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FILED MAR 5 1949

THE DIVISION OF HEALTH OF MISSOURI

State F‘IC‘ No.... 654 9

" STANDARD, TIFICATE OF DEAT oSy T
94759 WO Of
BIRTH NO. . REG. DIST. NO, PRIMARY "REG. DIST. lo. Registrar's No. 1—8" )6
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsassd lived. 1f institatlon: residenes bfore
a. COUNTY a. STATE b. COUNTY ( ld-}l;lon!.
b. CITY 0t euiae corporate Umite, write RURAL and give : gTALyErLGm DF' c. cg&r (I o i "ﬁe'z‘lfmfh writa RUBAL and give townabip) / 7
TOoWN St.Louis,Mo, ") RIY@mEREl aGen - A 5
d. FULL NAME OF {1f not in bospisal or [natitation. give strest addrems or location) d. STREET (If rars), give loeation) Pl
HOSPIT, ADDRESS
INSTITUTION. ﬂ St.Lonis City Hospital #1 TOASE Maffdtt ()
3.£IEACME %l; a. (First) b. (Middle} c. (Last) 4, DATE {Month) (Day) (Year)
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 7719, AGE (In years| ¥ thom 1 1IAR |  oen PR R
@ WIDOWED, DIVORCED (Bgucify} . lant ) |Monthe] Days | Hours | Mia.
hi Sinele U &b l |
’Iﬂu s USUAL OCCUPATION (Ciwekind of york | 10b. KIND SINESS OR _IN- | 11, BIRTHPLACE (Buwte or forelan ) 12. Cr
.= done during most of w .,milf:'ﬂ) - DUSTRY = mh'.r ) CSUW?FWHAT
£ St. Louis Mn_
ilaa. FATHER'S WAME Q’ ! 13b. MOTHER'S MAIDEN NABIO T SOm |14 NAME OF HUSBAND OR WIFE
Worden P nn- 'ovtﬂnﬂn %!—
IS. WAS DECEASED EVER IN U.S. ABMED FORCES? [ 16. SOCTAL” SelURITY | 77: ‘ORMANT'S S|GNATURE OR NAME ADDRESS
(Yes.pg, orunknows) | (If yes, give war or dnu. urviee NOC.
es WOI‘ld War #1
15: CAUSE OF DEATH I. DISEASE OR CONDITION I°“5“AA,5'° DEATH
, Enter only cnecansoper | - . -
line for {8}, (b), and (0) DIRECTLY LEADING TQ DEATH (&) A !‘_____
«Thts dots ot mean | ANTECEDENT CAUSES 4 % M
the mode of dging, such | Morbid conditions, if any, gising DUE TO (b) } - .
.68 Beart fallure, asthenda, | - rise to the abose cause {n) dating - 9’
cte. It means the dis- | the underiving covec lost.
case, injury, or complica- DUE TO (). i
tion which caused death, | 13, OTHER SIGNIFICANT CONDITIONS . 3
Conditions eontributing to the death but not M o g
related to the disease or eomdition cousring death. -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 2, AUTOPSY?
TION -
. YES D NO D
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g..lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE, home, farm, tactory, strest, cos bldy..st0.) .
HOMICIDE
214, TIME. (Mooth) (Day) (Year) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY WORK AT WORK

5 211h8f¢-bvwﬂ'y. Wlhe” d from 2/16/49
alive on g/ W/i and tha! death occurred al

19t 2/27/49 19, that I last saw the deceased

13454

m., from the causes and on the date slated above.

2. DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ‘! ~

Zia. SIGN p C(Dep-aa or title) | 23b. ADDRESS
. 9&.4 L, Wy A9, -1515 Lafayette Ave., 2/28/49
BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Stats)
TION REMOVAL (Speaty) 5 |
Burial ]"’ 4.() Menorial ark Cem. St Toanis Mo i
DATE REC'D BY LOCAL REG #5. FUNERAL DIRECTOR'S SIGNATURE AbDRESS
_’FEB 28 l% } q"‘n%;gg 2040 Thaalsad

e s

(Licensed Embaimoet’s Stateneni on Reverse Side)




%

o g@.,

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 byamciime...c

....... Student Eadbalmer Wo.

working urnder my personal supervision. % W
Signed...., ¢

SIgNedcecricecnrirssrranscissaartitassgacnsnnes , Licensed Embalmer No-—ﬁ \ﬁd—'(?

P. O. Address

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

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




