THE DIVISION OF HEALTH OF MISSOURI
7591

he "ﬁlﬂi APR 15 1950 STANDARD CERTIFICATE OF DEATH State File No.. )
3 "BIRTH NO. 952 REG. DIST. NO. /—L 7 FRIMARY REG. DIST. m.é_oﬁ. Registrar's No., ... /c;)us-:_

’ 4 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d fved. If{fnati : rpaid befors

ﬂ 7/ a. COUNTY a. STATE O b. COUNTY A.-- £ adinjgbiog).

b. CITY ar m?;_muuh Umite, wigh RURAL and sive
townahip)

¢. LENGTH OF c. CITY (If cowmide ncu:ponu limita, RURAL acd give townghip)
5|AY ﬂnﬂlhphul OR . - o
TOWN TOWN g 7

d. FULL NAME OF a1 bospital or Institation, o loatlony || d. STREET * (12 rural, ghve location)
et A [ /,252“ KN /

3. DNEACES%'E a. {First) b. (Mladle) e, (Last) 4, DATE (Manth) (D.y) (Year)
{ T¥pe or Print) L-O(Caf‘et'l& ﬂNN AP\KOPP _Z,Z'._{_‘L.
5. SEX ,.._/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH./ 9. AGE n yea mm tYEAN | o ONOER 1 RES.
/ W W‘: P P A—— Days | Hours l Min,
b Pl .

102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsiga couatry) / 12. CITIZEN OF WHAT
done dusjng most of working L, if rotirad) | 7 DUSTRY UNT!

13a., FATHER'$ NAMEZ . 13b. MOTHER'S MA:OEN } 14. Nms OF HUSBAND OR WIFE T

27e ;K,_M Iy,
15. WAS QFCEASED EVER IN U.S, ARMED FORCES?

16, SOCIAL SECUR{‘TOY 17. INFORMANT"! SIGNAT'L’IRE@NME f ADDRESS

nownw(l]l yoa, xive war or dates of sorvice}

19. CAUSE OF DEATH MEDICAL, CERTIF!&ATION IHTERVAL BETWEEN
 Enter only oneceusper | I. DISEASE OR CONDITION _ : ONSET AND DEATH
lime for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH* () /_M

» 7% dors not mean | ANTECEDENT CAUSES .
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)

.aa heart fallure, asthenia, | rise to the above cause (a) Hating

cdc. It meons the dip. | bt uaderlying cause

caze, Injury, or complice- i DUE TO (¢)
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS *

Conditions contributing to the death but not
related to the disecse or condition ccusing death,

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

19a, DATE OF OP'FI%?‘; 18, MAJOR FINDINGS OF OPERATION . . 4. o 20. AUTOPSYT
| Jox ves 0 o (3

2ia. ACCIDENT {Bowelty) 21b. PLACEOF INJURY (e.g.,Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)

SUICIDE hota, larm, [agtory, street, offics bldg., s20.) . . :

HOMICIDE
21g. TIME (Mgcath) (Day) (Year) {Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

’ - WHILE AT NOT WHILE
INJURY woRk L_|* AT woRK .
2. 1 hereby. certijy that I attended the deceased fram m /f 1932 1o % 198, that T last saw the deceazed
. alive on , 182 5 -f' t and that death occurred at .3_.3012 m., from the causes and on the date slaied above.

2. SIGNATUE : ¢/ (Degros or title) | 23b,ADDR ﬂc D TESIGNED ;
%BNBEL?’ERMIOA\}KLCREMA 24b. DATE '24c. NAME OF CEMETERY OR CREMATORY 24d. L(X:ATION (C:lt‘y, town, or eounty'i (S!All!)‘
Burisl U pril 8/52 Menphis City Cemeterly Memphfis _;Migsouri

ISTRAR'S SIGHA

DATE REC'D BY LOCAL
N REG.

£ XM} yncd -;5_%1:;{“ DIRELTOR® y;:::::fp L:Tuu)a“

(Idcensed Eembalnier's Statermnent on Reverse Side)

o o




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.

Student Embalmer No.

working under my personal supervision,

Student coescesescnssccanvansaneans sasasces
Student Enbalmr

-, Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Failure to comply with
the above constitutes grounds for revocation of license.) .

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




