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

. 1o.48

FILEDAPR 9 1951  STANDARD ‘CER'-rEICATE OF DEATH

e s o e e R

State File No...

BIRTH NO. ___° REG. DIST. NO. PRIMARY REG. DIST. NO. h ‘Registrar's No,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived, If 1 idenoe befors
a, COUNTY . a. STATE mBB ouri b. COUNTY adotmfon).
b, CITY (I cutelde Umita, write RURAL and . LENGTH OF ¢. CITY (M outad e v )
7. oul corpurate ta te a l.:::.hln] CSI'AY NG oF outside porporate ty, write RURAL and give muy}é ?
. TOWN St.louias _ TPWN g4 Loula “ A
d. FULL NAME OF (¢ REET .,
HoseiTaL or O BAELYA Srirtery s o the cPunye d DRESS 1 ruzal. ghve location) v
INSTITUTION 8400 S, Grand Blvd. 3400 8, Grahd Hlvd,
3. NAME OF & (First) b. (Middle) €. (Last) 4. DATE Moath) (D |
ORCEASED Mar Bo o Mareh 28. 1980
{ Type or Print) gerot nson  DEATH ’
5. SEX - 6, COLOR OR RACE 7.'“%%RIED. NIESESC'ESR'R[ED' 8. DATE OF BIRTH 9, I:GEhgz:;nn T OER | YEAR | & moem b s,
’ WED . {Bpacity) t } |Months! Days | Houms { Min.
Yemale .'I White é:lnglﬁ Y] July 8, 1881 89 8 ’ 20 I
10a. USUAL OCCUPATION (GWekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Biate or {orelgn oountry) 12, CITIZEN OF WHAT
donae during wost of working lifs, even if retired) DUSTRY TRY?
Ireland Y- 1Y. 19
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¥Willism Benson Hanna Sincox.
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew.no, or unknown} | {If yes, give war or dates of service) Siﬂter Henry 340 Gmd Bl d.

18, CAUSE OF DEATH ICA

| Enter only oneceuseper { |. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*(5)

ICATION INTERVAL BETWEEN
['on_srr AND DEATH

Hne for (s}, (b), and {c)

“This does not mean | PNVECEDENT CAUSES

W&ﬁr/

the mode of dying, such
a# heart fullure, asthenda,
ete. It means the dis-
caze, Injury, or complica-

Morbid conditiona, if any, giving DUE TO (b}
ride to the above couse (o) stating
the underiying cause last.

ounom 7&%%,_

tion which cauased death. | 1. OTHER SIGNIFICANT COND[TIONS

fMW &’7“/%

WHILE AT
WORK

NOT WHILE

INJURY

Conditions contributing (0 the death bul not
related to the disease or wudui.on catsing &
OF OPER% Igb R FINDI OF OPE| HON 20, AUTOPS“??
ves (] no
21a. Aocmsrﬁ " (Bpecits) 21b. PLACEOF INJURY (e.dficorabout | 2Ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, {srm, fsstory, streat, ofice bidg., en0.) :
HOMICIDE
21d. TIME (¥ear) (Houe) [ 2te. INJURY OCCURRED

ﬁ‘” Mﬁ/ﬁﬁi—'

o
Z/"ﬂ' 1/'6 /ﬁ(ﬂ“’ 5'rwonE
21 hereby ify thot'1 attc‘ndcd the deceased from 2

alive MM‘;:Z, , and that death occurred at

12 15 m., from the causes and on the

DID iNJURY %
[

7 "that I last saw the deceased

MAR 9 g IREG

date stated above.
SR o THD DTG ALD 7 Gar—ey | BT
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ?( TION (Olty, town, or countg)”  / (Biate)
TION. REMOVAL (8pedity)
1 () =afan/s1 31:‘ ﬂl—ﬂwfeﬁ———m Mo,
DATE, REC'D BY LOCAL ) 25, FUNERA ECTOR'S SIGNMATURE - ‘ADDRESS

John H, Gebken

4&81&1-2:“.;
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% STATEMENT, BY LICENSED EMBALMER
’ Y . .
-I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by oo —

. . ) 5tudent Embalmer No.iwsesonoaens ...:...... .

working under my persona! supervision.
' S:gnprl

Slgnad.......:..'...... ........ et iseteanns

Licensed Embalmer No

P. O. Addres2630_Cravois Ave,

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

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

Student Embalmer’
. . e -




