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10.48

o

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

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State Fslc No...

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decessed lived.

BIRTH ..ﬂtED_EEB_lB_JSﬁA_ rec. o1sT. wo. .3 /7 eriuary res. oist. no._siﬂ_. Registrar's No. 3 2?

It institoton: reskienes before

\k\TI‘ G cnﬁ‘l. nlﬁolt,k]r Life, "ln i ratired)

Trucking

New: Madrld, Mo,

. COUNTY E . STATE dintmion).
: St. Louls : Mo St PSuls *
b. CITY . a ., LENGTH OF . CITY
OR (It ogtside corpurate Hmits, write RURAL nd‘o‘:":-hlpl g_“g Y thh place) € OR H77 C L) :sgaﬂm mmmmy%og
10N Clayton TOWN Fenton , il )
d. FULL NI\ME DF {If not in hospital or institution, give strest nddml or location} o STREET {If rursl, xive location
HOSPITA ADDRESS
INSTITUTION S5t. Louis County Hos
3. NAME OF (th) b. (Middle) c. {Last) 4 DATE  (Month) (Day)  (Yea)
(Type or Print) or YE DEATH  o7- & - /%ﬁ";l
5. SEX 6. COLOR OR RACE | 7. \";"IAR%\IIEB PJIEVSECMSRR'ED'/ 8. DATW OF BIRTH - 9. AGE (Ia :u)uu a:;’ uuu;l:] Y YEAR | o UNDER 34 HES.
N (Bpaoily, Last birthday, an Days | Hours | Mizn.
Male | white rrie Dec, 6, 1904 49 | |
10a. USUAL OCCUPATION (@rskiodof work | 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (((,, us suuce or Forsign Country) Ot e, CITIZEN OF WHAT
?

13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Barnnie Bye Effie Lumos _ Bertha Bye

!(.';'.WAS DEIC&:'S'E? Eﬁfﬂmaiﬁgyf&?ﬁ?ﬁ: 16. SOCIAL SECURKTJ 17 INFORMANT' S .51 GNATURE OR NAME ADDRESS
i (s) ' ¢7-/ Bertha Bye Fenton, Mo,

18. CAUSE COF DEATH
. Enter caly onacause per
line for (8}, (b), and (¢)

*This does not mean
the mode of dying, such
as heart fallure, asthenla,
ctc. It means the dia-
ease, Infury, or complica-

K-
1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (4 _Lg,wnﬂ- Qurnttarimdne l' L“‘i"\“""u“""‘

ANTECEDENT CAUSES

Merbid conditions, if any, piring
rise to the above cause (o) staling
the underlying cause last.

MEDICAL CERTIFICATION

INTERYAL BETWEEN
ONSET AND DEATH

DUE TO (b} ‘tun-v""l- x\&%‘g& \\k"‘-&\ M

DUE TQ (c)

tion tohich caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions confributing to the death buf not
related to the disease or condition causing death.

2.1 heﬂ:by cert:fy that f attend
alive on

the eceased from ﬁ__éz__' —. 19
! and that death occurred ot 70 A-m.

o_&_'_i__, 19

19a. DATE OF OP_F%‘\'& 15b. MAJOR FINDINGS OF OPERATION 2). AUTOPSY?
AR ves X] wo [J

21a. ACCIDENT (Bpecty) 21b. PLACEOF INJURY (e.g..tnorabers | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY)‘{ ™" (STATE)

SUICIDE A =i | homg, farm, factory, street, office bldg..enc.)

Howicios /YCCADENT | "B B irc” Moy '
21d. TCIDEE (Monts) (Day) '(Yar) (H ur) 2le, INJUR" OCCURRED | 21f. HOW DID INJURY OCCUR? ?L 2

gﬂ— WHILEAT [} NOT WHILE . . ,
INJURY ng o | ?b¥ ? 3 WORK AT WORK ruc Q L

; that I last saw the deccasedﬂ
, from the causes and on the dale stated above.

23a. SIGNAqu q‘)“‘b q

-y

23b. ADDRESS

601 S Bremtovand é/&/’téa, /o

(Degree o1 ;mea

Wwal),

23c. DATE SIGNED

-5

24a. BURIAL, CREMA-
TION, REMOVAL

m \DATE

6’9‘

REMATORY 24d. LOCA

24c. NAME f CEMETERY OR,
utod

ﬂﬁ S SIGNATURE ; 2

ﬁ(ham&d Emhfmu .

N (Offy, town, or county)

(Btale)




STATEMENT BY LICENéED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY INE, OF DY ..ot iiiieiitariiteertantnunmasssassrsannnsassaassaaacamsemtnis fiarenes . Studezit Embalmer No...ccemuee--

working under my personal supervision..

Student.....oooriiiieririr e i e ieiianaaa
Signsture of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



