o300 HLED FEB 14 1g4§ THE DIVISION OF HEALTH OF MISSOURI ) 13330

0.8 STANDARD CERTIFICATE OF DEATH . State Fite No.
| Bll!lTH NO. . REG. DIST. NO. 3'1 8 PRIMARY REG. DIST. nojD_O_g Rzgu!mr:No...:........ (}‘.';.4 .....
= 3|, LBLACE OF DEATH o 2. USUAL RESITDENCE (Where deceased lived. 1t lasti idanon belore

M "r-courm' a. STATE M b COUNTE adniselon).
)]

b. CITY (I outcide corpurate lmits, write RURAL and give ¢, LENGTH OF ¢. CITY (Il ouwdde oorporats limits, writs RURAL asJd cive township)

& e : OR S wownahip)| STAY (in this place) OR 9 6
TowN t. Louis ToWwN __ Northwoods
d. FULL NAME OF (If not in bospltal or fnstitution, give streat address or location) d. STREET (I! rursl, give location)
SHTOTion hp ap_Hospls EJ ) ADDRESS 0
¢
3, NAME OF i??mu&a 2 P b. (Middie} c. (Lm?ﬁ 4. DATE (Month)  (Dey) :
DECEASED OF 7 (Year)
(Trpeor i) Wallage William Thoelae DEATH Jan, Bl 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH ¥ GKDER | YEME | ¥ Gmen @ nas,

o, AGE (Io yearn
last birthday,

WIDOWED, DIVORCED (85psity) 4

male /) white single (/7 | Aug, 20 1936 ‘ 13

onﬁn' Days Buunl Min,

=]
E
E
24
§ 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats ot farelgn country) 12, CITIZEN OF WHAT
i [+ gnﬂnl most of working life, even if retired) DUSTRY COUNTRY?
B tudent St. Louis Mo, -
! < 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 'k 14. NAME OF HUSBANDL.OR WIFE
| . Ruth Wi
| = I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |‘H. INFORMANT' S SIGNATURE OR NAME ADDRESS
| < (Yws. 00, or gnknowa) | (If yea, give war or dates of service) NO. | & . !
B '
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
& || Eateronlyonscouwseper | |, DISEASE OR CONDITION _ JNSE”ND DEATH
Z | 1o tor (a), (b), and e} DIRECTLY LEADING TO DEATH® (o jé‘-l—ét-l-
i T30 dors oot mean | ANTECEDENT CAuses ﬁ"“a - ‘é
the mode of dping, such | Aforbid conditions, if any, g DUE TO (b) .2 ! e ngtoh ’aég‘ =
. S | a8 beart faffure; esthenia, | rise to the above cruse (o) M .ﬂ‘f é, 2 s / y. VI 4m
[ ctc. It meens the dis- | the underiving cauac lost.
case, injury, or compica- < DUE TO () AR/ & 2R oted ool J\ér-léa DA A e ie
S | tion ohich coused death. | 1, omian SIGNEC Ny to:altllg:su‘ 710 ~aie Gace 3¢ 7 9447
= Conditions contriduli Y
Ej‘ related to the dun e o :tim couting death. M . 3o i~ 70 -
t= || 19a. DATE OF op_ﬁ%:;‘. 190, MAJOR FINQIN PERATIONC - 5 ' W " - | 20. AUTOPSY?
& s 3 Vi o> . vis 0 wo [
o | 21e. ACCIDENT (Boscily) 21b. EOFINJURY tos.inorabdirff2e. (CITY, TOYN. OR TOWNSHIP) (COUNTY) . {(STATE)
{ SUICIDE bo ov blde..ow) P A - S :
= HOMICIDE : el M '
g 214. Tél\éE . {Month) (Day) (Yean) p(l?!o'ng o 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? / M
Ca WHILE AT[™} NOT WHILE
J‘ INJURY / So 47' £ = | work AT WORK. )
E 2. I 'hereby certify tha.t I attemied the deceased from , 18 , lo , 19 , that I last saw the decessed
= alive on _ and that death occurred al ’.?_:ﬁﬂ'a m., from the causes and on the date staled ebove.
: E NA RE or title) | 23b. ADDRESS 3. DATE SIGNED
F . M é'aﬂ SFOO w 2 /-3/_-‘/7
: > 24a. BURIAL, CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) - (State)
" = 'non REMOVAL (Hpecity)
= g uri .-
DATE REC'D BY LOCAL

RE?RA%N 3 ——— |25 FUNERAL DIRECTOR’S §IGMATURE ‘ADDRESS

mN3 ] 1
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer Ro.

working under my personal supervision.

Student ..... Cssssensennan rrreternencantas SMW ﬁ..

Embali 3 B
Student Embaimer Licensed Embalmer Nojjjf(...

.
»

P. O. Address

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

If this, body is pot embalmed; fact.should be so mated above. ) - T T




