No. 300
10.48

S

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

ALEDFEB 6 1951  STANDARD %ERTIFICATE OF DEA% 0 3 .

BIRTH MO.

3099
State File No.......r.... "83"‘1_““

REG DIST. Mo, ™ ~ =~ PRIMARY REG. DIST. NOD. Kegistrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssed lved. I institotion: residence bufore
a. COUNTY a. STATE b. COUNTY sdinision).
r 1
b. CITY tefde Umjta, writa RURAL . LENGTH OF . CITY (I outeids .
OR (1 ol eﬂmmt.. . ta te and glve " gl'Aign u:i-nhu! . < o (M ou enrw:u'll.udh writs BURAL uzd give township) 2 / ‘.
.TowN _St.Louis - Sd| sZ0wN St Louis 2
d. FULL NAME OF (1f oos in bonpltal or Insitutios. eive sireat addres or loead / J.:%rgzsr (I rara), give location) 9
.. INSTITUTION. 13370 Chippewa St. ;370 Chippewa St.
3 NEACME OFD 8. {First) . b. (Middie) c. {Last) . ' rs DSF (Month) (Day} (Year)
{ Typs or Print) Calvin , Usry DEATH,  Jan,25,1951
5. SEX 6. COLOR OR RACE | 7. \"‘JliADRORIEB' EIEJSR MARRIED, 8. DATE OF BIRTH 71 9, AGE (Ia years| ¥ ti0IN 1 TLAR | o OWoUr 30 -8
. {Bpacify) ) anthe H Min.
_ M. O} w . uly 10,1900 G e | fomie) o | o |
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF B‘USINESS OR IN- | 1). BIRTHPLACE (8tate or forelgn country) 12, CITIZEN OF WHAT
do: ;Tn;mmd -urklﬁmhﬂnllgﬁmd) " r.L‘ bu TRY?
8alésman= Ashen-Brenner Iowa / Se

Ilaa.. FATHER' S NANE

John Usry

13b. MOTHER'S MAIDEN NAME

lucy Starling

14. NAME OF HUSBAND OR WIFE

Mrs.Jewel Us

| de. It means the dia-

line for {a}, (b), end (c}

*This does nol mean
the mode of dping, such
s Beart faflure, asthenia,

IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yo, B0, 0r gnknown) | (Il yes, give war or dates of servics) NO. ’ . tv
no : rs.Jewel Usry,U4370 Chippewa S
18, CAUSE OF DEATH INTERVAL BETWEEN
| Enter only onecsuseper | |- DISEASE OR CONDITION

W"I‘%

MEDICAL C 5 TIFICATION (
DIRECTLY LEADING TO DEATH® ) ' A %A/Muﬂ d

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)

rize Lo the above cause (a) mh:g
* the underlying cause lagt.

' DUE Y0 (o)

ease, fnjury, or complice-
tion which coused death,

1l. OTHER SIGNIFICANT CONDITIONS

Conditions confributing to the death but not
related to the disease or condition causing death,

.19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION ~d 20. AUTOPSY?
IV TION . :
o4 L YEiS D NO D
21a. ACCIDENT - (Bpecily) 21b. PLACE OF INJURY (s.afnorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) _ (COUNTY) (STATE)
SUICIDE - BTy bome, [arm. lagtory. strest, office blds., ete)’

HOMICIDE .., ; .

21d. TIME™ (Year)—(Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? X i fﬁq) /
N WHILEAT NOT WHILE
INJURY 'm | Vwork LJ. AT work AL‘ /i

2. I hersby L3

by certify that T at ndedt e deceased from
alive on , and that death occurred al _

192&, to

213 18.57

that I lasl saw the dcc'cascd

A
.‘\ggz / LA A
L fr es and on the date siated above.

23a. smNATuf ‘}/‘ﬁ (n}a@tq

23b, A.Dam

- 39/§

| 2. DATE SIGNED

265/

%4'6 R lAl:u-CREMA DATE
7?& IRy mm Zi/%’ i I sunset Biri

24, NAME OF CEMETERY OR CREMATORY

. LOCATION (Clty, town,
8t, Louls

(Btate)

Wziﬁm

RLTLL 055, g =

{licensed Embalmer’s Statement on R

TURE

ADDRESS

Lindell Blvd.




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 ...
. Lo mmmmmmmm—mm—m— " Student Embalmer Nowes......
working under my personal supervision. udent tmbalmer No
Signed............. ......-__.W ‘2y 5
Stgned....... e ieieiaieea, idvavsagane - A . el .
Student Embalm" L - Licenzed Fmbalmer No"l@iﬁ

. oy

2 I P. 0. Address_()é.a__%,d ,,,,, it

Note: The above MUST BE SIGNED BY' 'I'I-IE LICENSED EMBAI.MERIm,h:s OWN HANDWRITING (Fa:l e to
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.



