No. 30 ) THE DIVISION OF HEALTH OF MISSOURI 25&44
o3 ALED AUG 15 1951  STANDARD CERTIFICATE OF DEATH Sttt il N B X

10.48 g o
' ] 68\)3
' BIRTH NO. REG. DIST. NO. g%_ PRIMARY REG. DIST. QQ.QB:_ Registrar's No

0 1. PLACE OF DEATH 2. USUAL, RESIDENCE (Wbere decessed lived. 'If institution: residoncs befors
a. COUNTY a. STATE R b. COUNTY admimion).

b. CITY (I outzids corpurate Umits, writs RURAL and give ¢, LENGTH OF c. Cg\’ 11} ouedda corporate limits, write RURAL and give towmhip)
townahip)

OR STAY tla this place T3 ?
5‘1 TR
TowN St. Louis, Missourd t."Louis o 2 £
d. FULL NAME OF (If not ln heapital or Institation, glve streot address or location) STREET * (I meal, ghvs loeation) d d

HOSPITAL OR ADDRESS
mstiruTion  St, Loudis City Hospitel #1 No_homs
oy c'fé}:héﬁ 5%7:) 8. (First) b. (Middle) c. (Last) | 4. Dé}E {Month) (Day) (Year)
{Twpe or Print) JOHN PUSEAR DEATH JULY 13 1951
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { 8. DATE OF BIRTH 9, AGE (o years| & UNDER | YEAR | ¥ GOER 11 WES.
WIDOWED, DIVORCED m/p,am Last birthday) | Manths , Dars | Houn I Min
—Male | White July 18, 2 58 _
102. USUAL OCCUPATION (kv kind afwork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE '(Btate or forelen country) 12, CITIZEN OF WHAT
dune during most-of workiag lifs, even if retired) DUSTRY COUNTRY?
___Inknown Hugary
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
1 _Catheripe . | __ .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, iNFORNANE 5 SEZATURE OR NAME ADDRESS -
(Yes. 00, 0r unknown) | (If yea. xive war or dates of NO.
18, CAUSE OF DEATH ] MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION . . - | ONSET AND DEATH
- Bater only onscsusoper | 1 UBRE DR, SN OTE Db amhe 0y _ A4 evmelic Hearl Disea s

line for {a), (b}, sad (c)
*This does not mean ANTECEDENT CAUSES
tAe mode of dying, such | Mortid condlifons, if any, gizing DUE TO (b)

as heart fallure, asthenia, | rise o the above cause (a) gating
ctc. It means the dia- | ¢ undcr!ying casise last.

case, Infury, or complico- DUE TO (¢}
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling o the death but not
related to the disease or condition causing death.
19a. DATE OF QPERA- | 130, MAJOR FINDINGS OF OPERATION - . . . o 20. AUTOPSY?
TION . O
: YES HO D
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x., Inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, ofios bldg., eta) '
HOMICIDE
21d. TIME tMonth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT ] NOTWHILE
TNJURY = | “work AT WORK

2. I hereby certify that I atiended the deceased from ___6__2'1&5]_, 19 o _7;13_-_51_, 19_, that I last saw the dcccased
alive on __1=13=51 1 9 aqd that death oceurred at __ 122508, from the causes and on the dale stated above.

23a. SIGNATU O(Degme or title) | Z3b. ADDRESS 23c. DATE SIGNED

Vs ‘ m.o, 1515, Lafayette Avenue | 7=14-51
Z4s, BURIAL  CREMA z4c NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) {State).
TION, REMOVAL tBpecttx) 1 19 jf B T4

WRITE PLAINLY—USING UNFADING BLACK IN-K—MAKE A PERMANENT RECORD

DATE D, BY HE%I ISTRARS NATURE B 25. FUNERAL DIRECTOR'S BIGHNATUR ABOI 15
ﬁml ' wland MOI’tu’i"" Sarvice Tnc,
o

= W
([.u-cnnd Embalmere Staterent off Weverst Q1] == e - P

“




\ -
o A \ , 3 w-
,:\\ Mo
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, 0f byummuuiminrcnen

Student Embalmer No.

wotking under my personal supervision,

StUdEnt cecacrnnreannas eeresrarenseratanaes Signed
Student Embalimer

- Lot Licensed Embalmer No

P. O. Address

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

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




