THE DIVISION OF HEALTH OF MISSOURI

QJ ALED MAY 3 1951 STANDARD CERTIFICATE OF DEATHC gy o, AADE7

’I/ BIRTH NO. _ REG. DIST. NO. _gﬁj_?mnmv REG. DIST. no."_%i_é;‘_a_._ Registrar's No 2 o #o
;’O i. PLACE OF DEATH g 3 Z. USUAL RESIDEMCE (Whers deceased lived. 1f lnstltation; residence bafore
a. STATE b. COUNTY adimiadion,

. COu
D S Sh. Towis - Mlagouri

b. C(l)TY (I outgide corpurats Uimits, write RURAL and give ¢. LENGTH OF ;E}T;{ (U outekde corporats limits, wiite EURAL and give townshin)

wownahip) | STAY (in this placw)

TOWN _ clavion : 2 wkg oWk _Maryland Heights s ?"50
d. FULL NAME OF i ot in hoapital or instivation, sive street address or location) (I rarsl, aive locatlon 7
HOSPITAL OR ¢ Do M S .
INSTHUTION o, Tpouis County Hosnital . AcG s TEE T
3-;&%5‘5%% o. (First) b, (Middie) ¢ (Last) . I 4 DS}‘E (Month)  (Day) (Year) ;
{ Type or Print) (’Aarles £a/w=\»o/5 Jr | DEATH PANRYD 4 <5/ '
5. SEX +6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 5. AGE (o reans| 7 WOER ¢ AR | @ Owomk 12 max, |
?/ WIDOWED, DIVORCED (Spacity) ' laat birthday) | Months l Dars | Hours | Mln, -
__¥ale-” | Negra Married /1 %/9/96 55 : |
10a. USUAL OCCUPATION (Giakindot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen squntry} R 12, CITIZEN OF WHAT
done during most of working lifa, even if retired} . DUSTRY COUNTRY?
Jaborer Creve Coeur , Missourl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Gherles Bdwards Susan Thur: n .
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL st-:cum'rv IZ. INFORMANT'S SIGNATURE OR NAME AGDRESS
(Yes.no, orunknown) | (It rou, give war or dates olnrviou] .
Nn 409.0] = S'ZAQ JIren : 3 £ Mo

18. CAUSE OF DEATH : DICAL CERTIFICATION ' Im“szm'n :
. Enter only onscauseper | - DISEASE OR CONDITION . -I- G ° ﬁ:min D:ET"‘ /
1ins for (a), (b, and (€) DIRECTLY LEADING TO DEATH* () ev o - v e Z:

ThE dots mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
s heart fallure, asthenia, | 1ise to the above eause (a) stating
ee. It means the dig- | he underlying couse last.

NG UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

case, Infury, or complica- . DUETO (o)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS .
Cunditions contributing to the death tul 2ot ' :
relited to the Giseate or wndition cxusing death. (evebro-vascolsy Aecident $days
. 19a. DATE OF QPERA- | 191, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
¥ TioN . X \ b +
- {1 hA) ves (1 o [
21a. éUCféPDEelT (Bpeclty) | Z'Ib PLACEOF INJURY (a.g.. l:ﬁr.nbout 21c. (CITY. TOWN, CR TOWNSHIP) (STATE)
- ot0)
HOMICIDE =Acoident. - “Hoodson Hoa : . Overland. *§t; Luui's " Mo,
2d. TIME (Month) (Day) (Year) (Houn) 2le. INJURY OG:URRED 211, HOW DID INJURY OCCUR? .
OF . 218=51. ~8:10: WHILEAT [—] NOTWHLLE[ D) R : s
THJURY 4wl8=51 ~"83105B_| "work stwonn | | "Tollision of twermoving-antosg. .
Vs hercby certify that I atlended the deceased from _._.é;_e\_ﬁ 19574, to —ﬁ__lﬁ 18-/, that I last 2610 the deceazed

alwe on __ALLZ 1947/, and that death occurred at _,Z."_":A m., from the causes and on the dale staled above.

j [/] /Z{m“mw 232 ;Dt} ? 3 E 7 2: /AL& Dﬁs,tt';i’l

WRITE PLAINLY—TUSI

24b, DATE Q 24«:: NAME OF CEMETERY OR CREMATORY 24d. LOCATION (01‘!. Mﬂmty) (State)
| ) 3
7Y | 4/22/51 Music Cemetery {st. Louils County, Missouri
DATE REC'D BY Lo%ﬁél. RAR'S SIGNATURE ' Js FUNERAL DIRECTOR'S SIGNATURE ADDRESS
. REG.
IEYVES, | chas, J. Gates, 4107 Finney Avenue

ra ('Mm.&llmmkm&&)




..‘ '\“:._?, .

EYRE.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalimed by me, or by..—...

— Iy

B}

. \ Student Embal
working under my personal supervision. udent Embalmer No

_ Signed.., )//(‘/M
Signediceccas teseresenrrareras ..:......... '

Student Embalmer Licensed Embalmer No..... 4478

P. O. Address_é:l,;_o_’z...Finnﬁ.y.-.&\l.ﬁ.nua.....;

Note: The above MUST BE SIGNED BY TEHE ‘i.ICBNSED EMBALMER in his OWN HANDWRITING. A(Failm'e to comply wi
the above constitutes grounds for revocation of License,) *

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




