. No. 300
. 10.48

N SR LT e R

WRITE PLAINLY—USING iINFADING BLACK/INE—MAKE A PERMANENT RECORD

SEB
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HLED JaN

10 1952

THE DIVISION OF HEALITH OF MISYOURI
STANDARD CERTIFICATE OF DEATH

'
REG. DIST. NO. E;IgiL

42908

State File No

PaluARY-REs. DiST. no.‘lJQ_Q.ﬁ_ Rmi.rfrar":No......m.ug.

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decssssd lived. 1 iastitution: residence befors
a. COUNTY a. STATE b. COUNTY (- »  adwmimion).
Missouri ~y } &2
b. CITY (If catside corpurate limits, weite RURAL and give c. LENGTH OF ¢. CITY (If cutalde sorporats iimits, write EURAL and cive townsbin)’ o
OR townshipt| STAY (In this place) /_
TOWN St. Louls 31 _yra. ToWN  St, Louls )
d. FULL NAME OF (If ot in b 1 or fon, give streot nddress or loestion) . SWREET (12 ryeal, give loestion)
HOSPITAL OR DRESS
INSTTUTION  Peoples Hospltal 718 Carpanter Placa
3. NAME OF . {First, - b. (Middle ¢, (Last)
DECEASED s (Flsd) ¢ ) I 4 DATE  (Momth)  (Dap)  (Yew)
{ Type or Print) Travis S, & E DEATH Tapr. 9, 1951
5. SEX 6. COLOR OR RACE | 7. M&Fﬂ% BIE\\fggC%SHRIED. 8. DATE OF BIRTH AGE In mn Ll{’ IS::I 1 YIAR ] 7 UNDER ¢ un,
. (Brecity) . oo Rours
Male {)| Neero merried 0 /25/1685 - [
W0n, USUAL OCCLIPATION (Give kadof woek | 10b. KIND OF BUSINESSTOR IN- | 11 BIRTHPLACE (Biate or forelen eountey) 12, CITIZEN OF WHAT
ffr W‘t k!ncli.l-.mni!mlnd o DUSTR " COUNTRY?
pe fo. Pacif., R. R{ Marghall Co., / Tenn, 1S

Marsha

138, FATHER'S NAME

11 Bwing

13b. MOTHER'S MAIDEN NAME

Mary Wsllia

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Y-N)oémmmwnj l (It you, mive war or dates of sarvice)

16. SOCIAL SECURITY

| Corina Ewine
o l_n. INFORMANT S SIGNATURE OR NAME
02-16-3516 | Coprine Ewlps, 718 Carpenter Place

14. NAME[OF HUSBAND OR WIFE

ADDRESS

/4

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEER

Enter only oneceuseper | 1. DISEASE OR CONDITION _ 1 ONSET AND DEATH

line for (a), (b), and () | DIRECTLY LEADINGTODEATH'wy ___ Carcipoma of Tiver

*This doct not mean ANTECEDENT CAUSES

the mode of dping, such xwuih w&w if any, g{pﬁ:g DUE TO (b}

ar heart faflure, exthenio, ¢ Lo the nbose cause (o) sialing R )

de. It means the dig. | the underlying couae last. -

case, infury, or complica- DUE TO (¢) :

tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS . .

: Condilions contributing to the death but nat - -
related to the disease or condition cousing death. =

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION L »] 20, AUTOPSY?

TION
. | _ ves (1 wo [
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (s.g..dnoraboas | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE'
SUICIDE homa, farm, fuctory, street, offioe bldg.. ¥10.} -
HOMICIDE
21d. TIME (Mogth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
aF WHILEAT[—} NOTWHILE \5
INJURY =. | “work AT WORK

alive on

2. I hereby certify .‘.ha! I attc‘ndcd the deceased from N_Ql_lb_._

19_5.1, to D.e.c.__.__ 1951 | that I last sow the deceaved

,,;md that death occurred at é_._ﬁ_am , from the causes and on the dale stated above.

23a. smuxrum—:{{? (j %‘1

(Lregree or tijlR)
A
L r

B¢, DATE SIGNED

12/11/51

23b. ADDRESS
3136 Choteau Avshue '

Vﬁa BURIAL, CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATICH (City, town, or county) (Etate)
Re 19/13/51 Washington Park Cem. | St. Louils Co,, Mo,

DATE REC'D BY LOCI(L;L R'S SIGNATUR rq.\ g“?%?fff{&ﬂtﬁ ﬁlmﬂt . ADDRESS

DEC 1 21987 Dewns X Charles J, v .

{Licensed Embalmer’s Ststement on Reverse Side)




et

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 oo

v Student Embalmer No.

working under my persona! supervision.

Student ..... vasesne P rrasesesdnesdeans
Student Embalmer

. Licensed Embalmer No 4259

P. O. Address 4107 _Finnev. Avanue

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI:NIER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.) ‘ ’

If this body is fot embalmed, fact should b¢ so stated above.




