5. No.300 ) THE DIVISION OF HEALTH OF MISSOURI ) s
o UEDMAR 2 135f  STANDARD CERTIFICATE OF DEATH . s ... 636;)*&

v, 10.48

. )‘
BIRTH NO.____ . REG. DiST. No. —18nmmv REG. DIST. uo._]_QQQ’R.,;,gm', No 1 -
1. PLACE OF DEATH ' 2 USUAL RESIDENCE (Where decsased lived, If lnstiuatlon: residonce befare

a. COUNTY a. STATE £.' COUNTY wdaimion).
: Missouri
b, CITY (If cutsid to limits, writs RURAL and ¢. LENGTH OF ¢. CITY (1f ouradd limits, writs BURAL
oR outeide corpura ta, ta " tod" o STAY He it pimeer i outslde corporate b aod gdve township) O(ab
tomn  St,Louls L OWN St,.Louls
d. FULL NAME OF ar kD@3 Yor FF@T@ ivs street sddrom or Location) #STREET {1 rural, give location)

HOSPITAL OR ADDRESS

|N57|TUT|0N4873 Page Ave

M
3. le% EESOEFE} a. (First} b, (Mlddle) c. (Last) 4, DATE (Month)  (Day}) (Year)
(Typeor Priney William 0 _Lively ] DEATH Feb 12 1951

MANENT RECORD @

5, SEX € COLOR OR RACE | . ‘LdARR[EB. BIE\\:'gR liEls'R_RIED. 8. DATE OF BIRTH 9. :.(":"E’I (;:I:;;n ;;m 1 YEAR | O vwoem 3 A
. . (Bpacily} al ontha| Daye | Hours | M,
Male ) | White Mdowed =" |Nov 23 1889 | &1 p |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen opuotry} - 12, CITIZEN OF WHAT
mmﬂ sﬁxa 3.. sven if rotired) DUSTRY /0 COUNTRY?
adae SttLouiS MO. f; - -
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND on WIFE
. < |'Wa, Lively Dont Know Pearl Lively: Dec
= || IS. WAS DECEASED EVER IN U.S.ARMED FORCB? 15. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME . ADDRESS
+ . (‘ﬁ.m orunknown) | (If yes. xive war or dates of sarvice) NO. -
- sescees ? Julia Himmelman 5839 Romaina P1 .
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter only onecsussper | 1. DISEASE OR CONDITION ONSET AND DEATH

tine for (s), (b}, and {c} D[ ECTLY LEADING TO DEATHO(H)

\-—l) -
«This does mot mean | ANTECEDENT CAUSES 7 s at (/

|| the mode of diting, such .| Afortid conditions, if any, giving DUE TO (b)
as heart fuflure, esthenio, rise to the above cause (o) stating . B =

ete. It means ihe dis. | e underlying couse lost. .
ease, infury, or complica- DUE TO {¢) ‘A“W m’e
| tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud not
related to the disease or conditlon causing death.

M2 DATE"OF-GRERA- | 19b. MAJOR FINDINGS QF OPERATION 20, AUTO

7

= TION :

",.".‘ L YES NO D

%) 2fa. & ENT X! Zlb.P:.ACEOFINJURY (o, Inorabout | 21¢, (CITY. TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
N - , offiee s ]

AN qnab\ A S

n N

] RY OCCURRED | 21f. HOW DID INJURY OCCUR? o A \ .
wm ROT WHILE : 23 é{/'-
2 WORK T WORK

41 '- hat attended the deceased from , lo , 18 , that I last saw the deceased
y ____, and that daa.‘.h oceurred at L0 7 i-oo £ , Jrom the causes and on the dafe siated above.

: egroe T r.itla) 23b, ADDRESS | ztp= A& Zc. DATE SIGNED
/@M /S Foo Elarl - NP S5k,

\

DING BLACK INE—MAEKE A PER

b

(Ewr)‘h

m—‘\

g 24a. BURIAL, CREMA- | 24b. DATEY - 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Btats) 1
§O BUF{8Y = |[Feb 16 1951) New Piokers Cemetery| St.Louls Mo .
DATE. REC'D BY LOCAL REGI AR'S SIGNATU . s, _FUHE‘AL DIRECTOR"S S| GNATURE . Aiml!!.l
FER 1 4 4o~k vﬁ@_ Jos, W, Clark 1125 Hodiasmont Ave

) = T T T (Licensd Embalmer's Ststemeat on Reverse Side)
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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

working under my personal supervision,

Signed...... Cisresaretatarreann
Student Embalmer

Note' The above MUST BE SIGNED BY THE LICENSED ENIBALRIBR in his OWN HANDWRITING. (Faﬂme to comply with
the above constitutes grounds for revocation of license,y : '

If this body is pot embalmed, fact, shiould be'so stated above.

- ) ro.e.,




