ne

VYIIUN OUr BEALIR Ur

Milas N

No.300 ™
wee |-PLEDNOV 10 1950 ~ STANDARD CERTIFICATE OF DEATH Stae File b, 3200
(-““‘;- BIRTH NO. REG. DIST. NO. _31;_ PRIMARY REG. DIST. m.ﬂ%gmmmn No D?O-,é ()
. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d 3 lved. I imatiiotion; residenes before
a. COUNTY a. STATE b, COUNTY adinision),
go! St Iouis Missouri St.louis
L/ b. CITY (It cutside corpurate Hmite, write RURAL and give ¢, LENGTH OF CITY (If outside corporats limits, write RURAL acd give townehip)
i township)| STAY (in this place} ¥ .
TOWN Oyerland o Overlsand Ya4/
d. FULL NAME OF boapital or fostitati 4d location) \STREET
HOSPITAL OR (If oot in or ion. give streot or i (I? rursl, glve koostion) g
INSTITUTION- J 9B3 TIgevle Ave ,1,963 Ucevle Ave
3, ggﬁéhéﬁsgs% a. (First) ] b, (Middle) c. (Last) A Dé;g (Montt)  (Day)  (Yexr)
(Typeor Priny. - Evaline Sieresl Siegel peath Oct 20 1950
5, SEX 6. COLOR OR RACE | 7. \W‘R%EB' NE%QJEBRR[ED' 8. DATE OF BIRTH 9. :fE s roncs] r w08 THR | ey w4 AL
5 (Bpacify) birthday! Days;| H Mig
Female '| White wideWsd oL = | 7. 202 - 1874 ~ b | P
10a. USUAL OCCUPATION (Giekind of work: | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btata or forslen oountryf 12, CITIZEN OF WHAT
donad riing 1L 1 retired) DUSTRY
. RETTREg it Waterloo I11 / iy
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE Dec
Emory B, Slate Marv.  Wizzw 2 i -
I5. WAS DECEASED EVER IN U,S5.ARMED FORCES? | 16. SOCIAL SECURITYLJ. INFORMANT® 5 SIGNATURE OR NAME ADDRESS
(Y. 0o, or unktniown} | (3f yes, xive war or dates of servioe) NO.
Moo e nea None lorence fmeller, 1963 IIcevie
18. CAUSE OF DEATH MEDJCAL CERTIFICATION INTERVAL BETWEEN
| Enter only onocaussper | 1. DISEASE OR CONDITION _ ONSET A4D DEATH
Jinefor (8), (b), aad () | DIRECTLY LEADING TO DEATH® (o)
"Ths doer mof maan | ANTECEDENT CAUSES ., W Al g L
the mode of dying, such | Afortid conditions, if ang, giniﬂq DUE TO (b) {

a# heart failure, asthenia,
ec. It means the dis-

rise to the above cause (a) stoting
the underlying cause last.

21a. ACCIDENT
SUICIDE
HOMICIDE =~

Lome, farm, festory, strest, offion bidg. a0}
S

.

case, Infurt, or complica- DUE TO (¢} 41 L id
tiom which cavaed death. | 11, OTHER SIGNIFICANT COHDlTlONS : /A e ‘
Conditions contributing to the death but 2
related o the Giacase of conditon eaustog death, (0 A A M,uj_ @ g tadiA M 2sa /f
19a. DATE OF OPERA. | 150. MAIOR FINDINGS OF OPERATION = , 2. AUTOPSY?
z
' 7221 ves (] wo K]
(Hpaclly) 215, PLACEOF INJURY (.. inersbout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATD)

N /Jf..

"!NJURY

219. T(I#EQ mim) \ﬁuj ‘(Tur) (nnw“g

i21p. INJURY OCCURRED

=_|3'ml.E AT NOT WHILE
WORK AT/MORK

2. HOW DID INJURY OCCUR?

"_‘ L.} - -‘
2y ‘!wrebyvqert
alive on

ok,

y I atlended the deceased from
, 98¢ , and that death

TN Lo b

{Degres or tltlay
ol

lo 195D, that 1 last saiv the deceased
m.,{fp es and on the date slated above.
3. DATE SIGNED

S 3q )l 10-28 55

j%{aumm.. CREMA-
12

o

24b. DATE

et 2% 1950

24c. NAME OF CEMETERY OR CREMATORY
Sunset Burial Park

24d. LOCATION (Olty, town, or county) (St-pu)
St.I.onig Countvy Mo, -~

WRITE PLAINLY—USING UNFADING BLACK !NK—MAKE@ PERMANENT RECORD _

DATE REC'D BY LOCAL

0CT 23 1950

REGISTRAR'S SIGNATURE

25. FUNERAL DIRECTOR'S SIGNATURE TABDNESS
05. VW, Clark 1125 Hodiamont Ave
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STATEMENT BY LICENSED EMBALMER

T 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 personal supervision. : Student Embalmer NO.uosowsas rersaas sereacaceas
Signed....... %_ @ ......... = A A
S'g“.dstudtmtEmt:alnur """ * Licensed Embalmer No ¢0 '7 )
P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED El\v!BALMER i his OWN HANDWRITING. (Fm'lure to comply wit]
the sbove constitutes grounds for revocation of license.) 'f"

I this body is not embalmed, fact should be so stated above. ?a‘




