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WRITE PLA

THE DIVISION OF HEALTH OF MISSOURI

!NR-TH wo. Lo/ to PP <L F  REG. DIST. NO.

"FHED oeT STANDARD GCERTIFICATE OF DEAT State m Non 35340
ol 27 1950 33 '1003

BB

1. PLACE OF DEATH
a, COUNTY

PRIMARY REG. DIST. NO. . Regintrar's Nou oo i iomreete
z. USUAL RESIDENCE [(Where d d lived. If Instivati remid before
a. STATE b, COUNTY sdiimlon}.

¢, LENGTH OF

b, CITY (I ogteide corpurste Uimits, writs RURAL snd give
STAY (o this place)

towd St, Louis, Mo., kel

¢. CITY (It cutside oarparate lim!ty, write RURAL and give township) ’2 ;Zj ?

{Yes. 00, or unknown} | {If yes, rive war or dates of sarvice)

City Hospital Records

QTN d
d. FH%P:#‘AT_EOOF {If not in hospital or institution, Kive strest sddress or loestion) || #4. AMDDRE'SS lnﬂtlun)
insTiruTion St. Louis C4t§r H ospital # #tﬁ—v—ﬂq =4 J
3. NAME OF . {First b. (Middle Last N
DECEASED n" { "I)a ( ) e E‘f a;)th - '4. DS;E " (Month)” (Day) (Yean)
tTwpeor Print) RBLY Boy m DEATH Oct. 9 1950
S5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years| if UNDER t YEAR | ( GeER M pis.
() WIDOWED, DIVORCED (8pacity) - last birthday) |Months ] Days | Hours | Min.
J ottt O ? ? =~ ‘/? ’ '
10a, USUAL OCCUPATION (Clivekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or f. .
doseduring mmo{worklnllﬂ-.t:-a:;! ut:r:d) B DUSTRY - :l' orelen sguats) lzcgbﬁﬁg?Fw}iAT
I Koy, V0. J (S &
|3a.AFATH£R'y4£ 13b. MOTHER'S HMEZ n.mzI 14. NAME OF HUSBAND OR W|FE
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL@ECURH‘J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

1515 Lafayette

18. CAUSE COF DEATH
. Enter only onecause per 1. DISEASE, OR CONDITION

MEDICAL CERTIFICATION D .

. INTERVAL BETWEEN

ONSET AND DEATH
At ‘4}9&

line for (s}, (b), and (%) DIRECTLY LEADING TO DEATH® ()

*This does not mean | PNIECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b)

beart fallure, asthenin,.| rise fo the above cause (o) stating .,
g heart fudlure, " - the underlying mcafn Iagi

re. It means the dis-
case, injury, or tea- DUE TC (c)
tion which caused denth 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not

related to the dizease or condition cauring death.
19z. DATE OF OP_ﬁ!!oﬁﬁ 19b. MAJOR FINDINGS OF OPERATION o V ’ : . 20, AUTOPSY?

- . ) YES K] NO D
21a, ACCIDENT (Bpwcity) 21b. PLACEOF INJURY (sx..lnorabout | 21c. {CITY, TOWN, OR TOWNSHIP} .- (COUNTY) ' (STATE)
- SUICIDE o boma, larm, fastory. sreat, offies bldg.. a0
HOMICIDE
21d. TIME (Month) (Day) (Yeur) {(Houd 2le. INJURY CCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY . o= | WORK AT WORK &f / ,

INLY—USING UNFADING BLACK INK—MAXKE A PERMANENT RECORD

2. I hereby certi] that T attended the deceased from j.Le_, i tol.g,[g'— 18_5Qthat I last saw the 'dmsed
alive on 0 9 50 and that death occurred at 2 * =22 m., from the causes and on the date stated above

TION, REMOVAL {Speglly)
cremation 4~ 0-21-50

City Crematory

St,louis Mo,

23, SIGNATURE FREEDMA (Degroe or tite) | 23b, ADDRESS a 23¢.
Tehod I % Wm J 1515 I.afayette Ve 10/10 50
24a. BURIAL, CREMA- | 24b. DATE M 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or county) (State)

DATE REC'D BY I..OCAL

RAB'S SIGNBTURE
Qgr -, ﬁ &MJ

25. FUNERAL DIRECTOR™S SIGMATURE

City Hospital 1515

Rl (Licensed Embalmer's Statement on Reverae Side)

I.afaye’cte Av,




!
M

STATEMENT BY LICENSED EMBALMER

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

\'\'Ofkiﬂg under my personal supervision. . Student Embalmer NOcvenososonssosavasssscansns
Signed
aigned.........;;;;;;;. .E:n;.aiu;...r.“““""r Licensed Embalmer No

P. O. Address

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

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




