P THE DIVISION OF HEALTH OF MISSOURI

5. No.300 o ) : : o
e ' CPIEINOV 22 1950  STANDARD CERTIFICATE OF DEATH Stte Fie o S BRE..
'BIRTH NO. REG. DIST. No.‘-; + 7 PRIMARY REG. DIST. NO. 4% VL’;{‘ Registrar's No._.s'.-z.ﬂ_..‘f..{.......
1. PLACE OF DEATH ] 2, USUAL RES|IDENCE (Where dacoased lived, 1f institution: residence befors
{ a. COUNTY a. STATE b. COUNTY sdmiseion),
qov St Louig - Mo St Louis '
i b. CITY (! outside corporate limits, write RURAL and give ¢. LENGTH OF c. CITY (1 outaide corporate Hesits, writs BURAL and gve township)
. OR townghip)| STAY (i this place) OR s /
g TOWN Overliand J TOWN Overland Y2
d. FULL NAME OF (If not in hospital or institution, give street addreas of location) d. STREET (I? rural, dvs lcation) o
Qo HOSPITAL OR ADDRESS
o iNsTiTuTion. 9417 Cote Brilliante 9417 Cote Briliiante :
8 = NAMEDF -~ o (i B, (Middle) e (Lash (Mouth) . (Day) o
[ { Type or Prinl) 0livae Dudley Mahl . Nov 12 1950
[ 5, SEX . | 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9 AGE tlu year| IF UMDER | YEAR | o ONDER & mxs.
WIDOWED, RDIVORCED (Bpecify} : lufbiru:du} Montha ,"Dnn Hours | Min.
Female White Tidowed 2 June 5 1877 N £ ,
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIR'I'HPLA.CE (Btats or forelzn sountry) 12, CITIZEN OF WHAT
5 dooe during most of working I.I.!...vniéfndud) DUSTRY COUNTRY?
. 4 ousawo Home Pudacah Kentucky /
< 13a. FATHER'S NAME . 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Newman : Mary Hovas - .
e —— e ———— e —.
. vl 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. (Yes, 0o, o unknown) | (If yea, mive war or dates gk serwios) s . i - -
g -~ = i H57-36~ L | Gledys Musterman Houston Texas
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
K 1. DISEASE OR CONDITION »
7 ‘Eﬁ?ﬁfﬁfﬁ?“ﬁ‘(’g DIRECTLY LEADING TO DEATH® (gy == Aivke Covowwnwy Occlusien +aya
= T ™Y gw,‘n_,mmst\za.of\;-\\\*yavﬂust\lt HWaWrFg Geat
v “This does not mean | ANTECEDENT CAUSES €
ot the mode of dying, such | Morbid conditions, if any, giring DUE TO (b} i
. S ... || a8 heart faiture, asthenia, | rize to the above catise (a)stating T T T2 . _— . e N e e D e e e
YT ) el I means the di. | he underiying cause ot -
™ ease, injury, or complica- —_— — PUE TO (‘?) - - - —
A tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS - e T LA N y
t Conditi tributing to the death but not -
> related o the diseate vr condition cauting deuth. 3 l)
- & - || 19a. DATE OF OPERA--|"19b,"MAJOR FINDINGS OF OPERATION* = ™ v . co R D T AT T T, AUTOPSY?
z TION . 0 T D
= B SIS SRR . vt YES v X
) 21a. ACCIDENT {Bpediy) 216, PLACEOF INJURY (s.g.fnorsbouat | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY} | (STATE)
SUICIDE bome, tarm, factory, street, otfios bldg.,ev0.) : . P L M
Z HOMICIDE = .
g 21d. TIME (Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? *
. WHILEAT[—] NOT WHILE R e e e -
SIS | INJURY WORK AT WORK T ; ) P
.f'. R e -y £§O ‘ 50
el E 2. 1 hereby certify that I altended the deceased from b , 19 . b L1110 IPD  ihat T last sai the deceased
= alive on -1 , 195 _, and that death occurred at ‘= M5P* from the causes and on the date stated above.
g Ba. SIGNATURE e - ot (Degree or title) Z3b. ADDRESS 23c. DATE SIGNED
o o ObaH -M”MO b ol RSO wendam Rrode- | w3 |$0
S TlONBllil”” ng CREMA- | 24b, DATE 24c. NAME OF CEFEI}\"OR}EMATORY 124d. LOCATION (Qity, town, or county) - . {State}*
LRSI . )
3 WAETO] “cil/16/60 | ME, 68 rery .| sevbtydimd .
DATE REC'D BY L%:EAG.L ISTRAR'S SIGNAT 75 FUNERAL DIRECTOR™S SIGNATURE ADDRESS
, 1/ , %'g__a Ortmann F.Homs 9222 Lackland Qverland Yo
V4 = —=

(Licensed Embalmer's Statement on Reverse Side)

e




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. Of By i

........ . Student Embalmer No.

o

T
working under my persona!l superv:smn bl

aﬂ&

. S . ale CZ é g %W)
[ =i .
StUdeNt seceseesiacesaisornssanay eEy e n e e . Signed_

Studmt Eubalmr ‘ ,
_ T R ' Licenzed Embalmer No. _3&5/7} ..............................
v# P. 0. Address

“Note: The sbove MUST BE SIGNED BY. TI'!E_'LICENSED EMBALMER in his OWN HANDWRITING. (Faiture to comply with
the above constitutes grounds for revocation of license))

Hf this body is not embalmed; fact should be so statedabove. ~
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