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

FILEDFEB 2- 1955
REG. DIST. NO. ; ;] 8

THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DISY. ND. J—O-OBRMI’:"W’J No

State File No

24'71

. Enter only oneceuse per

tine for (), (b), and {€) DIRECTLY LEADING TO DF.A'I'H'(H)

ANTECEDENT CAUSES

Morbid conditiona, if any, giring DUE TO (b}
rise {0 the above cause (a) stating
the underlying cause loat,

*This does not mezan
the mode of dying, such
as heart foflure, asthenia,
ete. It meana the diy-

case, Infury, of complice- DUE TO (c)

1] L8R .

BIRTH NO. . e REG. DIST. 0. ___ O3 | ) PRIMARY REG. DIST. WO, AN I\ L I Registrar's Nowm e, ————
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d lived. If Lostd 3 before
a. COUNTY 8. STATE Mi sgouri b, COUNTY aduision),
t. CITY (If outalde corporate limits, write RURAL and . LENGTH OF . CITY
) oreete U, it o] ST | © O i Bt i e
TOwN Stl.Loulgs ToWN St .Louis o YR
d. FlEIJé'SLP?'IBAT_EOORF (It mot in hoapital or Institution, give rasa or looation)} .- SDT'REEEgs {1t rara), sive location) i
INSTITUTION D 0 o) tal '*_//,. gR 54535 Humphrey
3DNE%MEES%FD a. {First) b. {Middle) ) (L.ast) 4. DATE {Month) (Dsy) (Year)
(Type o1 Print} Arthur Be owes DEATH Jane 3, 19565
5, SEX 0 6. COLOR OR RACE | 7. M&RIEB I‘IJ)E\'YESCMSREIE'E”) 8. DATE OF BIRTH Q.i!‘?-s (s r-)-n n:' ::? | TEAR | of ‘wenen W M.
{Bpe @ Days | Hours | Min.
__Male White | ' Married /| FebelB,1884 (I l |
In:;nggﬁgggl:ﬁ:ﬂﬂu(‘(:ﬁﬂn;dwmk 10b. KIND OF BUSINSSD%I;THWY 1. BIRTHPLACE  ¢;\. 04 State or Fereign Country) 1zbg|T|%EN70FwH,qT
Retired Owner - Printing Co. St.Louls,Mo,. e
138. FATHER'S MNAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Alexander Dewasg Mathilda Droage _ | .Corinne E.Dewes
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, or unknown) | (If yes, glve war or dates of service) NO.
No None Bonnie Dewss, 3453 Humphrey St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

FL.

I1. OTHER SIGNIFICANT CONDITIONS

itions contribting to the death but 108

ﬂﬂ'l‘l which cauvsed death,
. ) .
related to the diseate or amdition equsing death.

19a. DATE OF OPTE'E)APi 195, MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?

. 7 73 X YEs m wo [_J

2ta. ACCIDENT {Spacify) 21b. PLACE OF INJURY (s.g.,loorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) ('§I'ATE)
SUICIDE Bome, fun tactory, sireet, office bldg., 410}
HOMICIDE

21d. TIME (Month) {Day) {(Year) (Hour) 2ie. INJURY OCCURRED | 2). HOW DID INJURY OCCUR?
o WHILEAT[™ NOT WHILE

+ INJURY = | work AT WORK

N 22. I hereby certify that T attended the deceased Jrom

alive on , 10377, and that death occurred at

— T —
, 194_7;f to m,_.a_, 1988, that I last saw the deceased

m., from the causes and on the dale siated above.

2. SIGNATURE

% Cg)m‘u or title)

23b, ADDRESS
Heb o %aw&w

Oc. DATE SIGNED

24c. NAME OF CEMETERY OR CREMATORY

ON (Oity, town, or coun

t.Louls, o

a7 X J

(Btate)

%‘6 Elt‘.ll_:RMIA\}.. CREMA- | 24b.- DATE
(Bpeslly) .
Borial 1l=5=55 _Lalvary
DATE REC'D BY LOCAL }ﬁr 5 SIGNATURE . y
- JAN 4 et~ ‘-._‘l-“ A

[ & Esrrhaly

25. FUMERAL DIRECTOR'S SIGNATURE

w/PAlbert H.Hoppe,4700 Washington Blvd.

-f‘_)ﬂ_

Y S

s, Staten

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 embal

byme, or by .o e et memaaeeeocirinaeniiiravatsannaeeesbereneen » Student Embalmer No.............

working under my personal supervision..

Student..ooive e ieeaceeesinneaannaan i (A S U, S D
Signature of Student Eobalmer
u:‘ ensed Embalmer No....25/. /..

P. O. Address ﬂ;ﬁm

- 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 handwntmg

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




