f.S. No.300 (| A . Tolng YLV .ol N 4
o5 hosto || U DEC -8~ 1951 STANDARD CERTIFICATE OF DEATH. 018 Eile Mo eomemmmmnsee
BIRTH NO. REG. DIST. NO, __3_:\__8__ PRIHARY REGA DIST. WO, Regizsirar's No :ﬂ 06 ;
1, PLACE OF DEATH - 2. USUAL RESIDENCE (Where decessed lived. If lastitutica: rmidsnce befors
\ a. COUNTY a. STATE m LSSOWMR L b. COUNTY admision),
[ b. CITY (I cuteide corpurata limits, writa RURAL -ml‘:iv:.u’) g.rAl:!EI(‘dfl}l ﬂ?::) ¢. CITY (If curelde corporate limite, write RURAL and give township) z ‘_2#}?7

WRITE PLAINLY-—USING UNFADING BLACK INK--MAKE A PERMA{NENT RECORD <

TOWN

St Louls 2deys

St . Louwr 8

d. FULL NAME OF (If zot in hospltal or inatitytion, give streot address or Ioeation}

(I rural, give location)

Wermnon Favk iy Hospixel " Aboss R242 Madison Streef
3. NAME OF a. (First) b. (Middle) T, (Last) 4 DATE (Month)  (Day)  (Yea)
DECEASED .
(Typeor Priniy \DER AN | L= B3 - LWWEBBR oiatH Novewsber 29-1457
5. SEX . 6. COLOR OR RACE | 7. wﬁ)%Rv:'Eg B%EQC%S%LHE&} 8. DATE OF BIRTH I.A.?E {In rl’nu h'(' ::.n Ibﬂ ; UNDER ¥ HES,
— . pecify. Q. ours | Min,
v W v WA e 1o—|‘2‘i3T ’ |

10a. USUAL OCCUPATION (Give kind of work
dons during most of working life, sven If retired)

HWouge- e

19. KIND OF BUSINESS OR IN.
oX nrowao

11. BIRTHPLACE (State or foreign mnw)

KQ.Y\)C uc iy }

12. CITIZEN OF WHAT
COUNTRY?

!Iaa. FATHER'S NAME

Jawes Funhousew.

13b. MOTHER'S MAIDEN NAME

Thew

14. NAME OF HUSBAND OR WIFE

David

lacob

line for (g}, (b), and (¢}

*Thir does not mean | PNTECEDENT CAUSES

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR}:B’ 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, o, orunknown)} | (If yes, xive war or daies of service} .
David. wlebh 2242 Wodisow Sk
18. CAUSE OF DEATH MEDICAL CERTIFICATION NTERVAL BETVEEN
z I. DISEASE OR CONDITION . . H
 Pnter only one=USPE | UDIRECTLY LEADING TO DEATH" (5) 2 Aasys

Z Oreyp

AMorbid conditions, §f eny, pising DUE TO (b)
rise to the abore couse (o) stating

the mode of dying, such
a¢ heart fallure, asthenia,

ete. It means the oiy. | he underlpinio cavse last. v -
eate, infury, or lcg- . — DUE TO (c) _ i
tion which egused death. 11, OTHER SIGNIFICANT CONDITIONS- * Avebolioc 7ettTice 44«1“4-0
Conditions contributing Lo the death but not — .
Telated to the disease or condition causing death. /A WM.{W .ﬂ""fw
19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION R : T . 20, AUTOPSY?
TION
2ie. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.g.. inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE botoe, [arm, fastory, strest, offios bldg., ee) . W
HOMICIDE —, —— S—
21d. TIME (Month) {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? /
. WHILEAT{™] NOT WHILE #ﬂé& ‘
THJURY CT WORK AT WORK
Z2. I hereby certify that I attended the deceased from 19# o _Zd“’ 1'7 19 L7 , that I laat saw the deceased
alive on 1944, and that death occurred at __4E Hpm., from the causes and on the date stated above.
Z3a. 51 ATURE (Degres or $itle) 23b. ADDRESS . | 2. DATE SIGNED
s Mé—fz, 3 2400, ))- .)M,/»—ln 5; ,é“"‘l"" H- 2907

HafBURIAL, CREMA- 24, DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATIGN (Olty, town, oF county) {Btate) .
Evaovoy W=~ 30~ S-\ Par¥t L'\Pi\N\”{ %& LoulC_, QB\LV\{"&F mlsgour‘
DATE REC'D BY LOCAL ISTRAR'S SIGNATUR s 5. FUNERAL DIRECTOR' S 81 GNATURE ADDRESS
Nov s ponet erc /ﬂd Wthaughliw 230l La qulg'{-ig iie
MEET ] e~ (licensed Embalmers on Reverse Side)




Dr. Sawwel D \atz, WD
23v0 Wao- \(Ujlore Bve.
(\ atth Hospﬂm\)

&\\Jﬁ QA a v, DM&MJ\(

W S P

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

e i bt

Student Eabaimer No.

SEUENE +emrrmenrennrenres e Signed HQ (;\) /&W

Student Embalmer -
Llcensed Embalmer No. ....3 (O/\?

P 0. Address AL ] a»z_“

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail ply with
the above constitutes grounds for revocation of license.)

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

working under my personal supervision,




