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WRITE PLAINLY—USING U NFADING BLACK INE—MAEKE A PERMANENT RECORD

HLED JAN

SIRTH NO.

29 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

L™

State File N @1 sevnemmrnesasnonzaas

T E——

5 B

REG. DIST. wO, 3 l8 PRIMARY REG. DIST. m]_O_Q.B_ Rtgulrcr;Na
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers deceased lived. If lnstitutlog: r-}i;-u- before
a. COUNTY a. STATE b. COUNTY 3/ admiislon).
. Miagouri "
b. CITY i outside corpurate Himjts, write RURAL aad give c. LENGTH OF ¢. CITY (I ousside corporats limits, write RURAL and give township)
OR . townahip)| STAY (in this place) OR / .
TOWN M TOWN St. Louis Y
d. FULL NAME OF (If not in hespital or institution, sive street addres or loetion) y d. STREET (If rursl, ghve looation) Iy
HOSPITAL OR ADDRESS
INSHTUTION Zonypeer Jisaluigs/ 3312 Blair Ave
3 NAME OF | A. (First) . (Middle) ©. (Last) 4. DATE (Manth)  (Day)  (Yeer)
vew i) HGNES [Pal, STo v o |- /3-44
5. SEX 6, COLOR OR RACE | 7. MIAD%RIED. I|§|E\¥0ER MARRIED, 8. DATE OF BIRTH 9. hﬁfi (Inn;n l: ::g:l 1 7R | ¥ pooR oo
. _ WED, RCED (Bpacily) Y birthday’ o Days | Hours | Min
rkmnu,é Wk TE / —//- 4751 43 | |
10a. USUAL OCCLIPATION (Givekindofwork | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (State or forelen ooumiry) 12, CITIZEN OF WHAT
during most of working life, svan if retired} i DUSTRY COUNTRY?
A : Missouri
Ilan. FATHER'S m\gs 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
nthormn. y
I5. WAS DECEASED EVER IN U.S. ARMED FORCB? 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknows} | (11 yes, xive war or dates of sarvice) RO. .
18, CAUSE OF DEATH R TNTERVAL BETWEEN
| Enter only cnecsuseper ISEASE OR CONDITION o5 ONJEP AND. DEATH
lie for a3, (b). aad (9 orRecTLY LEADING TO DEATH* () {40 4 el / g A — A |
) r P |
o Tots docs oot moczm | ANTECEDENT CAUSES P> sy 25—75 ; N
the mode of dying, such | Morbid conditions, if eny, gising DUE TO (b)
az heart fellure, asthenia, rise Lo the above couse (o) stating
de. It mcons the dis. | Ghe underlying couse lost. /)
case, injury, or complico- DUE TO (2} ,-..\_f
tion which cowsed death. | 11. OTHER SIGNIFICANT CONDITIONS L/ VI
Conditions contributing to the M but "wt
related to the diseane or condition -
19a. DA OPERA- MAJOR FINDINGS OF OPERATION " v : 20, AUTOPSY?
.. TION
Sua Mw%wﬁ#ww’f”” W) o0 o B
212, JCCIDENT T1d PLACEOF INJURY (e tHorabous | 21c. (CITY. TOWN, OR TOWNSHIP) T(COUNTY) (STATR
ICIDE bore, farm, [astary. m offios bidx.. ete)
HOMICIDE ) o,
21d. TIME ~ (Moath) (Dap) (Tean (How) | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
‘. ‘ 3 mm.sn MOT WHILE
INJURY AT WORX

alive on

2. I hereby. carufy that I aumded the d

to L=13 19¥], that I lasi sow the deceased

d from //—/7 Prd ‘dg

. , and that dealh occurredal ____—_— ~

fn., from the causes and on tfu date stated above.

23, SIGNATURE

DATE REC'D BY LOCAL

i Jan 14 W98

rir

(Degrea.or title) | 23b. ADDRESS Zx. D, SIGNED
L M.D 1325 South Grand (4) /v o GP
z&a..lURlAL CREI«IA 24b. DATEU 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, town, of county) - {Btate)
TION, REMOVAL {Bpastty) :
Buriasl 1/15/49 F, etery qt

Ltatll

oI
25. FUNERAL DIRECTOR' STSTOATURE 5#»?&)

Math ‘Hermenn & Son,Ince 2161 East Fair Av

Embalmer’s Sesterment oo Reverse Side)




P

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by e

Student Embalmer No.

SIgnad“”””-s-{l.;:!.a-r-\.tnli.n;;.all-m-;.r ....... chasen ' Licensed Embalmer No. /&
P. O. Address »6(4 fi/u/vt ;

working under my personal supervision.

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

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




