THE DIVISION CF HEALTH OF MISSOURI

. No.300 | - )
o0 ILED SEP 5~ 1950 STANDARD CERTIFICATE OF DEATH e pie . 2963
‘ \ L 4
BIRTH NO. REG. OIST. NO. .._..3._1_8_ PRIMARY REG. DIST. NO. IQ_Qi R-gmrauNa.,.......z.@..S:.?_‘._.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d lived. If insuitution: residence befars
a. COUNTY a. STATE b. COU ¢ sdolmion).
Miasouri t 843 'JQ.
b. CITY (If outside eorpurate Limite, write RURAL nnd give ¢, LENGTH OF €. CITY (I outeida corparate limits, write RURAL sad give townahip) ’
. townahip)| STAY fin this place’ OR
TOWN N . 0 .. - - TOWN Clavton ‘5),
. FULL NAME OF bospital oz i i ddrems or losatdony | d. STR hd . .
Hosp ey (If oot ia or civa sirest or d ADDFI!EEEI-SS (I rural, give loeation) \.9/ /
INSTITUTION De Pgul Hospital 7310 Northmoor Drive.
3':')“5‘2:%%5%';.\ a. (First) b. (Middle) ¢. {Last) . 4. DATE (Month) ] (Dsy) (Year)
(Tyoeor Print)__Cat hering A Gagﬁ CEATH __Aug. 10 1952
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6, DATE OF Bl A & AGE (s ywani o twom : fias | # oo w o
WIDOWED., DIVORCED (8pecitr? Last birthday) Hmnh, Days | Houn | M
- Dace 26, 1872 79 |
102. USUAL OCCUPATION (Civekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate ort ,
dons during wowt of workiag ife, sven if n't.h:'d) : DUSTRY ] e or farslen sowatey) / '%&T}%’#?F WHAT
. Honsawife Me :
13a. FATHER'S NAME ) 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Dont Know Marﬂ'_{il;:ur Chicago,Il
IS. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAM ADDRESS
{Yea, 80, or unknown) | (If yea, xive war or dates of sarvice) - NO.

No ~Nona CMM%
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL

. Enter only cnecauseper | 1. DISEASE OR CONDITION >
lizte for (o), (b), and {c) DIRECTLY LEADING TO DEMH'(n)

!

“This does not mean | ANTECEDENT CAUSES

the mod: of dying, such | Morbid conditions, if anp, giving DUE TO (b)
& hert fallure, axthenia, | 7ise to the abooe cause (o) dating . . . . I T - U

el T means the il the underlying covse last, %ﬁ/
o o e e U \"/@““/‘Wﬂ J’ﬁ&&

tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS -~/

Conditions contributing to the death byt not
related to the dlsease or condition causing death

WRITE PLAINLY-—USING UNFADING r{mcx INE—MAEE A PERMANENT RECORD

. 19a. DATE OF OPERA- [*196, MAJOR FINDINGS OF OPERATION °~ IR R S ) ’ 0, Alrrdpsw
. TION =
- Ry .. . . - YES D NO H
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g.. inerabons | 21c. (CITY, TOWN,OR TOWNSHIF) . . (COUNTY) . ..  (STATE)
- SUICIDE - - " bome, tarm, [sctory, strest, offies bldg  ete) - B St ’
HOMICIDE —_ . -~
24, T(l)llc__lE (Month) (Day) (Yer) {(Hour) 2le. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 5
- INJURY — "uonk ) "Frwoms L= Y Do [
2. Tihérebyj.certify that I.atiended {he deceased from {&ﬁ., to ] 185" 2.that I last saw the deceased
alive on d that death ed al]] s ZOYIn., from thykauses and on the dale stated above.
| Z3a. SIGNA . (Dmu ar uue) Z3b. ADDRESS ) Zc. DATE SIGNED
P ﬁ W/K;t)/ - b ’ 0 L 5 96"—% A -
% Na gER CREMA- 24b. DATE Q, 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Clty. town, of county)
‘Eﬂd‘,’ r - r
Burial < 8-13- 52 Calvary Ca S8t Lonig,. > MM ¥n.
DATE REC'D BY I..%CE%L RAR'S SIGNATURE . 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
AUG 1 21352 | hﬂmmmmg%my




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..

. . . 'Student EMBal Bl Noususueaossosansoasoannases,
working under my personal supervision, /7 /‘7 .
. : Signed rJL/\LQ{/ ,J[/uaz
: {

. V4 ¥
STGN@da s sannnnrennnnnnn erreenes —
viane Student Embalmer Licensed Embzlmer No 2186

- P. O. Address_ Sta. lounis, Moe. . .. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so stated above. . - T - -




