F"ED MAR 1 9 1949 THE DIVISION OF HEALTH OF MISSOURI ' 10429

. Ne.300
o2 roiosy STANDARD CERTIFICATE OF DEAT?DDF et Fie o,
- 94,05 :
! BIRTH NO. REG. DIST. NO. 31 8 PRIMARY Q]; DIST. 0. _— =~ — | b Rzg::trar: No.we 2;.'.12?...;3
1. PLACE OF DEATH 2. USUAL RESI QENCE (V%u'- decsased livad., If institution: residence before
n. COUNTY a. STATE b. COUNTY aslinimion),
b, CITY (1 outeide corpurate limits, writa RURAL sad give c. LENGTH OF ¢, CITY (If cuwicde corporate tmits, F"' RURAL snd give townahip) /
R rabipt| STAY (ln thia place) OR
TOWN St.Louis,Mo. "™~ = Town 5 7
d. F}L-]J!.-IS-PPTAAN:_EOORF {Il oot in bospiial or institution, give atrect udVan or loention) d. STREET (If rural. give nb "/d /
INSTITUTION St.Louis City Hos pital #1 ADDRESS .3__7/.5 m
3. NAME OF a. (First) b. (Middle) c. (Last) 4 DATE (Montt) (Day) (Yex)
( Type or Print} LIONEL MOISE prare Mareh 8th » 1949
5-% 0 6. CWTR RACE | 7. mﬁ%ﬂ%ﬁ glEgggclélBRRlEl:l. 8. DATE, OF BIR, 9. I..A.GE {In years| (F UNDER 1 n:u F UNDER & wES.
- . HSpacily) L )} | Months Hours | Min,
alo MR VEYEYY/Z 7B s il w-u A
10a. USUAL DCCUPATION (Give kind of ark 10b. Kl OF BUSINESS OR IN- [RTHPI./ACE (Btate or forelgn conntry) 'IZ. CITIZEN OF WHAT
done d: Trogt of w (ym ) DUSTRY 4 ﬁUNTRY?
— ;
oV Caoa MNallgu ey . S 4.
13a. FATHER'S, NAME 13b. MOTHER'$ MAIDEN NAME 114. E OF HUSBA.ND OR WIFE M
i } .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. S0CIAL SECURITY | IZAJNFORMANT'S §] URE OR NAHE ADDRESS
(Yon. unknewn) iy war of dates of sarvice) NO.
Kl |Y60-/0- ), 3745
ta. CAL£E OF DEATH MED RTIFICATION INTERVAL BET\U'EEN
 Enter on]yonam[mpg I. DISEASE OR CONDITION . ONSET AND DEATH

DIRECTLY LEADING TO DEATH® (5)

line for (a), (b}, and (c)

¢ 7
*This does wet mean | ANTECEDENT CAUSES \_,,/ (ﬁ/ t
the mode of difing, such i ) ‘_r aL f—

Morbid conditions, if any, giring DUE TO (b} /

as heart failure, asthenda, | rise to the abope couse (o) stating

cte. It meons the dig. | Uhe underlying cause last.

care, injury, or complice DUE TO (¢) y
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot /\:ﬁ
related to the disease or condition causing death. 78 ]
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ 4 20. AUTOPSY?
TION .
, vis ) o O
21a. ACCIDENT (Bpecify) 215. PLACEOF INJURY (e.x..1norabeat | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (5TATE)
SUICIDE bams, farm, {actory, sireet, office blde.. e} :
HOMICIDE
21d. TIME {Moath) (Day) (Year} {(Hour) 21e, INJURY OCCURRED 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE :
INJURY . WORK AT WORK

2 I he;'eby certg? éhf é attended the deceased from 2/ 19/ 4 18, {o 3/ 8/ 49 , 19 , that I last saw the deceated
alive on , and that death occurred al _..B_l. Mfram the couses and on the dale stated above,

232. SIGNATU Degreenr fild) | 23b. ADDRESS SIGNED
ﬁﬂfﬂ Lot SRS 155 Lafayotte Ave., | 3/8/05

State)
leé 2

24, BI.IER IgL CREMA- ?M‘“E OF METERY OR CREMATORY

e oy LY,

DATE REC'D BY LOCAL | REGISTRRR'S SIGNATURE.> kR s S5
MRR 9 59 Js M@ " .
(Ticensed Embalmer’s Statement on Reverse Side)

. L

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




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 ... _..

____________ , Student Embaimer No.

, .
/B, /
Signed ... Ao d ¢
Signed...seseessrancncnncnas tassanasanaacesanes Idter No

working under my persona! supervision.

20.7.>

Student Embalmer . Licensed Em

P. O. Address

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

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

comply with




