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I, PLACE OF DEATH 2. USUAL RESIDENCE (Whbers decossed lived. 1f lostitution: residence befgre
a. COUNTY a. STATE b. COUNTY adinision},
Missouri
b. CITY (1t outeide corpurate Limits, write RURAL md“:i:;.up) g:ml.‘??fm pei) [ cg’;{ (M outelde corporate limite, write RURAL acd pive townshin) a‘ ! I‘:;
TOWN 3t, Louls TOWN St, ILouls
d. FH%P?‘PME OF (If ot In boapital or institution. cive strest .ddn- or location) d. SJ[‘!‘REEHSS (I rurat, give loat.ion) fy
INSTITUTION 4218 E. Cook f 4218 E, Cook:
3. ge%héﬁs%% 8. (First) b. (Middie) . c. (L-ut) 4. Dgpz (Mcnth) (Day)  (Year)
(Typeor Printy Dougla s Carlisla DEATH 4 8 52
5. 5EX 6. COLOR OR RACE § 7. JVAFD%R:.IJ%B ISIE‘\;’SECPEISRRIED. 8. DATE OF BIRTH TB.hA.GE {Ia rﬂ;n J UMDER | TEAR | I CNDHR M KRS,
. . (Bpeciiy) ') opotks| Dayse | Hours | Min.
Mele 2~ | Negro Never married 0! 10-11-189 | “gg™ l |

10a. USUAL OCCUPATION (Givekind of work

10b. KIND OF BUSINESS OR IN-
done during meet of working life, wres if retired) DUSTRY

11. BIRTHPLACE (8tsta or forelgn country) 12.chTIZEN OF WHAT

waiter RR Keuffman, Texas Y

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Unknown | Unknown | None
I5. WAS DECEASED EVER IN U_S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes, no, or unknowa) | (If mive war or dates of service) NO. "

Yea T T Dsniel Vi, Bowles 4218 E, Cook:
18, CAUSE QF DEATH MEDICAL CERTIFICATI 'G‘Is‘“’i.'i. gm

1. DISEASE QR CONDITION .

 pter only cnecawe et | 1y pEETL Y LEADING TO DEATH® ) Cere ra / hrer Jo S5 jrfg&.!

lioe for (a), (b), and {(c)

«This does ot mean | ANTECEDENT CAUSES

the mode of dying, such

Morbid conditions, if any, giving DUE TO (b}
rize to the abope mu:lcaﬁl} stoting

as heart fail
cart foilure, osthenia, the underlying couse

et¢. It ‘meana the dis-

eqse, infury, or complica- DUE TO (¢}

4qcoa /i de # d:-/'a'h.rc/ﬂ-..“;
Fd [ 4

I1. OTHER SIGNIFICANT CONDITIONS

Conditions coptributing to the death but ot /
related to the disease or condition causing death. J

tion which caused death.

ocona Cl-.rf 0)03 0¢/

WRITE PLAINLY—USING 'lJ'NI"ADING RLACK INE—MAKE A PERMANENT RECORD

19a. DATE QF OP.'I':_'E)A'& .i5b. MAJOR FlNDINGS OF OPERATION + 2. AUTOPSY?
. ves [ wo
21a. ACCIDENT (Bpedlty) 21b. PLACEOF INJURY (e.g.tnorabont | 2l¢c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, factory, strest, offics bldg.. s} . . . -
HOMICIDE .
2id. TIME (Month) {(Day)  {Year) (Hour} 2le, INJURY OCCURRED | 23f. HOW DID INJURY QCCUR?
F - : WHILEAT[—] HOT WHILE, 3 2 -2.)<
INJURY = WORK AT WORK i ‘ .
2. I hereby eertif; that I attended the deceased from 194_ to ZA_L JQ_L_ that T last saw the deceased
aliva on M 1.9_4_ and thatl death occurred at ., Jrom the causes and on the date staled above.
chnoor uun) 23h. ADDRESS

, 23 DATE SIGNED

D Byrgr Eoslea Ave

s, BURTAL, CREMA. 1 24b. DATE I\AME oF camsrsnv OR CREMATORY | 24d. LOCATION (Olty, town, or gounty) (sme) .
{Bppally) | . .
Remoysl ¢ [4=11-52 Netionnl Jefferson mBepracks, wa,
DATE REC'D BY LOCAL ! 'S SIGNATUR . 75. FUNERAL DIRECTOR' 5 S| GNATURE ADDRESS
APR 10 1952 )74 Russell Und., Co. 2732 Pine Blvd
# B "')9! {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, or by — ...

Student Embalmer No.

AL nle

Licensed Embalmer NnM f (
P. 0. Addrese¥ TR0,

working under my personal supervision,

SEUJONE wuvevrnvsansonsnsusnsossssassarcass Signed
Student Erubalmer . .

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 embalmed, fact should be so stated above.




