ko300 mEDDEC 1 195y THE DIVISION OF HEALTH OF MISSOURI 19555 '

o 30 STANDARD CERTIFICATE OF DEATH Stae File No..
BIRTH NO. REG. DIST. NO PRIMARY REG. DIST. Registrar's Na._j:.g_z.;g‘@
1. PLACE OF DEATH k 2 USUAL RESIDENGCE-Witre deased lived. U lostitatlon: resklence before
#. COUNTY : a, STATE M T, b. COUNTY adinision).
. Qe :
b. CIE\_’ (It outside corpurate Limite, writse RURAL ud‘::’v:-u » §T A!?E:lﬂi ’Ecl-;) €. Cg’g {If outeids vorporate limits, write RURAL acd rive township) .J— ! &’? o
oW St .Louls TWN St.Louis
d. FHO%PP'FAT_EO%F {1 not in heepital or institgtion, give strect sddrom or location) . I?EET ([ rural, give iocation) L
INSTITUTION 3850 Westminster 4206 Delmar Blvd,
S.I:])“E}}:%ESOEFD a. (First) ' b. (Mlddfe) ¢. (Last) 4, DSFE (Month) (Day) (Yean
(Tvpeor Printy  JO Seph Por'¢n - 18 Powers peath Nov.15,1951
5. SEX 6. COLOR OR RACE | 7. ‘xIIARF;‘.’Eg h{l)ilsvggcrgsrx'(mzn 8. DATE OF BIRTH 9. Iﬁf‘-E Lz rean] ¥ o :Dy'.m.. W ONDEM 34 HRR.
! Spacily)} ) o Hours | Min,
M. 0| ‘W Single & Jan.15,1887 | 64 | |
10a. USUAL OCCUPATION (Givekind of work' | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btase or forelan country) 12_CITIZEN OF WHAT
_ dopa during moss of working 1lfe, evex If retired) DUSTRY . COUNTRY? .
Salesman Heating: Co, St.Louis,Mo. & 3,
13a. FATHER' S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
i FThomas Powers { Alice Powers
|5. WAS DECEASED EVER tN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' § suauruag OR NAME ADDRESS
(Y es. no, or unknown) | (M you, xive war or dates of service) NOC. ) .
- Francis A,Powers 4206 Delmair Blwvd
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL EETWEEN
 Enter only onecause per | 1. DISEASE OR CONDITION ONSET AND DEATH

Yine for (8), (b), and () | DINECTLY LEADING TC SEATH® ()

*This doct ot maean | ANTECEDENT CAUSES %W W 7{,&41‘«/«.«7

1he mode of dying, such | Aforbid conditions, if any, gising DUE TO (b)
a2 heart faflure, asthenda, | rise to the abose cause {a) gating

ce. It means the da- the underlying camas last. DUE TO (¢) &19 M @ éfd W

ease, Infury, or complica-

[ 12

tion which cased death. | 11.-OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not - -
related to the disease or condition causing death. . "
' 19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION .- ) . 20, AUTOPSA?
TION .
‘ . B . YES NO D
’ 21a. ACCIDENT (Boecity} 21b. PLACE OF INJURY (as..mnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP} ™ (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, offios bldg..et0.}
‘  HOMICIDE
2id. T(I)I;__!E (Mooth) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? i jf
HILEAT f—] NOT WHILE M
INJURY = | "work AT WORK # 4 -
2. I hereby certify that I aumded the deceased from ﬂ , 19 , that T last sow the deceaszed
alive on , and that death occurred s the, from the causes and on the date slaled above.
| GNATURE. or title) zab ADDRESS S 2%. DATE 5l ED
.Aasca7ia¢{/ @£e45,4)é£ /7'/§7
NBll!,ERm' 3‘}. CREMA 24b. DATE : 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (01ty. town, or county) s (sum)
Buirtal o Nov 19 19 1 Calvary Cemetery St.Louis,Mo,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ~—

DATE REC'D BY LDCAL

NOV17 1951““'

E\'S SIG?ATU




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 B v e mercenmeen

Studeant Embalmer MNo.

working under my persona!l supervision,

SEUBENE wvnreernranieesens et Signed... l/ffﬁ%m}?{laﬁ-&__

Student Embalmer

—~—
o e Licensed Embalmer No aﬂ‘b

‘ P. 0. Address.4£3.¢ DWW

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

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




