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WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD \9%6"'*

00
48

- BIRTH NO.

ALED APR 2 1949

THE DIVISION CF HEALTH OF MISSOURI - -
STANDARD CERTIFICATE OF DEATH vt Fie 10"32

REG. DiST. NO. S_Q_ PRIMARY REG. DIST. MO. 3 d ‘ ‘? Rmiﬂrar’.rNo.............. fg .

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whers decoased lived. If Instizution: residence befors
a. COUNTY , + a. STATE . b. COUNTY b ldcni:{n‘n!'.
Y oy / ?ﬁ S5pa r . ﬂ A:a crdS 75
b. C'TY (If outelde corporate limite, write RURAL and give ¥ | ¢, LENGTH - OF ¢. CITY (If outalde sorporata limite, write RURAL and give townahip) ) 0
TO to-ndllin) STAY ¢ m’) b TgR % .
o C.lor ey Fo ~ b5 . ToWN Zn foe b 7
d. FULL NAME OF (If ot in bospital or justitation, give revs of location) Q1 raral, sive loeation) ' A
HOSPITAL OR L ADDRESS 5 f
INSTITUTION ouss (Topn Ang ; Codder O Ve,
3. NAME OF a. (First) b, (Middie) <. (Last) 4. DATE (Month)  (Dey)  (Yeom)
(Typeor Pty F oot o [ i Cidad lng Yo r DEATH  /Pareh A, /24
8. SEX -~ L] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE of BIRTH 9. AGE (o yesrs| IF Unpen ¢ YEAR | ¥ mooer u M.
i WIDOWED, DIVORCED (8 eﬂy) lant birthday) Mnnl.h-' Duays | Hours I Min
_Lremake Col Marrs 890 54
10a. USUAL OCCUPATION (GiveXkiadafwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslzo oountry) 12. CITIZEN OF WHAT
during mmolv:r o, #ven if recired) ) DUSTRY . . COUNTRY?
RSC L), reusburg, /XL55, L
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE g
JTE-1. %) arne s O liee p
15. WAS DECEASED EVER IN U.S. ARMED FORCES? l 16. SOCIAL szcunll.;rg A;IFORMANT' 3 SiJTURE OR NAME ADDRESS
{Y e, oo, or unknown} {If yea, xive war or dates of servies) .
vsh-Elele é&bc//nawéﬂ
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only enecauseper | 1. DISEASE OR CONDITION A . , ONSET AND DEATH
line for (a), (b), and {c) DIRECTLY LEADING TC DEATH ) )
*This docs nat mean | ANTECEDENT CAUSES A
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} e
s heart failtre, asthenda, | Tise to the abooe cause (o) stating. . -.—"g: ; R
de. It means the dls. | the underlying canse last. .
case, injury, or complica- DUE TO (c) _ : LY.
tign tohdch coused death, | 11, QTHER SIGNIFICANT CONDITIONS S '0 v
Conditions contribuling to the death but nok .
related to the disease or condition causing death.
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. ves o) wo [
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s.g.,lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) ({COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, office bldg..eze.) R - : oL :
HOMICIDE
2td. TIME (Month) (Day} (Year) (Hour) 2te. INJURY QCCURRED | 211. HOW DID INJURY OCCUR?
OF . WHILEAT[—] NOTWHILE
INJURY = | woRK” AT WORK

alive on .ﬂz.L‘:éL&_ 19

2. I hereby certify that I auendcd the deceased from 3_&4;?:_@'_*) 19![?_ fo i.éﬂ?_g) 1949, that I last saw the deceased

and that death occurred al T.¥3" 2 m., from the causes and on the date stated above.

(Daﬁr tir.l(uy
M' y »

10T Rpeliod BB

23c. DATE SIGNED

{ r!c'med

i [3/¢7
o B#I—E_RMI AVLALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, orcounty) & ¢ (Et‘!.e)
(Bpecify) ) ' P
Burial 3- 8- 49 | Washington Park, Cemeé St,. Louls, Mbssourt -
DATE REC'D BY LOCAL { REGI R'S SIGNATURE 2. FUMERAL DIRECTOR'S $IGNATURE ” ADDRESS ' )
D_7-9 = ﬂZﬁL___.( Peoples Und. Co., 3100 Franklin Aw

on Reverse Side)




i

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, 0 b¥ e ecveerrcs

........................ , ' Student Embalmer No.

working under my personal supervision

SEUTONE wuerrnrenseunsancronsincenns | ceennns Sigr.;¢. ¥ M Qﬂﬂ"//\ﬂj

Studant Embalnor 4 L}/
' Licensed Embahnzﬁ l f |
" P. O. Address £ w

Note: The 2bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license,)

If this body is'not embafmed, fact should be so stated above, - -




