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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A P

THE IDAVINUN OF MeALIA UF MiIdAJURI

STANDARD CERTIFICATE OF DEATH

|H;f£f:y DEC 3.2 195,

State File No... 40037
03...comine 10_9';1

' GIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO.
T. PLACE OF DEATH 7 USUAL RESIDENCE (Whare decoassd lived, If 1 oo befors

a. COUNTY a. STATE ] b. COUNTY adaiston).

Missouri
b. CITY (I outelde corpurato limita, write RURAL and give ¢. LENGTH OF c. CITY (If cutside corporats limita, write RURAL and give township)
OR townatip)| STAY (ln this place)|} .
TOWN  St. Louis’ TOWN St. Louis S/ ‘?

d. FULL NAME OF (If not tn hoapltal or i tive sireet addrees of | d. STREET. - {f rurat, g locatlon) 4
HOSPITAL OR ADDRESS . Cj
INSTITUTION Homer G P o 231l Washington

3. NAME OF 5. (First) b. (Middle} ” c. (Last) Ta. DS;E (Month)  (Dey)  (Year)

(Tvpeor Print) o Charlie : Cable DEATH _ Noy, 23 1950.

~ L5 COLOR OR RACE | 7. #AD%RIED NEVER lgDARR!ED 8, DATE OF BIRTH 5. I'A.nGE o yesa] = oooen 1 vun | 7 ooea 1
A~ : ours | Mis,
o7\ ~Maren 7, 1903 19 | | >

AL OCCUPATION ndof=ock | 10b. KIND OF BUSINESS OR IN-
DUSTRY

e

1 BIRTHPLACE (cicy sad Stat o Foreign Comatry) 12. CITIZEN OF WHAT

St louss . & |8 4.

10a. ?
AT Y

13b. MOTHER'S MA1IDEN

1!3{. FATHER' S NAME A
2/ GﬁaﬁAef__' : Arnznre
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

ADDRESS

NAME l4. NAME OF HUSBAND OR WIFE, ’
17 NFORMAFT S SIGNATURE OR NAME .

{Yes.no,crunknows} | (If yes, give war or dates of sarvics) NO. )
7 — L rie Yo
18. CAUSE OF DEATH MEDICAL CERTIF]CATION / Co |° MSEJE\:%N .
vomamoe | LT ORI r, Garcinona of - \ob Tat
1ine for (a), (b), sad (c) : @ arcinoma o Los.a | into
ANTECEDENT CAUSES
*This doey not meany
the mode of dging, such | Morbid conditions, if any ,ﬂ',"’" DUE TO (b) Undetermined
a2 heart fallure, asthenta,,| Tite o the above cause (a) R e i
de. It meons ihe dis. | M uRderiying catse loi. S
cane, injury, or complica- DUE 'I‘O (c)
tion tohich caused decid. | 11. OTHER SIGNIFICANT CONDITIONS * I
Conditions contribuling to the death but not
related to the disease or condition arusing death.
195.-DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ~ | | . .o .. | 2 AauTOPSY?
. TION D @
l 21a. ACCIDENT (Bpucity) 2ib. PLACEOF INSURY (e.g-. incrabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) I (STATE)
SUICIDE home, farm, fastory, street. olfios bids . ete.) Lo ) B .
HOMICIDE . : .
21d. Tllllg (Month) (Dey) (Year) (Hour) 21e. IRJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
INJURY o. | MuoRk L) AT woRK C el J 7 7 X
_11-8 1 Eto._ﬁl_ 19.52., that I last sow the deceased

- 4 hcrcby corti, Y that I attended the deceased from
' 18_5_. and thal death occurred ad

H m., from the causes and on the date staled above.

23b, ADDRESS 23, DATE SIGNED
2601 N.Whittier St_ 11-25-52

mm—: G Jmiﬂw oa(bﬂEMAroav '
~_ \ €.

mﬂOH (Olty. town, of emmty) (Stale)

Loy ig - o.

5 “rouerALlDiRECTOR' S ATURE ADDRESS




‘STATEMENT' BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, or by ...

...... . Studont Embalmer Mo,

working urder my personal supervision. %— { ;
Student Signed L

Studtﬂt Embalmer . : | Licensed Embalmer NO.....J ééf? .
P. O. Address QZZM@

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

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




