. Ne, 300

10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

FILED JAN 25 1553

STANDARD CERTIFICATE OF DEATH

743 9 REG. DIST. NO. 31§PRIHMY REG. DIST. NO, 2 > w7 7

* State File No......... 2879 ‘-
S _0216...

L. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived. If i id before
a. COUNTY a. STATE b. COUNTY sdinision).
b. CITY (If outaide rate limits, writs RURAL and give c. LENGTH OF ¢. CITY (it ou limits, -rh-gtm.u. cive township)

OR townabip}| STAY (in this place) OR o{ / et
TOMN YYIRY/.7, TOuN O L2L£S, RS
. FULL NAME GF ({If not in hospital EN Institution, clve street lddrm or loeatlon) i rugal, st t.!on) 0"

'.*,?SSF,'F&%,S,‘} St.Louis Childrens Hospital ]“DDRE’S 3‘ é / & W

3. NAME OF a. (First) b. (Mlgdle} c. {Last) Mah
DECEASED . ; | 4. DATE (adith)  (Day) (Year}
’m“"”"“ DBI/_[/ DEATH > : _

5 SEX 6, COLOR QR-RACE 9. AGE (Io yean| v notn 1 IF UKDER 24 MES,

A l;n' b ) Munth-, Days Houn, Min
Wiie ;

IOa. USUAL OCCUPATION (Ciiwe kind of wock or farelen oguntry) 12. CITIZENOF WHAT

done during moat of working lils, even If retired) ’ O COUNTRY?

£ 4 L

z oL

A,

13a. FATHER® AM
e " -~

k) » z.‘ N

'I5. WAS DECEASED EVER IN U.5, ARMED FORCES?
{Yes, no, or unknown) | (If yes, give war or dates of sarvice)

I

14. NAME OF HUSBAND OR WiFE
/

, Enter only cneoaus per

‘tion which caused death,

18. CAUSE, OF DEATH
1. DISEASE OR CONDITION

lns tor (), (5), and (@) DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATIC

*This does net mean ANTECEDENT CAUSES

the mode of dyfing, such
ot keart foflure, asthenia,
de. It meons the dis-
care, injury, or complica-

the underiying cauae last,
DUE TO (c)

< g h--; . -]
Morbid conditions, if any, gising DUE TO (b} " lol_.
rise to the above cause (a) dating »

15, OTHER SIGNIFICANT CONDITIONS

Conditiona contriduting to the death but not
related to the disease or condition causing death,

L

19a. DATE CF OP'FI%AHE I5b. MAJOR FINDINGS OF OPERATION 2. AUTOl
) wo []

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.x..inorsbout | 21¢, (CITY.-TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE Boms, farm, factory, sirest. office bldg.. sta)

HOMICIDE
21d. TC!#E (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK q q I %

—_— 18, that I last saw the deceared

z2TIh ify lha! I attended the deceased from #
ive on, and that death oecurred abf . from thc cauags-ang-pn the date stated above.

exm or Lille)

%4(&)«4

213 00 Clny/Ck 177571

248, BURIAL CREMA- 24b. DATE

24c l\A'VlE OF CEMETERY oR CREMATORY

(Oity, town ot oounty)/ // ("an)

8 /L ' 4!/.......‘_
DATE REC'D BY LOCAL(LA su; JTURE

JANS 1 / A N Fpe LA

ADORESS

)'é_%gm. DIRECTOR' S slarumn[ ’

f “
ad

(Licensed Embalmer’s Sate.m:nl 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 ciimiimeeee

“ Student Embalmer No. s

SEUAOAL wosnsaserrnranas é;-l ............. Signed fég ol é ::0*‘-*
Studant balmer
Licensed Embalmer No... ﬂ‘ "6 \3

P. C. AddressI# U?/m ......

Note' The above MUST BE SIGNED ‘BY THE LICENSED EMBALMER in his OWN, HAN'DWRI'ITNG.‘ (Failufe to comply with
the above constitutes grounds for revocation of lLicense.)

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

working under my personal supervision,

.t
-




