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NG UNFADING BLACK INK—MAKE A PERMANENT RECORD\

T4

’

WRITE PLAINLY—USI

FILED MAR

' mIRTH NO.

26 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3[8 PRIMARY REG. DIST. mloaa

Stete File No.. iﬂﬁﬁﬂw

b. CI"I;Y {3 outnids corpurste limits, write RURAL
TOWN S¢, Louis E?)

and give

¢. LENGTH OF

townabip)| STAY (in this place}

1. PLACE OF DEATH 2 USUAL RESIDEMNCE (Whers deoseasd lived, 11 1 © residence belore
&. COUNTY 2. STATE b. COUNTY addinlecion.
Mo. ..

¢. CITY (i outside eorporste limits, write RURAL azd ¢ive township)

o 8%, Louls /2

(Yes, 80, or unkoown)

(I you, give war or dates of xervice)

16. SOCIAL SECURITY
NO.

PA
e e B “OrTYESEEY | SN o v/
INSTITUTIONRa 1 1way Exchange Bldg, 5506 Walsh 8%,

3. g&mz OEF‘D 8. (First) b. (Middle} c. (Last) 4. DATE (Month)  (Dsy) (Year)
(Typeor Pript)  ELITZABETH POWERS DEATH  Mar, 15 1949
5, SEX f] 6. COLOR OR RACE | 7. &d&%%g. gfyggcgéﬂgﬂ) 8. DATE OF BIRTH Lg 9.£E (Ia n}m ; ln‘::n :D;vzn" ; UNDER b S

. 1) birthday, on! QUrs Min.

Female White ingle Mar, 12, /£94 L o | 3 |

102, USUAL OCCUPATION (Ciwekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelgn country), 12. CITIZEN OF WHAT

done during wmowt of working life. sven if retired) : DUSTRY . U COUNTRY?

Stenographer Wabash R,R, St, Louils, Mo,

13a. FATHER'S NAME 13b. MOTHER'S HAlDIEN NAME 14. NAME OF HUSBAND OR WIFE
Patrick Powers iMary r e e

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 7. INFORMANT' S SiGNATURE OR NAME ADDRESS

Iine for (a), (b}, and (¢}

*This doer not mean
the mode of dying, such
as heart fallure, esthenia,
ete. It means the dia-
ease, injury, or plica-

DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (o) slating

the underlying cause loxt.

No James J, Pow an_ Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly cneceuseper | 1. DISEASE OR CONDITION 2 0t ONSET AND DEATH

DUE TO {c}

MWAQ__&@.__,
- g

4’,/“’

tion which eaused death.

1l. OTHER SIGNIFICANT CONDITIONS

Cenditions contributing to the death but not
related to the disease or condition cousing death.

e ‘2

192, DATE OF OPERA-
TION

19%. MAJOR FINDINGS OF QPERATION

20. AUTOPSY?

mD NOM

k Ll
%
\'{E

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.g.. in or sbout (STATE)
SUICIDE hote, larm, factory, strest, offics bldg., sie.)}
HOMICIDE
2ud. Tg;_lE (umm *(Day) (Year) (Hour) | 21e. INJURY OCCURRED | 21f.”"HOW DID INJURY OCCUR?
]
M DN s M e

2. I hercby
*  alive on'qglu

ot 1 auended the deceased frimi Inaeel 10 mﬂ o Nl /___

zg_Qﬁtiuu I last saw the deceased

, and that death;occurred at8 30A m., from the causes and on the dale siated above.

238 S|GNAW/ \aor y

BbADDRESS/’ g B&—L 3/;‘ ‘;N;D

24a. BURIAL, CREMA-
TION, REMOVAL (Spesity)

Burisl

24b. DATE

Mar,18,19049

DATE REC'D BY LOCAL

16 %

I 24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, wwn,o:wumy)/ / (Bate)

25 FUNERAL DIRECTOR'S SIGMATURE "ADDRESS

Kriegshauser 4228 S Kingshighway Bl.

y%smzﬁu

(Ticensed Embalmer's Statement on Reverse Side)




S

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me, of by eeeveere.

________ . Student Embaimer No.

working urnder my personal supervision.

Simed..,ﬂéff_éé.!:w Vo7 d) /1 2K
ST gNed.iccicctasssnaceacnsssssnrsasnanacncennnes Licenzed Embalmer No VZ?/
Student Embalmer

P. O. Address L %‘Az,r/M_EL‘M‘/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fax]ure tb omply(u;(
the above constitutes grounds for revocation of license.}

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

-




