. 10.48

_‘II_E- 0IST. NO. 318

BIRTH NO.

FILED OCT 18 1350 STANDARD CERTIFICATE OF DEATH

State File NJ;} 540 ?h
Regisirar's No.uu.... 8..4.'..@.?...

PRIMARY REG, ,DIST. no1 0

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lved, If lastiset Mdence batore
a. COUNTY a. STATE Mo b, COUNTY acinkmion).
b. CITY (If oatatde corpurate Hmite, write RURAL and give ¢. LENGTH OF ¢. CITY (1f outelde corporate limits, write RURAL mid give townahip)

. township)| STAY (in this place)]| OR 7 /
TOW® St, Louilg TOWN St, Louls 2/

(Yws, 00, 0r ynknown) | (If yes, xive war or dates of sorvice}

d. FUL]. NAME OF (If not in hospital or instlution, give street address or locatlon) d. STREET (If rorl, givs loestion)
OSPETAL ADDRESS q")
NSFTOTION 4107 Cleveland Ave, i1 4107 Cleveland Ave,
3.DNEACHEESOEFD a. (First) b. (Middle) Ve (Last) . | 4. DATE (Month)  (Day) (Yean
(Typeor Pty RLMER M. TRAVIS DEATH _ Oct. - 4 1950
5, SEX 6. COLOR OR RACE } 7. MARRIEB IEEVEECHQERRIED 8, DATE OF BIRTH 9.;:\.?5 (Inu)-.n l: :!:;:l AT
. {Bpw, ) birthday, o Days | Hours | Min
Male White Married 7 | Hov. 6,1800 .l/ 59 | |
1a, USUAL OCCUPATION (Gilvekind of w 10b. KIND OF BUSINESS OR [N- | t1. BIRTHPLACE f{ "
u;um dMnEmm of worklng life, oren‘;l rotlr::lk DUSTRY (Buata or forelen oounter) a lzt&ﬂﬂ%q’?F WHAT
Llectrolysis Revallmen-S.W.Bell Tell,Co. DeSoto. Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Michael Travis 1 Mary Trave ] Anng I. Travis
15, WAS DECEASED EVER IN 0.5, ARMED FORCES? | 16. SOCIAL SECUREI'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Jene for (a), (b, and (c) DIRECTLY LEADING TO DEATH® ¢y

*This doer niot mean ANTECEDENT CAUSES

o Anna T, Travig 4107 Cleveland Ave,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter cnly cnecauseper | . DISEASE OR CONDITION 2 ; ; é 1

the mode of dying, such
af heart fallure, asthenia,
de. It means the dis-
eare, infury, or complica-

Morbid conditions, if any, giving DUE TO (b)
riae to the abote cause (o) sating
the underiying cause last.

DUE TO (e) .

7

A

[1. OTHER SIGNIFICANT-CONDITIONS .

" Conditions contributing to the death but not
related to the disease or condition causing death.

tion which caused death.

19a. DATE OF OPERA- | 19, MAJOR FINDINGS OF OPERATION .20, AUTOPSY?
TION :
. . : YIs D NO D

21a. ACCIDENT . {Bpecify} 216, PLACEOF INJURY (e lnorsbout | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICID boma, farm, tactory, atrest. offics bldg., sto) .

HOMICIDE .
2id. TIME {Month) (Day) {(Ymar} (Hour) 21, INJURY OCCURRED 1} 21f, HOW DID INJURY OCCUR? }

. WHILEAT ] NOT WHILE L;L ‘,2-55
INJURY = | “woRK . AT WORK .

2. [ hereby certify that I atiended the deceased fmm;? f , lo _M_ Jaﬂ that I laat saw the deceased

alive on 1922 and that dea!h occurred al ~m., from the cauus ‘and on the date stated above.

(Dm or title)

e e 210,

23b. ADDRESS

FRof

, 23c. DATE SIGNED

/R 75

BURIAE, CREMA- | 24b. DATE 1{
Oct, '?/ g0

TION REMOVAL (B,u;ﬂr)

24c. NA'HE OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, mn. or eonnty) , (8ate)

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

Buprfal Calvepry Cemetery 8t, Louls, Mo,
DATE REC'D BY }.OCAL REGISTRAR® 5 URE 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
0cY 5 1950 =% Kriegshauser 4228 S.Kingshighway Bl,

R: Side)

on




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 na! supervision. Student Embalmor No. .........................
Signe .__...._&.._..
s' d-.-...'...‘...‘-.'."...'.I.......-Il ﬂ
e Student Embalimer L'C'-nSEd Embalmer No ’3 '?/ ,4/
’ P. O. Address

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

H this body is not embahmed, fact should be 5o stated above.




