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THE DIVISION OF HEALTH OF MISSOURI 4.38"?0
l AILED JAN 17 195!  STANDARD CERTIFICATE OF DEATH 0 G S —

TQIRTH WO.______________________ REG. DIST. NO, _iLZ_mumv REG. DIST. WO. é‘.q":é_ R.mm.-'m, ...,,é/_fl A

?

At

¢

1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Wher 4 d lived. 1f inytd
0“0 a. COUNTY a. STA b. COUNTY mhinn)
_Bt,.louls ™M1gsouri 5t, Loui
l b. CITY (H outeide corpurate Umite, writs RURAL sad give c¢. LENGTH OF c. CITY (If outslds corporats limity, write BUBAL and glve towmabip)
OR township}| STAY (in this place) OR
TOWN " Stgire o b. TOWN Valley Park 5[,7
g d. F#(%sLP#ME OF (If not in hoeplal or inatitution, g t addrem or locailon) d'AsDr[?REESrS ~  ran). gve loastlon)
[&] INSTITUTION . . m
= NAMEOF ™ &, (Fin0) b, (Middle) e (Lasty , 4DME  (Mat) (Day) (Yean
ol _(mmeorpin)  Alcle Earl Henlon veatH_Dee, 25, 1950
E 5, SEX / 6. COLOR OR RACE | 7. MARP;I[EB NIE‘}I'ER gSRRIED. 8. DATE OF BIRTH 9, AGE (lar‘;n ; THOER ¢t TRAR | IF LocOERm 1 wny,
e (Bpecify) . birthday] onthe| Days | H. Min,
2 Fermale Wnite WPETRLETE P \apr, ©, 1876 ) | ™
102. USUAL QCCUPATION (Give - 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE
& dopp o me ot et Ll eves i nettred) | - DUSTRY (Bate or forsien soute) &/ | SUNTRYTT AT
A usewife Own home Jelfferson Co, Mo, U.S.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a Me Cord Dooley iGeorglanag Mariagn N, Warren Herlon
=) 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
p” (Yos. 8o, or unknown) | (If yes. elve war or dates of NO.
= no none Mrs, Franz Humphrey, Vall lley Park, Mo
I 18. CAUSE, OF DEATH MEDICAL CERTIFICATION INTERVAL BEerEu
i |l Enteronly oneeaumper | ). DISEASE OR CONDITION _ ONSET AND DEATH
E lina for (), (b), ead {c) DIRECTLY LEADING TOQ DEATH (a)
g *This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
3 as heart fallure, asthenia, | rite to the above cause (a) stating
€ e 1t means the an. | the underiying cause last. /M (é £
o enae, injury, or compli DUE TO (e) hm/é- n&mﬂﬂ..
z tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS
= . " Conditions contributing to the death it 2ot
E‘l ; related to the diseaze or condition causing death. .
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
fz TION 9
g .. 200 ves L1 o E
) 21a. ACCIDENT {Bpecify} 21b, PLACEQF INJURY (eg..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE, home, farm, factory, strest, offios bldg.. eta)
ﬁ HOMICIDE
g 214. TIME tMooth) (Day) {(Year}) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| Ny WHILEAT—} NOT WHILE
o = | “work AT WORK . -
E 2.1 hercby certify that T aumded the deceased from _ L=/ 5~ 19.!.2, to L2~ _'? 4 , 1942 that I last saw the deceased
= ahve on_fL 2~ 7’ and that death occurred al 28" 1., from the causes and on the dale stated above.
a ATUR O titte) | 23b, ADD 23c. DATE, SIGNED
m/zz/ /2726 4T
E. TIO !lijEF:!‘ AJ. CREMA- 24b. DATE ZAC NA'!IE'OF CEMETERY OR CREMATORY ION (Oity, town, m'eonnty) (Etale)
E 1 birYaX™7 [ Dec, 28,1950 Cak H11l Kirkwood, Mo,
RAR'S SIGHATUU-/ - e ﬁ;ﬁ ru:u:un. DIRECTOR' a SIGNATURE - ABDRESS
' Schrader Funeral Home , Ballwin, Mo,
". -—————-— e
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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 embalmed by me, or by____.....__

. s Student EmbalmersNo,....
working under my persona! supervision,

Signéd.. - é
Signedesensicnas heeaans serrrtsasesannsaens s \..?0 é -
Student Embalmer : Licenzed Embalm £

P. O. Addre A’%““M %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERr in his QWN HANDWRITING (Failure to comply with
the sbove constitutes grounds for revocation of license.) - '.‘;"9' Ll

B A N PR ".:‘"
If this body is not embalmed, fact should be so stated above. ;‘;-13‘ o




