a. BURIAL, CREMA- | 24b, DATE “24¢. l\A“E OF CEMEI'ERY QR CREMATORY 24d. LOCATHON (Clty, , 0f coultty) (5tate)
TION, REMOVAL (Bpedity) \
() St. Louisg, ‘ 1 ssourd
DATE REC'D BY LO(:E%L REGISTRAR'S 29, FU‘ERAL Dl RECTOR' S S1GMATURE ADORESS
OCT 1 3 1950°° Math Hermenn & Son, Ince., 2161 E. Fair Ave

(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 tlns ificate was em| ed by me, or by, —
B —— Studont Enbale 0. 4 \

Student voeveensccsrsrenrs cererrrresessenss Signed M

Student Embalmer U .
’ Licensed Emhahn%n L2 (‘j 7 < 7
- - ¢ 4
P. O. Address /é—(AJJ.

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

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

working under my persona! supervision.

-~

o widh oo

- : LV




