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WRITE PiAINLY-—'-US]NG TUNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _31&_ PRIMARY REG. DIST. No-]__(.)._.Q_a.. Registror's NO.—.....-252-}2«.

25, 00R 29 195

9946

State File No.

I. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where decessed lived. I Institgtion: residepes befors
. STA b, COUNTY sdmioslont.
Mi&40uri

b. Cl'EY v i wh[dn corpurste Umits, write RURAL and give ¢. LENGTH OF

¢. CITY (U outside corporste Limits, write RURAL and give township)

John E. Smith

Sarah Vaughn

STAY OR .
TOWN Louis i) ST ™| tSwx St. Louis ~27] G :
d. FULL NAME OF (If not i hoapital or instisution, give strest address or loeation) d. STREET 5 tfon) A’
HOSPITAL OR % ADOR
eronen Lncarnabe Word 1] DRESS 3928’mclod€‘€§ge Ave, J
BRGD  Hamo. a0 T e LOME (o) (Dap  (Yem
{ Type or Print) - Flowers SoeaTH 13 16 52
5, SEX / 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. _|.8. DATE OF BIRTH 1 5. AGE Ua yeun] & woun 1 Van | 7 owar s .
(Specily)” . o Hours | Min
¥ te | Widowed 32 | 8-29-1891 | 8% | |
10a. USUAL OCCUPATION (qiv - mb KIND OF BUSINESS OR [N- | 1. BIRTHPLA .
dane durie st of working Lo vventt oot | DUSTRY CE (Btase or toreien aountey) d S UNTRY ST WHAT
Shoe worker Valley Shoe Vo Bell#g, Mo.
13a. FATHER' S NAME 1356, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Tom Flowers

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
Yes, n?munknown) {If you, xive war or daten of service) NO.

17. INFORMANT'S S{GNATURE OR NAME ADDRESS

Leo Flowers, 1919 Arlington Ave.

DATE REC'D BY LOCAL
REG.

ISTRAR'S SIGNATUR!

18, CAUSE OF DEATH MEDICAL CERTIFICATION ITERVAL BETWEEN
| Enteronly onecoussper | 1. DISEASE OR CONDITION - -— NSET AND DEATH
Yine for (a), (b, and (¢) | CIRECTLY LEADING TO DEATH®(y) S L
“This does not mean | ANTECEDENT CAUSES ©
the mode of dying, such | AMorbid conditions, if any, gising DUE TO (b)
os heast foflure, asthenia, | rite to the abooe cause (o) dating " . . .
ete. It means the dig. | the underlying cause loat. - - - - - -
eaze, Injury, or compli _ DUE TO (c)
tion which eoused death. | 11, OTHER SIGNIFICANT CONDITIONS P
: Conditions contributing to the death but not
reloted to the disease or condition cauting death.
19a. DATE OF OPE%E;‘- | 19b. MAJOR FINDINGS OF OPERATION ~°~ ™= i T . ' . .+ T | 20. AUTOPSY?
214, ACCIDENT (Specity) 21b. PLACEOF INJURY (a...inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, office bldy.. ete.) Lo T .ty .
HOMICIDE
21d, TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 5;
il w | ME ] e
2. ] hereby certify that I.atiended the deceased from g - ¥ 19.12; lo _L,L 192y, !hat I laat saw the ddau:ed
alive on ~17 19) 2, and that death occurred al ,L&A.m from the causes and on thc date stated above.
23a. SIGNATURE or lltle) 23b. ADDRESS v ) 23c. DATE SIGNED
ﬁZ;‘SCMI! ﬁ? ! é‘s::: /q L&.""Wu.a.ﬁ._.. Pt 3‘/-)'0?.—
'l’l BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMEI'ERY OR CREMATORY | 240. LOCATION (Olty. town, ar county) {State)
O BT | 3-19~52 Valhalla st. Louis Co. ., Mo,

T‘f}'ﬁ“ e cBarra Z'%'b5LUnf?)‘H“'vev.

Jnp [

{Licensed Embalmer’s Statement on Reverse Side)




/

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, 07 by—cercmecarreeer

- . Student Embalmer No.

working under my personal supervision

Student ......- vrsessaesen saseseussansaar s
Student Embalmer

Licensed Embalmer No

P. O. Address e A

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

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




