{HE DIVISION QOF REALTH OF MIOURI

Moo , 32450
STANDARD CERTIFICATE OF DEATH e o & o
. 10.48 F”_ED OCT 1 4 Igsa \ S0atE File Noouserorenerivomeimeer e ssvse ‘
SIRTH RO. REG. DIST. NO. Q, 2 PRIMARY REG. DIST. NO._ﬂL Registrar's No.c...... ;ﬁgau.
O 1. PIESUCNET?F DEATH Z. USUAL RESIDENCE (Where dsconsed lived. If institution: residence before
a. T a. STATE b. COUNTY wdicisalon).
St. Louls County | Missouri t.louls
b. 1(3:; at wugoleorpur:: limita, write RURAL nndmg'i::. it PST A%ILG;.T. nl?:n c. :é%(n - k ' d %7/ a L ,';"‘Ej:'&“ .1:: qu:‘;:,:{
= AyLon IKWQO D .
> d. FULL NAME OF (M not in boepital or Institution. give sret addmu or location} STREET . (i ruml, gdve locaddon)
Q HOSPITAL OR ADDRESS
Q INSTTUTIoN 84, Loule County Hosp. 410 S.Harrison Ave,
g 3':];‘E’(\:'EESOE'E ;(4First) b. (Middle) ¢. (Last) / 4. Dé}_:E O(M th) (Day) (Year)
B ( Tpe or Print) 2cq/e. Allen Fow e / OEATH ( ./ eT . 9 /7591
E 5. SEX . 6. COLOR QﬁdACE 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (o years| IF UKER 1 YEAR | o UNDEN 1 mas.
2 Female Col “Married % | Jan.19.1879 | 98 {"BThE" ™™
. an. .
§ 10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE .
[+ dope during most of working H!a.c:nnnii r)nt.rr::l) DUSTRY {City and State cr Foreign Countrv} ’ZC(O:IE};\:%%P\"?FWHAT
a Housewife M Hunnington  Tenn, | 1.8 .4,
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 n - aHannaR __Blahsora | well
b 15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"'S SIGNATURE OR NAME ADDRESS
=i (Yes, 0o, or unknown) | (Il yes, Kive war or dates of sarvice) 50
T No, No. 490-36-4894 Henry Powell 410 S,Harrison
1. CAUSE OF DEATH MEDIC. ERTIFICATION INTERVAL BETWEEN
= Enteronly onscauseper | |, DISEASE OR CONDITION 4 ~ ONSET AND DEATH
Z I tine for {a), (by, andd () | DVRECTLY LEADING TO DEATH® g AAAA A1 2
—_—— . . r ¢
% «This dors mof mean | ANTECEDENT CAUSES @ - mq /ﬂ >
the mode of dying, such | Aforbid conditions, if any, giving DVE TO (b} cAlan N
j a4 hearl failure, asthenia, riae o the above cause (a} stating ﬂ /
= de. It means the dig- the underlying cause last.
o case, infury, or complica- DUE TO ()
4 tion which caused death, | 11. OTHER SIGNIFICANT COMDITIONS
= Condilions contribtiting to the death but not
a related to the dizease or condition cousing death.
.'.zq 19a. DATE OF 0P1§E)AI:4- 18b, MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
g , 157X | ves K o
) 21a. éﬁ%ﬂ%‘” {Hpucily) ilb. P}.ACE!O“F:NJURI (o;..i;:;:-bou: 21c. {CITY. TOWN. OR TOWNSH[P) (COUNTY) (STATE)
z HOM;C!DE ) . O 2, .m'.:, ry.atroat, ollce 4o O,
g 21d. TIME (Mooth) (Day) (Year) (Hear) 2le. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
| INJURY wﬁ%ﬁf AT WORK
N )
? 2. I hereby certify that I gttended the deceased from __...J.Q__ 19_5_%10 _/_O—L 1.9&_2"/ that I last saw the deceased
j‘ alive on _ZQ_i 199 , and thal detph occurred am m., from the causes and on the date stated above.
5 || BasIGNA M 23b ADDRESS 23c. DATE SIGNED
“ o S. Bren'céugao/ C/&./?" 10 -9 -5Y
= %BNB v g M'é“KL cgﬂn- b. DATE 24’ NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, tofwn, or county) (State)
o4 . { ¥) )
S i 0ct.13.1954 Fa.the Dickson St. Louis County Mo.

DATE REC'DEY I_.G:E%L REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR" S SIGMATURE ADDRESS
4&:/-&% W.Hemphill 408 S.Fillmore AV

Mil(‘(ﬂud Embalmer’s twnent on Reverse Side) Ki rkwood 8 R 0.




e V0

\s
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
L= < Y= B < , Student Embalmer No.-...........

working under my personal supervision..

Student .. ...l i
Signature of Student Embalmer

P. O. Address 450, g\‘z?}:d

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

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

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




