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THE DIVISION OF HEALTH OF MIRSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. lermmv IZDDIST. uo.é_qy_é Registrar's Ne )7.\5“7 < ‘

" FILED NOV 10 1950

BIRTH NO, L

\.

"; oy i‘J
State Fils No. ¥

. Enter only onscas per

1. PLACE OF DEATH 2 Z. USUAL RESIDENCE (Where deceasad lived. If lostitotion: ‘residancs befors L
a. COUNTY . a. STATE b. COUNTY ldﬂhhn!
oy St. Louis . a W ﬂé :
b. CITY.m uu. ‘Timits, writs RURAL asd . LENGTH OF CITY (M vutwide ta limits, wrive RURAL
8] -~ w;_w’?u ta, write B mud'. ) gTAY(l.nl-hhnhu) ﬁT o srpen - 10 wive townabiz) 4/3 ()
TOWN . ] ennirigs . OWN _Jennings ;
‘=R, FULL NAME OF (If not in bospital or Instivsstien, slve vtreat nd%ﬂr loontion) d. STREET ﬁl cive looution} 0
AL O ADDR *
Y RSTORSR 75Tk W. Florlssa.nf > 7514 W, Florissant
‘3 alE%hé% S%Flé) a. (First) b. (Middle} c. (Last) . I 4, DATE (Month)  (Day) (Yean
{Twpe or Print) James Je Openlander oeATH Oct. 1950
5. SEX v D 6. COLOR OR RACE | 7. MAR%}EB legggclgsnmm 8. DATE OF BIRTH I 9. AGE E o runi v ooce 'n“.: UG o e,
: . (Bpacify) : Moniks Hours | Min.
Male White Harried / Nov I, 1880 , '
102. USUAL OCCUPATION (Gwekind ot woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn mu-r) 12. CITIZEN OF WHAT
dona during moat of working life, #ven if retired) DUSTRY Lons COUNTRY?
Food Broker St. “ouis Mo, Usa
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
itt 4 Virginia i Yireinia Onp'n'l_a_nd_er___
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL sEr:URlTY 77. INFORMANT' § SIGNATURE OR NAME 7> ADDRESS
(Yes. 0o, or unknown) I (If yoa. elve war or dates o!urviﬂ)
 no 188 Q_;ﬂﬁﬁﬂ__ enlander 751l W. Florrssant

18. CAUSE CF DEATH MEDICAL

1. DISEASE OR CONDITION

Hne for (a), (b, and (¢ | DIRECTLY LEADING TO DEATH® (5

This does met meen | ANTECEDENT CAUSES

(b)

INTERVAL BETWEEN
ONSET AND DEATH

CERTIFICATION,

Morbid conditions, {f any, DUE
rise to the above mu‘lfe {a) cﬁz”m
the underlying cause last.

the mode of dping, such
as heart failure, asthenia,
cte. It means the die-

ease, infury, or complica- DUE TO. (&)

I1. OTHER SIGNIFICANT CONDITIONS

Conditions comtributing to the deaih but n
related to the disense or condition causing death.

tion which coured death.

2l — ZQQQ%QIDK

19a, DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATIO& sl = 20, AUTOPSY?
— ey A vs [ ] wo W
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..inorabout | 21c, (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE) 7
SUICIDE bome, tarm, fastory, street, ofioe bidg..na) )
HOMICIDE ) —_—
21d. TIME (Month) (Day) (Year) (How) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE ! . .
INJURY —_— = | “worx AT WORK Y, S
2. I-hereby certify that I mitended the deceased from 19..& lo % 19.'..)_4 that I last saw ihe deceased
alive g 1 189K, and that death occurre at b, ., from the causes and on the date stated above.

Z. DATE SIGN '

{(Degree 0T Lm ADDRESS . | .
% M % O vy S %%@/ 2. 3L
- b. DATE e, NA'HE ontt!:am—.‘rERY OR CREMATORY 24d. LOCATION (Olty, town, or coanty) (Stats)
Oct. 2 1950| Calvi 5t. Louis Mo.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT

REGISTRAR 'S SIGNATURE
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abbwEds

RAL DIRECTOR 8 SIGNATURE '
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by—.....

T . Student Embalmer No..sfueeuseas
working under my personal supervision.

Z

Signed._

31 devsssnnnnn e navstusessstibannna . I v
ane Student Embaimar - ) ) Licensed Embalmer

P. O. Address___

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes ‘grounds for revocation of license,)

If thin body is not embalmed, fact should be so stated above, -

RITING.) (Failure to comply witl




