THE DIVISION OF HEALTH OF MISSOURI

5. No.300 F"_En - [ ond g
;e | D OCT 26 1950 sTANDARD CERTIFICATE OF DEATH I 1o
0 BIRTH ND. REG. DIST. NO. é /7] PRIMARY REG. DIST. KO. __jt i é ¢.R¢m;|m'gNggz,}:§::“(ﬂ_é_m.
1 PLACE OF DEATH 2308 (Gllrose Aved 2. USUAL RESIDENCE (Whare deceased lived. If lnstiiotion: residomes bofoce
7 la, COUNTY- STATE b. COUNTY fon),
Y ‘J St. Louls County Mo. > Mo. St. Loutg~
. b. CITY (I outside gorpurats limits, write RURAL and give e. LENGTH pF CITY (If outalde corporate limits, write RURAL and give townshin)
é . 198y Overland: Mo. townabin) | STAY da chta %%ow“ Overland Mo. .. o4y,
d. FULL NAME OF oepltal or institution. glve atreet address or location) locatlon) 74, :
S - MoSRTAL oR Eoito M R BT e “abores 2308 Bl Gilrose Ave. ¢
73 _NAME OF . (Flrst b. (Mlddle) . (Last) ;
N s ° CE 2y ey g
fu WP EType or Pring) Owen Wells . H olloway DEATH
g B0 SEX . { 6. COLOR OR RACE | 7. MARRIED. EIE\YEEC MARRIED. |8, DATE OF BIRTH 5. AGE oyl 7 w0 | Dnmu v Goex 1 mm,
- ¥ (Bpadiiy) " 0 H .
z InMale O | whitse MEYFYEd™ " | Apr11 20,1869 | H1™ [ ™ T e
Da. USUAL OCCUPAT nd of work- | 10 BUSINESS OR IN- | 1. or forelgn oo !
a A :mdmmmnlm:&q (Ghadotcork | 10b. KIND OF U (OR IN. | 11. BIRTHPLACE (State or torsign eagitry) 12, cg{l}rp}%r{’?rmn
ol jl.ATrain Dlspatcher .Rail Road . Middletown Mo. U,S,4A,
- l!lSa._FATHER © NAME L 4L 13b. MOTHER' S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Mapion Hollowa Unnown - .. | a i .
E1W, EASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | t7. INFORMANT S 51GNATURE OR NAME ADDRESS
P Lﬂ: mwu.nknown) (I you, Klve war or dates of service) NO.
)\ T None Maxine Wri ght 2508 Gilrose Ave,
18. CAUSE OF DEATH . L MEDICAL CERTIFICATION . INTERVAL

. Enter only onecause per 1. DISEASE OR CONDITION
Hime for (8), (b, and (¢ | PVRECTLY LEADING TO DEATH® 5

BETWEEN
ONSET AND DEAE?

*Thia does not mean ANTECEDENT CAUSES )
the mode of dying, such | Morbi2 conditions, if any, giring DUE TO (b)

a2 heart fatlure, asthenia,.| ride to the nbove cause (o) stating _ |
de. It meana the dis- the underlying cause last.

DUE TO () ﬁ
case, infury, or complicg-
tion which caused decth, | 11, OTHER SIGNIFICANT CONDITIONS /fz:v GZ n .
Conditions contributing to the death but not on
related Lo the di or condition causing degth, v C e oAt el %4

19a, DATE OF ‘OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION . . ’
i o B ° SR 1 T = - L - YES D NOE
21a. ACCIDENT (Boecity): 216, PLACEOF INJURY (og..tnoraboat | 2Jc. (CITY, TOWN.'QR TOWNSHIP) - {COUNTY) . (STATE)
ICIDE . home, farm, tactory, strest, office bidg.. ste.) - e T :
HOMICIDE s
214. TIME {Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED 211, HOW DID INJURY OQCCUR? v
WHILEAT [ NOT WHILE .
INJURY - WORK AT WORK

- o~
z2. I hereby cer!gég lhg I au:uddecyﬁe deceased from _/_\3_&_: 191‘?0 Mﬁ 19;‘_-(—.} that I last saw the deceased

alive on and tha! death oceurred at “from the causes and on the date stated above,

23a. SIG {Degros or title) 23b. ADDRESS 23c. DATE
- o 2720 ﬁozi, VY% s
24a, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. I.OCATI (U:lty. town, or county} " {State)

TION, REMOVAL (Hpwcity) .
Buriasl © 10/19/50 Eldon Cemetary Eldon

WRITE: PLAINLY—USING UNFADING BLACK INK—M‘AKE A

. || oATE RECD BY LocAL | REGISTRAR'S &IGNATURE 25 FOMERAL DIRECTOR' S s:amuw
g | ke /B L [NPsttuns Fisnteal, ffori >3 S e, bt

Lk d Embalmer’s St on Reverse Side)
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g
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 ) -

oy Student Embalmer No.

working under my persona! supervision.

feestassseassesanresansaraenns i Signei....‘_m_a_;_..
udent Embalmer
™ t I Licenzed Embalmer No.... ggf&- .....................
P. 0. Address_£ O.L. 9235031‘ Clopg B a

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

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

Student ,....

S




