5. No.3¥00
10.48

ey,

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

-

}.

RLED MAR 7 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CE%IECATE OF DEATH

679

State File No

ptRTHNG. AL T P 5/  rec. pisT. NO. . __ PRIMARY REG. DIST. NO. DWReginsar's Nc.m....1"?.;i.;) i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccassd lived, If lustitution: residence befor
a. COUNTY a. STATE . b. COUNTY adinimion)
M2 3
b. CITY (Il outeide eorperats limits, writse RURAL snd giva ¢. LENGTH OF c. CITY oun‘défu:m-u Eu. writs RURAL and give township)
wownship)| STAY (in this place) TC?“RIN / 2—* ?
TOWN St.Louis : 2
d. FULL NAME OF (If not in hoapital or Lnstitution. give streot addreas or location) d. STREET (I! rarsl, give location) &l
HOSPITAL OR /ADDRE‘S i
INSTITUTION PV b 749 % -
3. NAME OF 8. (First) . Y(Midgle) e €7 (LiaSt)
' DECEASED W 4.DATE  (Momth) (Dey) (Yew)
{ Type or Print} Toler DEATH 2 15 51
5. SEX 7/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| IF ONDER 1 YEAR | & BNoeR 1 HE3.
. WIDOWED, DIVORCED {Bpacliy) laat birthday} Monﬂn, Days | Hours | Mia.
ad 214851 - : 1 81 320
102. uguE ,lu.1 OCCUPATION mwl-.ﬁna.,:mk 10b. KIND OF BUSINESS OR _IN- | 11, BIRTHPLACE (8tate ot forsie country) d 12, CITIZEN OF WHAT
done during most of working Lile, even if retired) DUSTRY COUNTRY?
st. Louis, Missgouri

13a. FATHER'S NAME

T Tt et
15. W. D

{Yea.no, or unknawn} | (If yes, zive war or dates of service)
B e

NO.

13b. MOTHER'S MAIDEN NAME

Rokar o Cor
U S ARMED FORCES? ! 16, sl

14. WAME OF HUSBAND OR WIFE

5 SIGNATURE OR NAME ADEESS

— e
c OF MEDICAL CERTIFICATION INTERVAL BETWEEN
if R OF T I, DISEASE OR CONDITION ONSET AND DEATH
. Enter only onecauseper | 1. R Y LEADING TG DI N - _,5
Iine for (a}, (b), and (¢ | PRECTL O DEATH?(5) Mbﬂ /
*This does not mean ANTECEDENT CAUSES F f
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b) -1 Lgere B
.as heart faflure, asthenia, -| —rise to.the above cauae (a) sial . . R : / B - -
ete. It means the diy- | ‘e underlying cause lost.
case, infury, or complica- .___DUETO ) .
tions which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditioms contributing to the death but 2ot
related to the disease or condition cousing death. - .
19a. DATE OF OP‘F&)AIG 1%b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. . ) . ) . YES E/NO D
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY to.x., inorabout | 21c, (CITY, TOWN, OR TOWNSHIP} . ({;OUNTY) - (STATE)
SUICIDE home, farm, iactory, street. oficw bldg., w16} ' M
HOMICIDE .

21d. TIME {Monthy {Day) {(Year) (Hour) 21e. INJURY OCCURBED 214, HOW DID INJURY OCCUR? B éﬁ -5 s

. WHILEAT[] NOT WHILE . - 4 ‘(,g -

INJURY o | Vione T WORK A ; Aa L

2. I hereby certify .tha.t I atlended the'deceased from
aliveon ____n_3c_&£119____, and thal death occurred al

, 10, lo , 19, that I last saw the deceaced
—p 3. M., from the causes and on the date stated above.

232, SIGNA E . {J {(Deges ortitle) o

23b. ADDRESS ' Zic. DATE SIGNED

24a. BURIAL . CREMA-
TION, REMOVAL ¢ )

FB2Y o |
Aoty dos Lo/ = :

24:. NAME OF CEMET! \BR CREMATCORY
Amtommi oure

24d. LOCATION {Ofty, town, O ¢ounty) (State)

DATE "D BY_LOCAL
g “VREG.

b,
FEB,21 1951

RE wg's SIGN RE FUMERAL DJRECTO :s SIB’I'AT-I.H!!
i s (et #oy

ADDRESS

{Licensed Embalmet’s Staternent on Reverse Side) -




T e i ettt ——————

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certiicate was embalmed by me, 0F byw o

....... , Studant Embalaer No.

working under my personal supervision.

Student coanase eresereenas Ceeesrsesansssns . Signed
Student Embalmer

r . . ~ Licensed Embalmer No

* -t P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of licernse.)

I .this body is not embalmed, fact should be-so stated sbove.

’



