i

JWRITE PLAINLY—USING UNFADING BLACK IN.K—M.AKE A PERMANENT RECORD

ALED APR 2 1949

" THE'DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

L3100

State File No,.,
. (Y
BIRTH NO. — REB. DIST. NO. }_D_, PRIMARY REG. DIST. NO. QQ—.‘ZQ_._ Registrar's No. 1 M’
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbere d d lived. 1 instl Llenos before
. COUNTY ) i STATE b. COUNTY adiciuiont.
: &1 wis 2 F7/or15SAMT Spysuy 3’1’ j-au 7

b. CITY (If ogtcide corpurate limits, -ru. RURAL and give c. LENGTH OF

HOSPITAL OR

c. CITY (I outalde corporaty limits, write RURAL

Flonr1ssANY

TOWN

cive township)

grion 1%, )

. TOWN T;flatissﬁ”l ST townahip}| STAY (In wbis pd ]
d. FULL NAME OF (If not in bospital or luﬁlulxu -ii £ drose or lxd:m)

{If rural, give loeatlo

d. STREET
* aboRess Florison

¥r  Mo.

INSTITUTION t. hows Qo X2
3. NAME OF a. (First) b. (M'Iddle) . ¢ (Last) 4. DATE (Month)  (Day) (Ym)
(Typeor prin) t;'on)‘m,a EnwerX . TEINANN | o MuR

. COLOR- Q-R ACE

~

7. MARRIED NE‘-’ER MARRIED'
WIDQWED, DIVORCED (Bpectly)

Mare W,

10a. USUALOCCUPATION (Géwakind of work |.10b. KIND OF BUSIN OR IN-
done muost of working Life, sven if rétired) - DUSTRY
AR PENEER — — =

8. DATE OF BIRTH

Mage

3."% 9. AGE (In yur-

IF UNDER |
Monlhl

lrumnuu
EomIMLn

5

St

11. BIRTHPLACE (Btate or forelgn em'u)

Louwss Co. Ma,

12 CITIZEN OF WHAT

._____-..—-

13a. FATHER'S N

Hew 1l PE1Mann

L ozt £'s E

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
Yes. m}runknown) (If yeu, liﬂ nr or dnl }nwhx) NO.

13b. MOTHER'S MAIDEN N

Lamps

——

14. NAME OF HUSBAND OR WIFE

—

[rame—

N

17. INFEQRﬁANT.

@'WTURE OR NAME .
Elorcermd

ADDRESS

18. CAUSE OF DEATH MEDICAL CERTIFICATION 1('::?;‘[!“: v
Enter only onecamseper | ). DISEASE OR CONDITION DEATH
Haetor (8, (), mnd (& | DIRECTLY LEADING TODEATH?) _ S©1 f— inflicted gunshot wound of
« 23 does mot meear| ANTECEDENT CAUSES head gs -7 e:
the mode of dying, such |  Morbid conditions, if ang, giving DVE TO (b}
as Beart failure, asthenia, | rise to the obove canse (o) stating _ N -
te. It meens the dig. | ¢ underlying cause last, ! L,“-‘ u
case, infury, or complica- . DUE TO (c}
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul ot
related to the discose or condition causing death.
19a. DATE OF OP'FE)AI; 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
o . YES D NO
218, éEICéFDEé‘lT (Bpecify) 21b. PLACECF INJURY (a.:-.i!l:loubum 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
homa, f; atory, atreet, offioe bldg. ets.) ) .
womicoe Sulcilide “"“YHoms St. Louis, Mo.
2d, TIME (Mcath) (Deay) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? Shot self In head
INJURY 3 2 49 m | AT ] N .

22. I hereby certify that I auended the deceased from

L19_to

, 19

/ glive on

, that I last saw the deceaszed
and that death occurred al ﬂ_ﬂm., Jrom the causes and on the dale stated above.

23b. ADDRESS

Clayton, Mo.

23, DATE SIGNED

3/4/49

’QIGN (Degres or titlo)
kl)l%mam\ceroner
24a I

RERN:S\IFA.L((:E 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) {Etate)
e rf\ﬁmﬂ b SALEH WUTH QM| TRAchJACK Mo,

‘I 'DATE REC'D BY LOCAL
iy REG,

REGISFRAR'S SIGNATUHE

cL

IRECTOR' S §IGNYTUR

5. Funznﬁgn F ‘e m

tatemenst on Reverse Side)

' RDDRjSS




S .
4/% %,‘ .
% ¥ S
.. ‘, 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, of by
. Student Embalmer Mo,

working under my personal supervision. LY

- 4 - LS
“Student ..... veesene weasermasananata ereenas __Signﬁd—g%pu% b

Student Enbalur
Licensed Embalmer No 7 7.3 2

P. O. Address K Rttt oo

N}M_ae:\\'rbe 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 not embalmed, fact should be 20 stated above.




