. No,
10,

S

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD @3-3 (

300
48

" THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _ .3 7 7 PRIMARY REG. DIST. m.;ld_éjkegi;lmr‘: N..._,.iz.ziw.._.

l*ﬁﬂs EP 21 195y

32044

State File No...

line for (a), (b), and (c) DIRECTLY LEADING TO DEATH*(4)

*This doer 1ol mean ANTECEDENT CAUSES

BRoNcHI1At PysvmonN 1A
" PNEVMOTrHoR AX

" BIRTH WO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If iostitution: residencs befors
a. COUN‘!'Y a. STATE b. COUNTY admisson).
St« Louis Missouri St Louis
b. CITY (If outeide’ eomuuu llmiu write RURAL and give ¢. LENGTH OF c. CITY (If outxide corporate limits, write RURAL acd give towsshin)
townsbip) | ST, &ﬂn this placed q 7 ’
oW Clavton' dayg[74™%W  Valley Park
d. FULL NAME OF (If zot o bowoltal or inatization, give streat sddress or location) || d. STREET (If runl, phve Jocation) /
HOSPITAL OR ADDRESS
INSTITUTION St ,Louis County Hospltal Arnold's Grove
3. DNEACHEE SOET) . (First) -(Mldd.le) c. (Last) | 4. Dé}-E {(Month)  (Day) (Year)
(Twpeor Print) _F[ 0S5/ EH R - Pope DEATH g - /2 -57
5, SEX 6. COLOR OR RACE | 7. wg}m%g g!lzvggcgsang 8. DATE OF BIRTH 9.&6&&3?;:- g woen | YR | O UmER u WS,
. {Bpeciiy) t ¥, on Days | Hours | Min.
Pemald | White dowad oL Feb, 24, 1910 6 118 1™
102, USUAL OCCUPATION (Qws kindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelén eoumtry) 12. CITIZEN OF WHAT
done during most of working 1lfe, even f retired} DUSTRY a COUNTRY?
Housewlle Poplar Bluff, Mo. USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ~
Unlmown Unknown Wm. Pone -
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT" 5
{Yes. no.or unknown) | (If yes, #ive war or dates of sarviee} NO. 2 SIMATﬂ.Rgﬁ waney SEDDRESS
No £93-28-4878 | Raymond Tavior, st. Louis Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATION i INTERVAL BETWEEN
 Enter only onscanseper | I, DISEASE OR CONDITION '- ONSET AND DEATH

Morbid conditions, if any, giring DUE TO (b}
rise Lo the abore cauae (o} stating

tAe mode of dying, such
as heard fatlure, asthenia,

[l danga

219. TIME  (Moatty
OF [

(Ynt) W

) B T [ the underlying couse last, g é 4 ¢ .
e iy oo netow FRAcTvEED Kigs / / At
tion which caured death. | 11. OTHER SIGNIFICANT COND]TlONS [/
Conditions contributing to the death but RVpPTURED SPLEEN /7
velated to the disease or condition cauting dmﬂ Egﬂfﬂtfp PM
dg‘n DATE 020PERA 19b, MAJOR FINDINGS OF OPERATION L+ - - 20. AUTOPS
g R~ LVNE DEAINR G Fo sl — SPEEN RVPTVEED - &R Enaray YES o
2fa, éﬁlcéFDEENT {Bpecify) Elb PLACEQF INJURY (g l;g;.buu.; 21z, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ome, , [aotory, street, office " .
HOMICIDE ACGID Ny /},f” e 6E - 7T¥sow /’4[,_( Srioves Mo
2te. INJURY OCCURRED | 21f. HOW DI_D INJURY OCCUR?

wiwy ¢ AT KOTMLEp ARVTomogies Aces DEN T
22. I hereby E'ertify that I attended the deceased from ? =4 = 195 lo__ @ =2 — 105y, thal I last saw the deceased
aliveon @ =/2 -, 1944 and that death occurred al £4°ce A m,, from the causes and on the dale stated above.
23. SIGHATURE . .(Degtes o title) | 23b. ADDRESS Y M 23c. DATE SIGNED
e £ - beRa, MA.2.0 | o
24a. BURlAI.. CREMA- | 24b, DATE 24c., NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, fbw
TION, REMOVAL {Bpecity) : .
Rurial?) la/14/s51 Oak Hill Cemetery K3 a.

DATE REC'D BY LOCAL | REGSTRAR'S SIGNATURE

9. 45 -5/

75 FUMERAL DIRECTOR'S SIGNATU ADORESS

(Licensed Emb:.h:%Suwmm on Reverse Side)
«

Louls H. Boop, Inc. ,Kirkwoeod, Mo.




STATEMENT BY LICENSED EMBALMER

hY

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

Student Embaimer No.
working under my personal supervision.

SEUAENT auueransrnosnnocnssrsareigoronasans Smemm%&‘dﬁ-ﬂﬁ

Student Eubalnlr
Licensed Embalmer No.... 13_4 13 4

P. O. Address_[W“'( 21

.+ Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\&ER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact ‘should be so steted above. b ) o

. . - . ! T T e
LY




