5. Mo, 300

10.48

THE DIVISION OF HEALTH OF MISSOURI : o R
FILED AUG 7 195]  STANDARD CERTIFICATE OF DEATH, 003 "= 24860

repinnirs o B3O

BIRTH NO. REG. DIST. NO. ™ " " PRIMARY REG. DIST. MO. . Regirtrar's No, w3 82015
I. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers decensed lived. < If institotd idenos before
a. COUNTY a. STATE b. COUNTY sdwkulon) .
Missourl St.Louls
b. CITY (3 cateide corpurate limite, writsa RURAL snd give ¢. LENGTH OF c. CITY (If outxide sorporate limits, write RURAL and give townabip)
[s] . townsblp) | STAY (in thia place) OR ~ y/ 3 f
Town St.Louls 24 hra P
d. FULL NAME OF (1 a0t ia b pltal or insth ive strect address or | E (I rural, give losation)
HOSPITAL OR RN ADDRESS : ; B /
INSTITUTION. itv-H . 2410-Switzer Avenue
3. glE.l\cME OF s (First) { t_:” (Middle) ¢ (Last) A Djo\"!_'ﬁ U(Month) (Day) (Year)
r‘hmorPﬁﬂU L Geory Stephen Kiaf DEATH July 15,1951
5. SEX 6. COLOR OR RACE 7 MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH - #”| 9. AGE (In years| ¥ owotn 1 m r B u
. a . wl DowED DIVORCED (pecity) . laxt birthday) | Montha l Hour I .
Male Whi’_t.c.__._ Married 2 Ang 229 16894 56 .'
102, USUAL OCCUPATION (Giekind of woek | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (Btate or foreign scuntzy) 12, CITIZEN OF WHAT
done daring most of working 1ife, sven If retired) DUSTRY d COUNTRY?
Stove Mounter Brildgeton,Mo. U,S,4,
13a. FATHER'S NAME , 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Kist 1 Mag aptmanace | VMapgaPiRiat oo A
15. WAS DECEASED EVER IN LS. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 51GNATURE OR MAME - ADDRESS
ﬂ’-.nn.uunhnmml [!lr-.dwwwd.-t.nlmin NO Ve . . :
3 joulg.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. . : . ONSET AND DEATH
| Enter only oneoansoper | 1. DISEASE OR CONDITION Fi . J .
Line for (&), (b}, and (¢) | OIRECTLY LEADINGTO 2EATH® s oA /O—éac.éé P AM <A ;

«This docs not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid eonditions, if any,

rise Lo the chose statinge . a—ell AL A A ) ot . th
o4 heart follure, asthenta, th:ﬂndeﬂﬁnp ccc:::';ag ) ‘44-4 -

az. Jt means the dis- 2exs pe AL tl
eaae, infury, or i Tl

tiom 1ohieh caused death. | 1). OTHER SIGNIFICANT CONDY ey W fﬁp
Conditions contributing to the death
' related to the disease or condition ca /5l /?\5/ & Ha
I9a. DATE OF OPERA. | 190. MAJOR FINDINGS OF O oN AN'H%
@&a-c&w?f m v W wo [

21a. ) zm.mcz%sunv o, ;"M 2te. (CI o meusmn .
1 homa, Iarm, 3 3
214d. Téarn (Mogth) (Yoar) g 4 . INJURY OCCURRED | 2i. HOW DID INJURY OCCUR? ? ?@-ﬂp
ILEA‘I‘ NOT WHILE
|mu;§ ’ré "? / dd z’ WORK AT WORK

LAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

.lfi

\)

O

WRITE

2. T faseby certify that 1 atlended the deceased from 19— lo 19___, that T lost saw the de
alive.on , and that death occurred al T LD L., from the causes and on the date stated above, j}
IGHATYRE (Degres ar titley ? ADDRESS 2. DATE SIGNED
é@q s/ éﬂua.w Zdy Claril 7S AEs
% PURTAL CREWA T Z4b. DATE 2% NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, o connty) 7 (State) ®
(Bﬂd-ﬁ')
Burisl n-18-C1 MEMar1A L FPARK NoRMANDAN Ma:
DATE RECD #.(xAL RE.G] RAR'S SI TURE 5. FJJIERAL CIRECTOR" & 5) GNATURE - [
NS FneeZs Pna o s, Dirend

(Licensed Embalmer's Statement 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 me, or by_..),_a“&_

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

working under my personal supervision.

Student ..... PidEsensanasavesbnasesontnbuy
. Student Embalmer

Licensed Embalmer No 3 0 3‘q

P. O. Address W (Y

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

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




