THE DIVISION OF HEALTH OF MISSOURI

cwewo | FUEDMAR 20 1951 STANDARD CERTIFICATE OF DEATH swsun, 10003
! aaTH NO. REG. DIST. NO. 44_9 RiuARY REG. D13T. #0. _ACNCNDYRepicirar's N,_zgjj_‘z .....
i. PLACE OF DEATH 2 USUAL RESIDENCE (Where decesssd fived. I loatiiation: oo toce
2. COUNTY 2 STATE s oo oundd b. COUNTY sdicimioa).

b. CITY (I cuteide sorpurate Hmits, write RURAL and give ¢. LENGTH OF ¢. CITY (1f outalde oorporate limits, write RURAL and give towaship) 07 ’7 -D 9

townabip)| STAY (in this place) QR
Town St ,Louis ’ T St.Llonig
d. FULL NAME OF (it s bospital or § l.uu address o ton) . STREET (11 rural, ghvs loeation) ., -
HOSPITAL OR throute %1§’“ﬁosp 53. ADDRESS Markot 2 treot
S Rse ~ b (adie 5 4o T Mty @ (Yean
_{(Dvocor Prng) Martin Warner avis DEATH March 18 , 1951 -
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. "' '8, DATE OF BIRTH =T s v woen u .
., (Bpecily) .
ma.le D | white un own. q"" b NO‘V. 5’ 1889 'gi‘“'“"-’ Houns I Min
102. USU. UPATION worl X [ - | . or
. ALHO“(’:“CG“ ATION (Ghekind otwork | 10b. KIND OF BUSINESS OR IN- | 1 a‘._lcmpuce (Btata or forelen countey) 2 . CITIZENGF WHAT
anitor Hotel ennegses _
13a. FATHER'S NAME 7 13b, MOTHER'S MAIDEN Nuﬁ 14. NAME OF HUSBAND OR WIFE
John Pavis Vietoria nknown | % 0
15, WAS DECEASED EVER ":I U1.5. ARMED FORCEST | 16. SOCIAL SECURITY [ T7. INFORMANT' 5 SIGNATURE OR NAME ______ ADDRESS
o8, DO, DO 3 JWAT Of - of B
i) | hrm s o dhim b |y 5 0774BY| Thomas M Brady, Public Administeator
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecamseper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b), aad (¢) DIRECTLY LEADING TO DEATH‘(,)

*This does net meon | ANTECEDENT CAUSES @MA.«-a.o,‘] Ofc/oé«—c—am_/
o

the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b}
as heart failure, esthendn, | rise 20 the above cawse (o) dating

de. It means the dip. | 'he underlying couse last.
case, infury, or complt DUE TO (e} .
tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS : ’
Conditions contributing to the death but not
related to the diaease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ‘ - '} 20, AUYOl
TION .
21a. ACCIDENT (Boecify) 210, PLACEOF INJURY (... lnorabout | 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE -~ boms, farm, fastory, strest, offioe blds.. et0.)
HOMICIDE o -
214 TIME (Mouth) (Day) (¥ear) *(Hour) - |-216. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? 5 /
: . ~ e T [ wHILEAT NOT WHILE . L
- INJURY - . - Il .- m. | work AT WORK ' |
2 I hereby certxfy that I attended the deceased from .._.._._....__._ 19 , 19 lhgl I last saw the deceased
_aliveon > . - and that death occurred at FeS/ from the causes and on the date stated above.
SIENATURE or title) ‘| 23b. ADD 2%, DATESIGNED ~
@Waé,&zﬁwﬁm J’ o @M = PO, S
2 ag ERIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CéEMATORY 249, I..DCATION (Oity, to Mor county) (Btate): .
BY '1 ﬂ: i') SmB B Memorial fark “emeterly St.louis,Missouri .

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

W pljREG R RAR'S SIG u 25. FUNERAL DIRECTOR'S SIGNATURE Wanb'{g’
gt '9 T/" L s T, Alvert H,Hoppe 4700 Washington..

N ) (Ticensed Embalmer's Statemsnt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by meFor-by =527

............................................................ . . Student Embalmer No.

working under my persona! supervision.

Student ....canr- serutetsassasacasnraunesanns
Student Embalmer ~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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



