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THE DIVISION OF HEALTH OF MISSOURI p
STANDARD CERTIFICATE OF DEATH State File No,

24 1950

38464

REC. DIST. %O, j‘_ralmv wee. o131, IOV D . Revistrars No..

9‘3 3

T. PLACE OF DEATH 2. UBUAL RESIDENCE (Whers decessed lved. ¥ &
a. COUNTY 2. STATE b. COUNTY iy
. : Mo,
b. CITY (11 cutolde Umits, writy RURA: . LENGTH - OF . CITY (U outslde Umt
QR e e e A e vastip) | STAY (e this place orpormse hmnmm""m é f
TOWN St.Louis 3 Years o
. FULL NAME OF nossleat or 1 ad . STREET
d e X (If pot In or sive streat orl d Al (If rural, give looation)
INSTITUTION. ittla Sisters nf Poor 3L00 So.Grand Blvd
3, NAME OF a. (First) ?706 7,ﬁl | ¢ (Last) 4. DATE (Month) (Day) (Year)
(Typeor Print)  John S : Egson DEATH Nov.9,1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In ywans| # oD 1 Tux | 7 om0 s,
" . . DIYORCED (Specity) luéurmm Monthe , Dars | Hours | M,
. . owed May 30,1863 I
10z. USUAL OCCUPATION (Giivekind of work- | 10b, KIND OF BUSINESS OR IN: | 11, BIRTHPLACE (Btate or f )
:oa-durh: mmd'munsuf!o.mﬂm‘;:) - DUSTRY o or forsim soumtey ?/ IZ.C&EI;}‘Z_EB‘II?FM{AT
ccountant Canada U,.S
13a. FATMER'S NAME [13b. MoTHER" 5 MATDEN NAME 14. NAME OF HUSBAND OR WIFE
. 1 _'s S!tgl Lg Egggn
15, WAS DECEASED EVER IN U.S5. ARMED FORCEST | 16, SOCIAL™ SECURITY |77, TNFORMANT ' § S1GNATURE OR NAME ADGRESS

(Y- oo, Mnnhmvn)

(If you, xive war or dates of sarvios)

¥rs.J,S.Breman 6127 Westmnster

. Enter only onesatiss per

‘Il a8 heart fatlure, asthenia,

18. CAUSE OF DEATH

Itne for (m), (b}, and (&)

YThis does not mean
the mode of dying, such

de. It means the dip-
cane, injury, or complica-

I.. DISEASE OR CONDITION

ANTECEDENT CAUSES

: MEDI RTIFICATION EN
DIRECTLY LEADING TO DEATH? (59 M %

//77"%

Morbid_conditions, if any, giving DUE TO (b)
Hee to the aboce canse {n) siating
the underlging ccuse last.

DUE TO (o)

S

tion which caused death.

11, OTHER S!GNIFICANT CONDITIONS

Conditions contributing Lo the death bt nat
related to the dizease or condition causing death.

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
_ . . . ves [J wo []
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (sg..incrabos | 21¢. (CITY, TOWN, OR TOWNSHIP). (COUNTY) (STATE)
UICIDE ° boma, farm, fsetory, street, offloe bldg..exe)
HOMICIDE ) :
21d. TIME (Month) (Day) (Year) {(Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
TNJURY - aork L] "RTwork /4/ }
, 18 , lo , 18 , that I lasl saw the demxed
at J1a.00Am., from the causes and on jq dale stated,above.
z3b. APPRESS SIGHED

0

77 7;\90

Nov.ll, 1950

ETERY OR CREMATORY 1
Cenmetery

(Oity, At county) / J/  (State)
A )ﬁs,uo /

WRITE PLA!N'I:..Y——-US]NG UNFADING BLACK INKE—MAKE A PERMANENT RECORD

U
LOCAL yma 5 SlG

25_FUMERAL DIRECTOR® s\sﬁanwat




Fil

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, 0F Dy
R M
...................... , yr ) i
working under my personal supervision, %amba Imer Now,oarnase teensas earaa P
: Signed T W
Slgnedesviecenes e aserersrsanurnanans tetsae . 5 f
i Student Embalmer Licensed Embalmer No 7 j

\.\ ) P. 0. Address C-g(,’a ?/0 M

Note: ,T sbove 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 5o stated above. - - e




