No. 300

1

N3

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED FEB 26 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NOJ,.OD.B. Registrar's No o e in s

(OO ¢

State File Noveeccrroneirinnr

BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If lostitution: residence before
a. COUNTY 2. STATE Mi ss Ouri b, COUNTY ad.nksaion).
b. CITY —— corpurate limits, writy RURAL and give e. LENGTH OF || ¢. CITY (i oueide corporate limita, write RURAL and give township)
53| STAY (in this plare) 3 y
oW St Louls TOM St Louls 2 2
d. FULL NAME OF (1t nutin‘ ital or I glve streot add orl d. STREET - (i rural, give loeation)
HOSPITA Agoaass
INSTITUTION F Deslode Hoasplt 2840a Victor Streset
3.DNEJ?:PEESOEFD a. (First) b. (Middle) c. (Last) | 4. DSTE {Month) (Day) (Year)
{ Type or Print) Arthur R Powers DEATH Fab 12 1953
5, SEX 0 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, [ B. DATE OF BIRTH . AGE (In years| ¥ thmix 1 TEAR | & toww 3 Hoa.
| WED, DIVORCED (Speeiiy) - last birtbday) | Months l Dars | Hours | Mia.
Mals White Rdowed - % | 5=-29-1871 81 | |
'D:Sm USUAL Sﬁfiﬂ“l.'.fi’.‘ J!(:‘md-wl; 10b, KIND OF Busmssocagr H‘f 11 BIRTHPLACE  (ci\y 1ad State or Forsign Conatry) 12 cgl'fr}%'\"?rmﬂ
RR Clerk Retired BRailroad Canada u.S8,
tlSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
Patric | Katherine Emma Powers Deceased

15. WAS DECEASED EVER [N U.S. ARMED FORCES?

*This doey mot mean

i5. ECEASED EVER [N | HED FC 16. SOCIAL sacuang 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
", 00,07 nown, Y, ELVS WAL OF tan m) 0
0 Arthur Powers 3342 Ohlo .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. ||. Enter anly onsceussper ¢ ). DISEASE OR CONDITION _ 0-’ ou;sr AND DEATH
Jimo for (a), (b, tad (o) | DIRECTLY LEADING TO DEATH® (5) .4_..2... At ‘A y A
ANTECEDENT CAUSES 7 / : »

iAe mode of dying, such
ar heart fallure, asthenia,
ete, "It means the diy.

Aforbid conditions, DUE TO (b)
riumto the aboee caﬂyc?;g ﬂﬂa
‘the underlying couse last,

DUE TO (c}

ﬁﬂ-vz:d«_&-u.&.’»—(.,

care, infury, or cormplics-

'.S"-‘n7-—.
A4

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS . .. -,
Mmmnmmmmmm—m
related to the discase or condition enusing death.
a. DATE OF OPERA. | 19, MAJOR FINDINGS OF OPERATION . -+ - . C . | 2. AuToPsY?
' O wE
- ) . oon ves . KO
21a. ACCIDENT (Bpectty) 2ib. PLACE OF INJURY (s.s- inoraboss | 21¢. (CITY, TOWN. OR' TOWNSHIP) ‘(COUNTY) . (STATR)
SUICIDE - hame, larm, isctory, sueet, offics bldg..sv0) e b
HOMICIDE ~ ; . ~ . W L ‘
21d. TIME (Month) (Day) (Yeur) ({(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
. WHILEAT ROT WHILE -
INJURY - -~ @ | worK AT WORK S 5."/ 0O

2. I hereby certify that- I attended the deceased from Jeb 9

Tk 2 19.3'3 that T last saw the deceazed

19L, to

aliveon ___ L ¢/ 1883, and thai death occurred at _6 %y m,, from the causes and on the date stated above.

2. SIGNATURE. _ - (# (Degresortitle) | 235, ADDRESS 3. DATE SIGNED

i T Hoantr o | r50 b e Band 2/ 02/53

% aumé\‘;_ CREIIA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | m LOCATION (Otty, wwn.nroounty) _(Btate)
uria 2-14-53 _Calvary Cemetery St. Louia Mo .
DATE REC'D BY LOCAL 'S SIGNATUR - 25- FURERAL DIRECTOR’S SIGNATURE : ADDRESS
FEB 13 195% Moydell Funeral Home 1926 Allen

> Je3 (

s Staterneat on Reverse Side)



m———
SSLDIINT ——————e e ————

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name s recorded on the reverse si‘de of this certificate was embalmed by me, or by

oot eetrrerse s Student

wotking under my persona! supervision. '
STUdent vuvrrnnennan Chemeerserasesaas Signe ~ . N A W
Student Embalmer 4‘_
Licensed Emb, No S‘_ 3 3

P. 0. Ad T\L:ti-"-—\

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

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




