THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE. OF DEATH

Lo FILED JUN 29 1851

MEDICAL CERTIRICATION

18. CAUSE OF DEATH
. Enter only onecauss per
tine for (a}, (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

- INTERVAL BETWEEN
a ONSET AND DEATH
; 2 ?g .

*This does not meen
the mode of dying, such

ANTECEDENT CAUSES

Aorbid econditiona, if any, gicing DUE TO (b)
rige to the nbove cause {a) stating ;

a8 heart failure, asthenia, |, T8 A
cart faiture e the underlying cause last.

ele. It means the dis-
cade, infury, or eomplica-
tion which cauaed death,

DUE TO (¢
I1. OTHER SIGNIFICANT CONDITIONS S

. 2 ...................................
e -
" BIRTH NO. REG. DIST. NO. ;3;7-__pmm REG. DIST. N0 3 28T Registrar's No. 4[/0"2’
'/ I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. If institution: residence before
. T ot . STATE . : . COUNT . L - adnimion).
70 - COUNTY gy Lduis : Misgsouri b COUNTYG¢ . Louil¥
b. ClEY {11 outside corpurste limits, writa RURAL and give f"p'.'I'A':{ENGm pl?F c. Cgrg (If outside corporats limits, write RURAL and give towmsbhip)
townghip) (in cot|l
W8 Clayton hrg[joTow Fergusop .y
% d. FH(I)-SLP?"I"AAT.EOCI)?F (If not in hoepltal or institation, glve strest addres or location) d'AsgglgEErSS (If rural, givs location} /
2 insTTuTIong ¢, Louis County Hospital 438, So, Dade Ave.
= 3. gs%ﬁs%% i (First) b. (Midale) ¢. (Last) I 4 Dé}-g {Month)  {Dag} (qur)
= (Tvpeer Print) /ey e 31/ rory DEATH 6 Al §i
é 5. SEX 0 ‘| 6 COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 7 9, AGE (In years| W UNDER | YEAR | 7 UMDER u WES,
= . WIDOWED, DIVORCED (Bpaciiyy I.nt birthday} Month-' Days | Hours | Min.
Male White Married 7 ; é > | I
§ 10&. USUAL OCCUPATION (Glvekindof work | 10b. KIND OF BUSINESS OR_IN- | 19. BIRTHPLACE (State or forelgn sountry) 12. CITIZEN OF WHAT
o done during mont of working life. sven If retired} DUSTRY . COUNTRY?
&2 Marble Poligher Shaw Mrable Co. Yugoglavia N O,
q. 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
w —Joseph Donny | Unk, lgr] onny
= I5. WAS DEEkEASEP EVE.R |Nﬂu.s. ARMdED F?RCES 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoa o, or nown. (Il you, xive war or dates of serv -
p no 492-01.6677 Clara M, Donny 438 Dade Ave.
=
&
1]
&
<
[
=]
&)
7

Conditions contributing to the death but not
related Lo the disease or condilion causing death,

I%a. DATE OF OP'IEIROAIG " 150, MAJOR FINDINGS OF OPERATION . ' 20. AUTOPSY?
. jj (’u' l YES D ) ﬁ

21a. ACCIDENT (Bpecity) * ° 218, PLACEOF INJURY (s.5., norebout | 21¢. {CITY, TOWN, OR TOWNSHIP)} (COUNTY) (STATE)

SUICIDE homs, farm, fastory. street, office bldg.,ate.) -

HOMICIDE
21d. TIME . (Month) . (Dey). (Yean) (Hour) | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ,

oF o~ . W © & . * | WHILEAT[—] NOTWHILE

INJURY Lm | Mwork. L) "ar work : \

2. I hereby. ceﬁ‘if‘fy_that I atiended the deceased from _L=2 g~  198% 10 _fa = Dt — 19.5&, that I last saw the deceased
aliveon _ o~ B2 =  19.5) and thahdeath occurred al 2@ A m., from the couses and on the date steted above.

. zaa.-smm 23b. ADDRESS 23c. DATE SIGNED

é-2
24a. BY RM|6\E“.LCR$MA- 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY (5inte)
ON, R| (Spacify) -t
Bopints 77 June 25,1951 Calvary Cemetery
DATE REC'D BY L%CAL
b-a ¥-35/

24d. LOCATION (Ci

St. Leui 2, Mg,

ADDRESS

R AR'S SIGNATU 25. FUNERAL DIRECTOR'S SIGNATURE
] . .
\ﬁz@—t Mm& )7749&; te Chapel, Ferguson, lo.
(Livensed Eﬂlﬁdm%atemcm on Reverse Side) T W

, town, or county)

WRITE PLAINLY—USING UNFADI

Y




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or {1 SR

................................ , Student Embalmer Mo,

working under my persona! supervision.

Student c.iieeceriennas Aremasnnns erereaanas
Student Embalmer

P. 0. Addres

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

v

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




