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THE DIVISION OF HEALIH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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BIRTH NO.
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*This does mot mean | ANTECEDENT CAUSES

the mode of dping, such

Morbid conditions, if any, giving DUE TO (b)- ‘-—HEOU’C .

I. PLACE QF DEATH 2. USUAL RESIDENCE (Whars 4 d lived. 1f izstiredl idsnce belore
a. COUNTY a. STATE Mo. b, COUNTY adinission}.
b, CITY (If cutaide corpurste limits, write RURAL and give & Al.yENGTH OF || e CBT&! (If outside corporste Heslts, wefte RURAL and give toweship) *©
v St. Louis, Mo,  w=w|SWesemel “.80" "1905a South 1lth o 2 2 F
d. FI_LI!OLIS.PNAME OF {lf not In bospial of | Son, give streot address or loeation) srm:igrgs aive location) - /‘;’
NstiTunion  Firmin Desloge Hospital 3‘””“ St. Louls Mo.
3. 6‘.-:‘?;"&5 g%l; a. (F}l:;; b. (Middle) ry T};::lt_)]_er 4. DATE (Month) (Day)  (Yea)
m: or Print) Iy DEATH 10—26—50
{ | 6. COLOR OR RACE | 7. #ﬁ%ﬂ%ﬁ' EF\‘%ECEBRRIED' 8. DATE OF BIRTH Ii?fﬁg::;;n & oo | foax | P oom o
» {Specify) .| on Days | Hours | Min,
Female White ¥Widow 2 1=24484 66 , l
108, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE
:oud oat of working I.!f!o. evenlf r-l!'.‘r:J ° v DUSTRY (Brata or ’GM‘: sommter) y u{?&gﬁ%ﬁ"}?"— WHAT
0USC 14?1 € - Monec e I Low 13 s, i,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fel L. @/aeehe Marie ANO FrAN K-
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | (. INFORMANT' S SIZATURE OR NAME ADDRESS
(Yes. 8o, ot unknown) | (11 yew, sive war or dates of serviee} NO. @ fi /3/%6 z 2 i Z
18. CAUSE OF DEATH MEDICAL CERTIFICATION g‘rugg_ru‘lh gﬁg'wuzzu
. Enter only onscaussper | 1. DISEASE OR CONDITION TH
yime for (), (b), end () | DIRECTLY LEADING TO DEATH* (g) Uremra
~

 Breronzomeivis €

rize to the abore cause {a) sating

heart fai
os heart fatiure, asthenia, the underlying couse last.

ee. It means the dis-
DUE TO {¢)

caze, fnfury, or complica-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

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

UYPEﬂEN SWE Cﬁeor o\/HSCULRB Disease

1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves (] wo [
21a. ACCIDENT (Bpecity) 2ib. PLACECF INJURY (eg.,incraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm, fagtory, street, ofSce bldy. eta)
HOMICIDE » -
21d. TIME = (Momth) (Day) (Year) {(Houn 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? . !
oF ' WHILEAT[™] NGT WHILE M
INJURY WORK AT WORK
22, I hereby. ceﬂély tgal é auended the deceased j’raml__s_ 19 10-26-50 , that I last saw the deceased
alive on and thal death occurred ai j 1 jrom the causes and on the date slated above.

"R, @%W&

23b. ADDRESS
1325 S, Grand,5t.Louis 4, Mo.

Tc. DATE SIGNED

10-27-50

2ta BURIAL, CREMA 2Ab. DATE
U /0-30 " D 2 ALL

(Gtate)

EA\!E OF CEMETERY OR-CREMATORY l /zaay TION (Oliy, town, o county)
’ AL out/ I ma}u%n

M Loel Ao

27/

DATE REC'DBYLOC?;L ISTRAR'S SI TURE
ocy 27 195 ;5 M

(Licensed Embalmar's Statement on R




y
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.._.....__.__..._.._l
|
s - Stydeny Epbalmer NOuvsesvineans triaaianacan ved
working under my personal supervision, t/# f o |
Signed eoli A SR
SIgnedissecasisaceacnns eusseresisnanans ..
Student Embalmer

il 77 4 O P

Licensed Embalmer No g/y %(
the ecbove constitutes grounds for revocation of license.)

P. O. Addr&/ﬂ
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

A N At
If this body is not embalmed, fact should be so stated sbove.




