.5, Mo.300
10.48

)

Ty,

V!

Y
4

FILELNOY 16 1950

THE DIVISON OF HEALTH OF MISSOUKI
STANDARD CERTIFICATE OF DEATH

4))”6

State File No.. i,

REG. DIST. no._‘:’_"_,meumv REG. DIST. no._\-af’_‘é_.. Rcyislrar':Nna és 3
7

yr
d. FULL N_I._A:LE OF (If aot in howpital or inatitution, glve streot addrem or location)

BIRTH NO.
I~ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers deceessd lived. [f lostitution: reskdence before
. . aduigelon).
a. COUNTY St. LO'U.iS ‘ a. STATE Missouri b. COUNTY St LO'U.T
b. CITY (li outcide corpurte Hmits, write RURAL and give c. LENGTH OF . CITY (U oumide sorporate limits, write RURAL aad give township)
townabip) | STAY (in rhis placs) &r (_} L} S-l
TOWN  Glayton 20 OWN _clayton .
d. STREET (If carst, give location) <

[

_H.ﬂ_g_’ ¢ N >QO-SP-
18. CAUSE OF-DEATH )
1. DISEASE OR CONDITION

. Enter only oneceuse per
line for (s}, (b), and (c) DIRECTLY LEADING TO DEATH® (4

*This does nol mean ANTECEDENT CAUSES

ADDRESS
INSTITUTION gt Lodis County Hospital 7729  Carondolet Avenue
_NAME OF First b. (Miad} ¢. (Last
3 DECEASED 8. (rst) (piddle) (&j 4. DATE (Month}) (Day) (Year)
(Typeor Print) z)ar rLC, Va4 DEATH /. - & —S7
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yenrs| ¥ ONDER | YEAR | F CMDER 10 woms.
3 WIDOWED, DIVORCED {Bpecify) ‘ last birthday) MGHN;-'-D”! Hours ] Mia.
; —married [/ Mar. 2, 1887 | 64 1 3
10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or lorelgn cowntry) 12, CITIZEN OF WHAT
done during most of working Life, even if retired) DUSTRY COUNTRY?
Hongawlfa - - Nashville, Tennessee
134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSDAND OR WIFE
nnls Rice Vinlet - Rica. BEu all
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yas, 20, 0z unknown} | (f yes, aive war o dates of sarvice) NO.

g5RAH | E]%ﬂﬂﬁ Bell 7729 Carondolet
MEDICAL, CERTI Ic.AleN 5 - INTERYAL BETWEEN
; k4

ONSET AND DEATH

~ 7
’
-

e

Merbid conditions, if any, giving DUE TO (b}
rise to the above catse (o) dating
the underiping couse lost, -

the mode of dying, such
as heart faflure, asthenis,
ete. It means the dis-

case, injury, or complica- DUE TO {¢&)

11. OTHER SIGNIFICANT CONDITIONS

Oonditions contributing fo the death but not
related Lo the disease or condition cauring death.

ton which coused death,

19a. DATE OF OP_'E.{gﬁ 19b. MAJOR FINDINGS OF QPERATION

20, AUTOPSY?

023X

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

21a. ACCIDENT (Bpedity) 21b. PLACE OF INJURY (s.g.. Inorabomt | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)o.. .
SUICIDE borme, farm, Iastory, stivet, cBios bidg.,ere.) S-e e
HOMICIDE

21d. TIME (Month) (Day)- (Year) {(Hour) " | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT [ NOT WHILE
TNJURY WORK AT WORK

aliveon 1l - \S— 1051 , gnd that death occurred al

2. 1 hereby ceru_fy that 1 atiended the deceased from to-2d

1987 ,to 4L =X =, 195, that I last saw the deceased
., Jrom the causes and on the date staled above.

T oA W [ 77 D0

AR

z«h BURIAL l:REMA- 24b. DA

) = Nov:. 12.! 19

24: NAME OF CEMETERY OR CREMATORY
51 Greenwood Cemetery

244, I._.QCATIO (Olty, town, or county) (State)
st. Louls County, Mo.

DATEREC‘DBYLLKZA.L

‘S SIGNATURE
10 ,5/ % o

ADDRESS

i

FUNERAL DIRECTOR 3 S1GNATURE
OME

©n0 Reverm Side)}

ves 5 wo [0

Ave.




v . Y

STATEMENT BY -LICENSED EMBALMER ~

I
b

working under my personal supervision.

Student vncevericannsanssunnsnnanascansaner
Student Embalmer

pY 0. Address_ileZ.......Einna.yméxr.enna..._

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the ab.ove con;ii:utes grounds for revocation of license.)

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




