lo. 300
G- 48

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

"

FILED OCT 3-
BIRTH NO. 75?-7

" THE DIVISION OF HEALTH OF MISSOURI
1855 STANDARD CERTIFICATE OF DEATH

s -5, 5 nee. DIST. NO. 31 8

8315“

PRIMARY REG. DIST. NO. 1003

Regisirar's No.

a. COUNTY

l PILACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived. If Ioatitution: residence befors

b. COUNT‘I' admimlon).

- STATE ﬁrj‘jdule St bhowt s

b. CITY (1t oueotd limite, write RURAL and &i c. LENGTH OF e CITY

OR oytolde corpurate te l- e Ll P ive 0| STAY (s this place) OR ’la d. I:e!it‘e;idene- -nh!n Limits ol
TOWNﬁ [ ou(s MEEa! 8‘,“'“ TOWN =y~ 1/ < W Nvti\

d. FULL NAME OF (If not in bfapizsl or inatitution, glve streat address or location) . STREET {II ruralfgve location) Ny
HOSPITAL OR ) ADDRESS f
INSTITUTION + 5 &

3. NAME QOF . 3 :
DECEAS%D a. (First) b. (Middle) ¢. (Last) 4. DSFE (Month) (Day) (Yean)
-~ -
( Type or Print} 3 Gy 20 (e cec i DEATH ? =¥ =5)
5, SEX O 6. COLOR OR RACE A 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| I CKDER ! YEAR | I Upoum b 4ms.
WIDOWED, DIVORCED (Specify| . Last birthday) uonﬂu, Dayw | Hours
m L ? - -5y ] ’ e Ty
10a. USUAL OCCUPATICN (Give kind of woek- | 10b. KIND OF BUSINESS OR _IN- | 11."BIRTHPLACE . .
dnn‘duﬂummolworﬂumn,"mum;:l) B DUSTRY {City aad State or Forsign Country) 7 ﬂt&:};}%@?}-mkf
- St.Llowis , Miscoun u. s A .
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME r4 NAME OF HUSBAND OR WIFE
idar WecwL oMbock | "
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL URITY | 17, INFORMANT"® | T
(Yes. 0o, or unknown) | (I yeu, give war or dates of sorvice) NO, S SIGNATURE OR NAME mm;DLRES-s’, ]
. Mo

18. CAUSE OF DEATH .
. Enter only onecause per
tine for (&), (b}, and (c)

*This doea not mean
the mode of dying, such
as heart faflure, asthenia,
ete. It means the dis-
case, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES
Morbid conditions, if anyg, giving DUE TO (b)

Fise to the above cause () stating
the underlying cause last.

DUE TO (¢}

tion which couaed death.

mn. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related to the disease or condition causing death.

77 b

A-
TION REMOVAL (Specify)

19a. DATE OF OP'FIF(‘)Al'i 19p. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
ves (] wo
21a. ACCIDENT (Bpecily) 21b, PLACEGF INJURY (s.g..inorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) h
SUICIDE boroe, farm, fastory, streat, offioe bldg., #16.) -
HOMICIDE R e . . .
21d. TIME (Month) (Day} (Year) (Hour 21e. INJURY OCCURRED | 2)f. HOW DID [NJURY OCCUR?
oF o . WHILEAT [} NOT WHILE
INJURY @ WORK AT WORK .
Q- = Y
21 hereby tjy at 1 attended the deceased from 18 , lo ¥ 1927 that ] last sato the decensed
alive on , 1S3 and that death occurred ai Z'_Lﬂ m., from the causes and on ths date stated above.
Za. SIGNATU r.ife)) | 23b. ADDRESS Z%. DATE SIGNED
727 A Pl AT

24c NAME OF CEMETER

?‘ 38 "JT . Angtomieal Boaré - -St. Lows, Mo, . . -~

¥ OR:CREMATORY . | 24d. LOCATION (Olty. town. or oounty) (State)

DATE REC'D BY LOCAL

ISTRAR'S SIGNATUR|

SEP 221855

2. rzsual. Elnzcroa -] SIGIA‘I'I.II!E ADDRESS

jcensed Embalmer’s Sutumm 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 em!

by Me, OF By .ot i rite e sss s e beeanes » Student Embalmer No.,.........

working under my personal supervision..

Student ... et anea Signed.. ..ot r e v e
Signature of Student Embslmer

P. O. Address . _..__._............

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 2a STUDENT, he also shall sign in his OWN handwriting.

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




