THE DIVISION OF HEALTH OF MISSOURI

o } ALEGDEC 8 1950  STANDARD CERTIFICATE OF DEATH St Bl . 38377
!BIR.TH NO. REG. DIST, NO. 31 8_ l_’RIllARY REG. D18Y, N01003 Regmrar's Nowa 1()()28
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1! ineti id befors
l a. COUNTY a. STATE ml’soﬁe, b. COUNTY adinbmion).

b, CI‘I;! (It cutalde corpurate lmits, write RURAL a2d give

TOWN Q# S owrs fornable)

c. LENGTH OF ¢. CITY (If ouwnlde corporate limits, write RURAL and give unrmhin) 3 7

JY (in this place) TOOV’;N cﬂ Aaa/‘r

d. FHOLIS.PNAME QF (1f oot in :m.pim or instftution, dv. streat nddrees of lovation) ASDTDRE$ (It rural, give location)
wiitdt /doo Solo Lempupy P LPoo® né_ﬁﬂgowax
3. I:I;lE%héEScl!:';‘l 8, (Flrst) b, (Migdl c. (Last) . T 4. DATE Month) (Day) (Y“E_, ‘
{ Type or Print) I“VETL PD R V DEATH ov. 'Z'{'",ﬁﬁﬂ
5. SEX { 6. COLOR OR RACE 7 MARRIED, NEVER MARRIED, . | 8. DATE QF BIRTH € {In years| I UNDER § YEAR | Of UNDER W Has.
WIDOWED, DIYORCED (8pecify} -2 ‘f j— ‘ & Momh, Days | Hours'| Mia,
E W 77 L &0 I
10a. USUAL OCCUPATION (Qivekindof work' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oountry) 12, CITIZEN OF WHAT
dongd moet of worlking life, vyen if retired} DUSTRY @ COUNTRY?
@Se -l e AT tHowe | Ofes7ce T//zfra/.s
LISa._ ATHER'S NAME 13b. uorTn S MAI NAME 14. NAME.QF HUSBAND OR WIFE ..
vJoceph Marl N Sheruia v T
2_. WAS DEC"EASE:J EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECUREI’OY 17, INFCRMANT S SIGNATURE OR NAME ADDRESS
[} r BoWD, (If yew, give war or dates of D . :
REGE™ | == " | Joseph L- Po ndev (770 So. (3d wy
MEDICAL CERTIFICATION INTERV.
18. CAUSE OF DEATH ousnf\'i«gw

. Enter only cnecauseper | I. DISEASE OR CONDITION w W
line for (a), (b), and {¢) | DIRECTLY LEADING TO DEATH? ) a

*This docs ot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditiona,.if any, E'MM DUE TO (b) [ 5"'1 chu—-'— CI.A-dVV‘u

s heart fallure, asthenta, | Tiae 2o the above cause (o) slating :
ce.” It means the dis- the underlying cause laat, . C
ease, injury, or complics- DUE TO {c) o T C(\m&_%)
tion thieh coused death, | 11. OTHER SIGNIFICANT CONDITIONS | + M
" Conditions contributing to the death buf not / "
related (o the diseass or condition catsing death. Cu.‘.r_m .
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION

21a. ACCIDENT (Bpecity) 216, PLACE OF INJURY (o4 inorabout | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
a%lﬁ}gFDE : bome, larm, fagtory, strest, office bidg.. sva)

i a1a. Tg;__qs (Month) (Dey) (Year) (Hous) | 2la. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? :}WX
WHILEAT NOT WHILE
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- - ~
22, I hereby certify that I attended the deceased from , 19 , lo , 18 , that I last saw the deceased
alive on , 18 and thal death occurred at £ m., Jrom the causes and on the date siated above.
2. SIGNATURE 7Y (Degres or title) || Z3b. ADDRESS ac. DATE SIGNED
D.. 3puh S Do [916a ?ﬂr--lf,-l?ro
24a. BURLAL. CREMA- | 24b. DATE | 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (OIty.mm county) * {Btate)

N T_‘ el 11-28-50 | Ff Matthews | St Louds )

25, FUMERAL DIRECTOR'S SIENATURE ADDI!SS

DATE REC'D BY LOCAL | REGISTRAR'S SIGN RE
HOY 26 %mgﬁg U Fuoal: i 2301 Labosethy
o (Licensed s Statemnent on R Side)

r7 -
PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD




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 — ...
. .. ' Stud EMbalmer NoupePeeoesnarsasaene P
working under my personal supervision. i/% f
Signed 4
S3igned.isuciasranrsencrocanarannns sreesares

Student Embalmer Licensed Embalmer N

P. O. Address.< e bt
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be 50 stated above.




