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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

'BIRTH NO.

12 hat e A3 e

Idat

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH |

12373

State File No...

fff_: DIST. NO. _&JB_PMHARY REG. DIST. m1an R,,,.,,,,,,Nai,(,,,_?mzz ,,,,,,

{Yes, Bo, 67 unknown)
no

(BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived. If Lostitotion: residonce befors
8. COUNTY : 8. STATE b. COUNTY adinisvion].
e . Miggsouri
b, CITY (H cutride corpurate limlts, write RURAL and rive c. LENGTH OF ¢. CITY (If outslde corporata limity, write RURAL and give townahip)
R Y township) [ STAY (in thia plece)
TOWN ST, Louig 40, Yrs TWN ST, Louls 22 / 9
. FULL NAME OF 1 tdo ' REET , i
HOSPITRL OR (If not in hospital or instisution, give strect address or location) kA%’DRESS (If rural, give loestion) 6 V4
INSTITUTION o@92  Thomasa, Street 2623, Thomas Street :
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE Manth, D,
DECEASED OF ( ;‘E . Iays)th (1’13)50
(Typeor Print) . Vinlter L Hibbler _DEATH -
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH AGE (In years| (7 bdoeR | YEAR | & Goum a0 mms,
WIDOWED), DIVORCED, (Spmwcity) ) |Montha| Days | Hours §. Min. ﬁ
Kale Col Married I1_/ th/ 1681 "89 l
10a. USUAL OCCUPAYION (Givekindaf work- | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE Bt :
done during most of working lifs, mnlzt NI;I:) B DUSTRY t or foreian countay) / Izﬁgﬂf’\"?l: WHAT
r : Pullman Co Mobile Alabama aSe

Ilaa._ FATHER'S NAME =

13b. MOTHER'S MAIDEN NAME

Ro

o

X } + S
15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If you, give war or dates of service)

none

16. ‘SCEIAL SECURITY
709-10-2086

14. NAME OF HUSBAND OR WIFE

17. FORM‘-'A%!D SIGNATURE OR NAME

\ ADDRESS
2623, Thomas, S%,

18. CAUSE OF DEATH ] MEDICAL CERTIFICATION INTERVAL BETWEEN -
| Enter only onscouseper | !. DISEASE OR CONDITION M ONSET AND DEATH
\ime for (8}, (by, and (¢) | P'RECTLY LEADING TO DEATH®(y) . pé_gd_, R ‘vﬂ / 2 G YE
*This does not mean ANTECEDENT CAUSES ,dl‘,c,. } ; /{r
the mode of dying, such | Aorbid conditions, if any, giving DUE TO- (b) : L
a# heart falluse, asthenia, | ise fo the above cause (a) stating .
e, It wmeans the dig. | the underiying cause lost. ] A
case, infury, or complica- BUE TO () -
tios which coused death. | 11. OTHER SIGNIFICANT CONDITIONS'
- Cunditions contributing to the death but not”
related to the disease or condition causing M | ,
1%a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION | _ ’
: . , _ ves (1 w17
21a. ACCIDENT (Specity) 21b. PLACEOF INJURY (s.5..fn orabous | 21c. (CITY. TOWN, OR TOWNSHIP} (COUNTY) csrATE)
SUICIDE homa, farm, [aotory, sirest, offios bldg., esa) .
HOMICIDE _ ; g P - M. 5
214, TIME (Mooth) (Dey) (Year) (Houn) | 218, INJURY OCCURRED 'z|f. ‘OW DID INJURY OCCUR? 9‘4'24
' WHILE AT NOT WHILE
INJURY WORK AT WORK
22, I hereby certify that I atiended the deceased from /

A')éf_-_LL,__ 1853, that T last saw the deceased
m., from the causes and on the dale stated above.

alive on , 1882 _, and that death occurred at
23a. SI A'l':f (Demooruuc) 23b. ADDRESS 2y, DATESIGNED
ZF W Y D 12940 & Ftunpilos fos, . 4_://46*19
Za, BURTAL CREMA; 24b. DATE & 7 _ | 2k. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or comnty) (State)
B 1 /) | I2 «20 = 50 | Waghington Park Cemetery] ST. Louls . MigsOuri

o

ruu:lm.. DIRECTOR; $ $)GHATURE Aiumn's
2829, Washington. Blvd

LIHZE =

JELI

's St

mﬁm Side) .
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- - . STATEMENT BY LICENSED EMBALMER

.

. : . st Ceevens Cerrenaeres
working under my persona! supervision, . udent tmbaimer No e
"
Signed J—
b[gned........-;%;;;;;.E;a;;;‘;; ...... A ‘ ) ) Licensed Embalmer No
P. 0 Address.

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN H.ANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license,)

« If this body is fiot embalméd, fact should be so stated above. T <o -




