. No.300
. 10.48

WRITE PLAiN'LY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ALED DEC 18 1950

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

4 L2069

\ State File No.... T

UBIRTH KO, REG. DIST. NO. 3 IB PRIMARY REG. DIST. nolo_la_a_. Registrar's Né ..... el .

1. PLACE QF DEATH 2, USUAL RESIDENCE (Whers deceassd lived. "1 lnatisuadl: ‘,ﬁ%

a. COUNTY . STATE b, COUNTY - adintwlon).
Migantri

¢. LENGTH OF

b, CITY (If outside corpurate I.imiG‘ writs RURAL snd rive
o) STAY (In this place)

R townghip)
Town Missouri >

<. Cg;{ (If outslde corporats limits, writs BURAL aad give township)

TOWN g4 Louda t 279

d. FULL NAME OF (tf pot In hmplr;.nl or institution, give strect address or location)

(E rarul, give location) a <

"NSTITOTION 41250 College Aves

d.
; OADDRE&; 4250 College Ave.

3£IEACPEES%FD a. {First) b. {Middle) c. (Last) 4. DA}"E {Month) (Day) (Year)
(T'rpc or Print) COI‘ DEATH NO‘.T- 30, 19500
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 8. AGE (It years| ¥ wen o rul F UNDER M HES.
WIDOWED, DIVORCED (Bpecity)~ Feb. 2 . 0 laxt birthday) | Months l Houm | Min
femel e white widow ebe 2, 187 80 ,
10z. USUAL OCCUPATION (Givekindof work' | 10b, KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Btate or forelgn country) 12, CITIZEN OF WHAT
done during moat of working kife, evan If retired} ' DUSTRY COUNTRY?
___ Homemaker 5t. louis, Missouri UeS.he
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ev deceaged

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes. 00, or unknown) | (If yes, Kive war or dates of service)

16. SOCIAL ~ SECURITY
NO.

17. INFORMANT' S S{GNATURE OR NAME ADDRESS

no none Mrs., Alice Bateman 4248 College Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION tmﬁ;"m
. Enter only cnecauseper | I DISEASE OR CONDITION -
lie for (), {b}, and (6) DIRECTLY LEADING TO DEA'I’H'(a) ’
*This does not menn ANTECEDENT CAUSES .
the mode of dying, such | Adorpid conditions, if any, giring DUE TO (b) %"
as heart fallure, arthenia, | rise to the abone cause (o) sating
e, I meme fhe du | Hhunieing e M‘M /PM
ease, infury, or complica- DUE TO (¢)
tiom which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but 1ot
related to the disease or condition cauring deafh.
19a." DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION
YES D NO D

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.g..tn orabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE hame, larm, fastory. streat, offics bldg. eto)

HOMICIDE
214. TIME (Month) {Day) (Year) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ' 4 ’

INJURY Mron L1 AT wohx 7 ';;“/__
- .f; .

22, I hereby ceriify tha! I altended the deceased fram%ﬂ— / , 19 1 a,fo %H_LO., 19_2'_,%9: I last saw the deceased

alive on , 19_%_ ‘nd that death occurred atl2310D. m., from the causes and on the date slated above.
23. SIGNATURE 0 (Degree or title) [ 23b, ADDRESS W Zic. DATE SIGNED

/4 /25 Co e o

24a BERIAL. ?E_HZ- 24b. DATE

TION, REMOVAL tBpecity)

24c. NAME OF CEMETERY OR CREMATORY ~

24d. LOCATION Wown.ormty)- (5tate)
c i ST ie
25, FURERAL CIRECTOR'S S3GMNATURE ADDRESS

Burial 102 lieb0. Bellefontai
DATE REC'D BY LOCAL
VDEC 1

Math Hermenn & Son,Ince2161 By Fair Aves

ISTRAR'S SIGNATURE
EG.

DnmodEmbllfnnlSmMoanM)



0 . : M

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, 0 by e

. . . Student Embalmer NOusveoannn t e Nat s ae s
working under my personal supervision, v

‘I'I. ¥
Signed 74% ’% - /.; 3 v e
5 Jesuctsercannnnonsnansnannas shesvenns ‘e ’
ane Student Embalimer ] Licensed Embalmer Ng? 3‘f -

P, O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Failure to comp?y with
e the above constitutes grounds for revocation of license.)

chmbodyuno:un!})almed.,factgl}otﬂdbe.wthtzdabove. : . -




