THE DIVISION OF HEALTH OF MISSOURI E 5‘7 G.B
STANDARD CERTIFICATE OF DEATH Stte Filo o

ﬁ;ﬁc“nwr*m*&i[é :2 PRIMARY REG. DIST. noé_g_. Kegistrar's No £O..

5. Mo.300
10.48

v,

' RLED MAR 12 1951

' BIRTH NO. o S

30 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If Lostivetl resid belore
a. COUNTY f a. STATE b. coumg‘i_ . ldmhion}.
4 St Qlair Missour: (.aL
b, CiTY (I outcidy corpurate Limita, erite RURAL and give ¢. LENGTH ©OF ¢, CITY (If cuteide oorporate limits, write RURAL and give townahip)
TO townstip) | STAY (in this place) W
0SCoe Lipg To sscor - s os5dec’
d. FHCI.,_SL P:iTAMLE OF (If a0t in hospltal or institution, give street addrosatbr locstion) d.ASDT&I{EESI'S (If ru?, give location) 0@ 3 @
IN‘.TI'ITUTION L
3D'JEAc'\éESOEIB a. (First) / . b. (Middle} C ¢. (Last) 4. DATE {Montb) (Day) (Year)
(e () A ]l /e oleman DEATH Feb., b 1951
5. \ 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH - 9. AGE (In years| ¥ ODER 1 YeAR | W ONOER 2 HES.
. WIDOWED, DIVORCED ¢ giy) last birthday) |[Months| Days | Hourm | Min.
| Mavoh 27 /869 \_S( /ol gl |

10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE {ate or forelan country)

ﬂ_‘.‘l—n‘/ }'—’;—r'rlaﬁ-

13b. MOTHER'S MAIDEN

E[izab:.“l

16. SOCIAL SECURITY
NO,

4ba. USUAL OCCUPATION (Give kind of work

done g most of working lits, sven if retired)
L&—'JM%A

138, FATHER'S NAME

Vo ne y Pcv»icms 4

i5. WAS DECEASHD EVER IN U.S. ARMED FORCES?
(Yws, Do, or unkoown) I (If ywa, kive war or dates of service}

12, CITIZENOF WHAT
NTRY?

WA

Auémrm Kenluoky A

14. NaME OF HUSBAND OR WIFE

olla
17, INFORMANT

S SIGNATURE OR NAME ADDRESS

MEDICAL CERTI CATION
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

INTERVAL BETWEEN

18. CA F
USE OF DEATH ONSET AND DEATH

. Enter only onscause per
line for (a}, (b), and (c)

*This does not mean
the mode of during, duck
o8 heart fallure, asthenia,

ANTECEDENT CAUSE....
Morbic conditions, if any, giving DUE TO (b)

d 481X

rise {o the abore cause (a) ataxing
the underlping caure dost.

ete. It means the dis-
case, infury, or eomplica-
tion which caused death,

.

I1. OTHER SIGNIFICANT CONDITIONS -

Conditions contribuling to the death but not
related Lo the disease or condition cousing death.

DUE TO (&) QA"M/"’&- _%)/ 6 &;‘;
—WM

19. DATE-OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION - : . 2. AUTOPSY?
i -
ves [ wo (X

21a. ACCIDENT {Boecily) 21b. PLACEOF INJURY to.e..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) . (STATE)

SUICIDE bomae, farm, factory. sireet. office bldg. .m0} -

HOMICIDE — Lot A—
214. TIME (Moath) (Day) {¥ear) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCGCUR? 174 4

WHILE AT NOT WHILE .
INJURY M m. | “work AT WORK e -2 2P 2

22. [ hereby certify that I altended the deceased from ...J;H-__, 1947 . to _J.;b___, 19.5_?_, that I last saw the deceased
i Y TR L:za .

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

alive on , 19_d__L, and that death occurred at t. m., from the causes and on the date stated above.
2. SIGNATURE ' {Degree or title) | 23b. ADDRESS %/ % 23c. DATE SIGNED
/ L : 2~/
m BURIAL, CREMA&’Z{b. DATE! - 24¢, NAME OF CEMETERY OR-GREMAFORY  J24a. LQZATION (Clty, town, o7 eounty) (Btats)
( TION, REM: O {Bpacily) 2' ' _ :éé
DATE REC'D BY LOCAL aET i ’ EnAL DJRECTOR' S ssbu‘ruu ADBIESS
| L-Z2-Gy / W_ W y 722
2 =

. (Licemsed Embalmer’s Statement on Reverae Side) ’




RECEIVEDs-/2-5-
DISTRICT HEALTH OFFICE No. 3

District File Number

STATEMENT BY LICENSED EMBALMER

-‘f

I hereby certify that the body whose name is recorded on the reverse sidéfof-this certificate was embalmed by me, 07 b¥mmemive—.. -
...................................................................... iy, Student Embalmer ¥o.
-
working under my persona} supervision.

StUdent sasseccsocesmsanscdnndbanrtontrasas Signed é 7 5

Student Embalmer
. Licenzed Embalmer No 30 38 |

P, O. Address M 22t
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply “‘3%
the above constitutes grounds for revocation of license.) :

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

-




