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WRITE PLAINLY—USING UNFADING BLACK INEK--MAKE A PERMANENT RECORD

. No. a]o};

T

~ AEDDEC 1 1950

. THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File Nol.:

2.39420.

| Enter only onscansmper | 1. DISEASE OR CONDITION
line tor (a). (B), and (0) DIRECTLY LEADING TO DEATH* ()
ﬁhu daca not mean | ANTECEDENT CAUSES

Morbld conditions, if any, gizing DUE TO (b}
. rize to the above cause (o) afama

thc:modc of dying, such
.azheart faﬂure, asthenia,

20T means the¥dis. | he underlying cause Taat-

tase, injury, or complica- DUE TO (c)

I BIRTH NO. REG. DIST. NO. __gi#?llllﬂ\' REG. DIST. no_éD_Zé, Registrar's No. é‘t ‘74 /
. PLACE OF DEATH 2 USUAL RESI‘ DENCE (Where d d lived. 1f insti idence baforn
a. COUNTY : a. STATE . + b, COUNTY ‘ sdpiseion),
St. Louis MNsSouy | ' 9 2ip
b. CITY (It outside corpurats limits, write RURAL and rivn-.hi c. ALENGTH OF c. Cg;{ (If outaide corporate Emitl. write RURAL acd give township) Yo
I 3] .
TowN Ballwin oo AR TOWN | P /
d. FH!‘SLP?'IBANI‘.EOOF (If bot in bospital of institution, give streat address or location) dA%rDRRE% . " (I rural, give loeation)
instirution Pine urest Nursing Homg i \" - -@P“ 986 o
SEI;IE%!\&ES%IE 8. (First) ] b. (Middle) o (Last) a. DATE (Month)  (Dey)  (Year)
( Tupe or Print) Anna * Mesler A Movember 11, 195C
5, SEX 6. COLOR OR RACE | 7. MIASHORIED, NWSEC%BRRED. 8. DATE OF BIRTH 9. EGE u.;‘n;n o A | YEAR | OF ONDER u pas.,
. {Bpecify) \ it ¥, on Days | Hourm | Min
F [ | vhite Hdow 22 Mey 26, 1891 | B¢’ [ |
10a. USUAL OCCUPATION (Givekind afwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oountry) . 12, CITIZEN OF WHAT
done during most of working life, even if retired} DUSTRY i COUNTRY?
Un Tennecsee [/ J-
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND OR WIFE
Sam Foody Sarah Carr Charles Meagaler, dec.
i5. WAS DECEASED EVER IN U.S, ARMED FORCF£>7 16. SOCIAL SECURITY IWNFORMANT' S SIGNATURE COR NAME ADDRESS
{Yes, no, orunknown} | (If yes, give war or dates of serviee) ¥ NO. . ’ .
Aw it
18, CAUSE OF DEATH MEDICAL CER lFlCATlON INTERVAL BETWEEN

,/

- ONSET AND DEATH
- .

11. OTHER SIGNIFICANT CONDITIONS *

Conditions contributing to the death buf not
related to the disease or condition causing death.

tion which caused death.

homa, tarm. tastory. street. office bldr.. eto.)

o
POMICIDE Far BEEE

1%a, DATE OF OP_FI%J;‘- 19b.* MAJOR F:INDINGS OF OPERATION 20. AUTOPSY?
Vi 'Y‘ o , ves L] wo E
2ia. ACCIDENT & ; 21b. PLACEOF INJLIRY (e.g..in orabout {COUNTY)

21c. (CITY, TOWN, OR TOWNSHIF), (STATE),

21d. Té%E (Moath) “* (Duy) - (Yeéar) 3 (Hour) 2le, INJURY OCCURRED
i WHILEAT[ ] NOT WHILE
INJURY- -l = | work AT WORK

21f. HOW DID [NJURY OCCUR?

LYY .

2. I hereby certify hat I altended the decea.sed Jrom AZ%LI_
alive on 1.9_._, and that death acctrred af |

19_0_ that I last saw the deceased;

o / ﬁ [ /
,Jrom the causes and on the dale stated above

Za. SIGNATURE  / ortl e)) 23b, ADD | 516G
. {h/j . ) /M/w?#u )?zo é/ﬂ

Zia. BURLAL CREMA- | 245, DRIE - 24c. NAME OF GEMESERY OR CREMATORY | 24d. LOCATION (Oy, town.orecumy) iats)

m" 108 ~8D  euglc et BA 61‘2};{;5 /t(e,aflca{SQM

DATE REC'D BY LOCAI.

{i—17-50 |

Tk Hata iRt s, S‘zmé%’%

1 Ermbkal:

2

REGISTRT-S smnxr%/ 9 m ld_zs Fuuﬁt

‘m ﬁ) o .
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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 embdl_mcd by ‘me, or ) S ——

...... Student Embalmer Mo.:

working under my persona! supervision. . - -

Student .....cee... ASigm‘rih'
Student Embaimer - -

Licetized Embalmer No..... LIS
P. 0. Address eeeessee st esa e snens .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'ITNG (leure to comply w1th
the above constitutes grounds for revocation of license.) . ¢ ..

If this body is not embalmed, fact should be so stated abi;'ve.



