X

' wo.300 (7 THE DIVISION OF HEALTH OF MISSOURI
sl RLEBOCT 21 1850  STANDARD CERTIFICATE OF DEATH State File Now.t 353 YD~
7 4 .
sRTH No.________________ mec. oisT. w. .3/ "7 eriuary ree. oty no:.éﬁlé RmmmuNo....s.?'.!.ij A
b’o,o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institution: residence badore
‘-f‘ a. COUNTY St. Louis 2 STATE M d agouri b. COUNTY adigiaslon).
‘—,, b.%‘;‘Y tllmhid.enrwnhﬂmiu.wﬂhaml‘.udmm fs‘rnl‘(ENGE; OF‘ c. Cg’i‘{ (If sutalde corporats limits, write EURAL and give township) ‘
o0 AcsToM ” amishel  town  St. Louls 2 /)79

boms, farm, fsstory, street, ofos bldg . st0)

SUICIDE
HOMICIDE .
21d. TIME (Momth) (Day) (Yewr) (Hoar} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJUR? ) ‘ = H'H]LEAT N:;I"Hﬂi!

*TB 2. 1 hereby cerily that 1 aitended the decesed from — 8/ 20/50 19__ 1o 56Dt 226, 15 50, that I last sao the deceased
=S40 . alive on Sept, 25 1950 and that death occurred at 11 2:530m., from the causes and on the date stated above.
2SI REM O 230, ADDRESS~ 2. DATE SIGNED
I jf;' m L 25 ,{gh 3608 S, Grand Blvd., - _19/27/50
| s, BURIAL. CREMA- | 24b. DATE 74c. RAME OF CEMETERY OR CREMATORY | 2id. LOCATION (Otty, town, or county) ~ (Btale)

BT °7" |gept 28 1950 0ak Grove Semetory | sérseywilla, Tiitnots

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR' S $iGNATURK ADDRELS

9-27-58 \ Moo € Ot Nustek pros. 2201 5o, Grasa.

(Licensed Embelmer's Staterent on Reverss Side)

g d. FHOL%PEJTAA{E OF (If not in heapital or Institation. give sireet addrems or location) d.A%rg (I rared, give bocattan) /
o INSTroTIoN.  Miller Nurding Home 11 5669 Shenandoah
(< NAME OF — s (Fin) b. (Miadie) T ¢ (Last) COME Mt Om) e
o (Type or Print) Samuel S Southworth DEATH 9 - 26- 1950
E 5. SEX 6. COLOR OR RACE | 7. MAR%E% leyga MSRRIED.) 8. DATE OF BIRTH 3. AGE s yean| ¥  Troen + ruan TEAR | ¢ OMOER B KIS,
{Bpecil. y it Min,
5 Mald® | wWhite "Harried /" | oct. 12, 1849| T8G™ | l =
.10a. USUAL OCCUPATION (Givi woek- | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE
a 2. USUAL OCCUPATION u(’c:'h.:‘h:n‘;!m: 0 Sl ESDUS‘I‘RY (Btate or foreign oountry) o 12 o&l}}f_ﬁl’#?FWHAT
o New Hsven, Migsouri s
‘ ) < “lSa FATHER'S MAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
o Thomas Soutmvorth ' L . .Buzan I May S )
h./ i, [|15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT S S1GNATURE OR NAME ADDRESS
¢ « {Ysa, o, or unknown) (ﬂmq}nmudltndlwdn) N NO.
I~ - on E Mrs. Hazel Mc Cane 1324 Mc Cutchman
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION UTERVAL EETWEEN
2 | Enterom e 1.1..DISEASE OR CONDITION D DEATH
2 Howe for (.;‘?(;:m‘(’; DIRECTLY LEADING TO DEATH"(5) Chroni 1 week
E SThs does not matn ANTECEDENT CAUSES
the mode of dying, tuch | Mortid conditions, if ang, gising DUE TO (b) -
3 o heart failure, asthenia, | Tite to the abose cause (o) dating - - . ‘f‘%‘ - ) e
B |l e 1t means the atp. | e undertying case last. i ! LJ‘
o || casesinfury, o complica- . DUETOQ) . - . . i (L aVY
[\ tion which coused deazh. | 11. OTHER SIGNIFICANT CONDITIONS R ’( 4
[~ Conditions buting to the death
a e Gamet oy condlion svustng decth. Arteriosclerosis L b1 Y.
;é 19a. DATE OF OP%%Aﬁ 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
i A ]
Z No . : < 0| v [ wo Bl
|| 21a ACCIDENT (Bpeclty) 21b. PLACE OF INJURY (e.q. lnorabous | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) -(STATE)
Z
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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 embalmed by me, or by

Studant Embalmer No.
working under my personal supervision, -

SEUdENt cuuanssasscsasssussrorrsssasanansas

Student Embalner Signed Q m’d O&W QA/

Licensed Embalmer No 7

P. O. Address St. Louis, Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hl.r OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of llcense.)
It this body is not embalmed, fact should be so stated above
N o !




