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STANDARD CERTIFICATE OF DEATH

™l

State File No... 3;3555

PRIMARY REG. D13T. MO. M Registrar's No. ...‘.ﬂ ‘)/6/ 0

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decotsed lved. If institutlca: renidence before
a. COUNTY a. STATE b. COUNTY sdwbmiaal,

Misgouni i

¢, LENGTH OF

b. CITY (I outeids curpornte limjta, write RURAL and give
QR STAY (in this place)

to'mh.ip

c. CITY (If outade oorporata imita, write RUEAL acd give townabin) af.;?.,?/ v

’Qﬂrown

TOWN Q L Wellaton 7
d. FULL NAME OF (If act in hospital or Institution. du street nddress or loeation) q’ STREET (If raral, give h’:enion) "
HOS ADDRESS
INSTITCTION St. Tonia County }é_/fSp/T L 6156 Minerva Avenne
3. NAME OF a. (First) b. (Mlddle) c. (Last) . ] 4. DATE (Month)  (Day)  (Yem)
{ Type or Print) WIL.&./ a1 O L ode DEATH /0 ) 52
5. SEX 6. COLOR OR RACE | 7. #{A&ﬂ%g EFVEE MBRRIED 8. DATE OF BIRTH B.I.A.(‘;E‘:hmu v e rDr':: e
(Emd!:r) ) Hours | Mig,
male 9—-\ negro ES Kov,.29, 1918 31 ' |
102, USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn sounter) 12. CITIZEN OF WHAT
dons during most of working lifs, sven If ntind) J— DUSTRY COUNTRY?
chauffeur Okolona, Mias. / U,5,4A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Soll Rebeccn Ny -
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 7.1 RMANT'S S{GNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

{Yes, no, or unknown) !- of sarvice)

eg

(II yea, Kive war or

Nov,.24/4

Susie 8So0ll 6156 Minerve Ave.

. Enter only oneceuss per

Dec, dé/éb

I DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

18" CAUSE OF DEATH

line for {a}, (b}, and (c)
— ANTECEDENT CAUSES
Morbld conditions, if any, giing DUE TO (b)

rite to the abovr cause (o) stating - -
the underlying cause last.

*This does not meon
the mode of dying, such
.04 heart faflure, asthenia,
ete. It means the dis-

eaie, infurg, or 2. DUE TO (¢}

DICAL CERTIFICATION

INTERVAL BETWEEN

_PONSH' AND DEATH

A

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death bud not
related to the diseaze or condition causing death.

tion which caused dealh.

Box

19b, MAJOR FINDINGS OF OPERATION

e ' i 20. AUTOPSY?.~~

19a. DATE OF OP'IE'I%AIG , -
X | m B el
21a, ACCIDENT (Bpecity) | 21b. PLACEOF INJURY (aux..incrabout | 21c, (CITY, TOWN, OR TOWNSHIP) - . {COUNTY) _ . (STATE)..
" SUICIDE homa, farm, fagtory, strest, offior bldg., ste.}
HCMICIDE
21d. TIME (Month}) (Day) (Year) ' (Hour) | 2le. INJURY OCCURRED | 21t. ROW DID INJURY OCCUR?
OF WHILEAT{—] NOT WHILE
INJURY WORK AT WORK

WRITE: PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2. I hersby certify that T aitended the deceased from _‘2_&.&—_ JP;LO. to__ L7 S~ 1937¢ d that T last saio the deceased

alive on {9 -5

, 18 50 and that death oceurred at 5 &2 4 m., from the causes and on the date stated above.

Ba. SIGNATURE |

00 X, MDY

hl ’

23b. ADDRESS Z3c. DATE SIGNED

éo/'&—ﬁe.s—'drca g 20 (G yr

county) ? ,Zofz

| % au lg\}xLCREMA- 24b. DATE\_) 24. NAME OF CEMETERY OR CREMATORY -- | 24d, LOCATION (Olty; town, ot
{Breciiy; t .
Burpial 7 | y@nas oo | gdabrlfemeleny, . .| Jefferson Barracks, Mo,

0CT 11 1950

DATE REC'D BY LOCAL

RE(*;ETRRRE SIENATURE

25. FUNERAL DIRECTOR'S $1GNATURE "ADDRESS

9’%4"

Dement % Son 2620831 Codie St

on Reverse Side)




ROV 9 W)

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 e

working under my personal supervision.

Slgned.ciiieenceccaceceansne rreasans P
Student Embllmer

<P, Q, Address...%é’-] é: e T

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

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

L
. e




