' THE DIVISION OF HEALTH OF MISSOURI ' O
No. 300 FILEG MAY 5 1949 ST 14277
ANDARD _CERTIFICATE OF DEATH State File N
10.48 {1 - Y
"BIRTH MO.____________________ REG. DIST. NO. ____---__ PRIMARY REG. DIST. NO- = 2 =2 Registrar's No, _3_‘5 {ld:_ o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. Il inatitution: residence befors
a. COUNTY a. STATE : Mo b, COUNTY sddintmion)!
- &L
- b. CITY (M outeide corpurnte Limits, .ﬂ\. RURAL sod give c. LENGTH OF c. CITY (If catelds sorporate Umite, write RURAL and give township) / )
~townahip) | STAY (in this place) OR . .
Town o4’ Touls Mo IJ . TOWN St.Louls .
d. T%P#FEO%F (I nob in heapita) or institation, glve strect address or loeation) d.ASE)I’gREEr% (1! rarsl, give loaation) ' v
INSTITUTION City Hosp.#1 206 n Grand . )

3. NAME OF (First) b. (Middte) ¢. (Last) 4. nm—: (Month)  (Dey)
DECEASED v 7.
mer RlchanD R T YWELSh. Lot APRH 24 9y

5. SEX t 6. COLOR CR RACE | 7. #wﬁg bélg‘ygsc%SRRlED. 8. DATE OF BIRTH - 9, AGE&:&E,“" ;{r lnt::u T TRAR | P UeeR u mm,

N (Spacify) : t onf Days | Hours | Min.
Male/ | White Single <o |2 =27—18%] | BEvhd™™ |

10a. USUAL OCCUPATION (Givekind of wark | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (am- or farelgn eountry) : 12. CITIZEN OF WHAT

dons during most of working Llfe, sven if retited} - DUSTRY n COUNTRY?
nil LINpis [/ .S, A
tlSa. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NMEJ'OF HUSBAND OR WIFE

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiGN RE OR NAME ADDRESS

{You. 0o, or unknowsn) | (If yes, eive war or dates of sarvice) NO. K _ﬂ'__ GAM

no o p 743
: MEDICAL CERTIFIATION INTERVAL BETWEEN
1 CAUSE OF DEATH GMSET AND DEATH

hter oply onecausoper | f. DISEASE OR CONDITION
p}, (b}, and (c) DIRECTLY LEADING TO DEATH'(n)

gt mean ANTECEDENT CAUSES CZ ! 7 %4 5\‘7 é 3
- - LA/ Ca— ‘

Diho, such | Mortid conditiona, if rmy gising DUE TO (b)

ia, rise to the above cause (a) swhw
the dis the underlying cauae last,
v, - : DUE TO (c)
m& cdwded death. | 15. OTHER SIGNIFICANT CONDITIONS
Conditions contribuding o the death bid w0t
\g L related 1o the discass or condition causing dedh. . .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : ) ' 20, AUTOPSY?
TICN .
. : ves [] wo[]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.g..inorabout | 27c. (CITY. TOWN, CR TOWNSHIP) (COUNTY) (SI'A“/
SUICIDE bome, farm, inctary, street, otes bid..ta) F -
HOMICIDE
214. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT [~ NOTWHILE . . qg, ; 4—/ X
INJURY WORK AT WORK
22. I hereby certify that I a.ttmded the deceased from 10 lo , 19 , that I last saw the deceased
alive on , and that death oceurred ot /. LQ.Lf wk, from the causes and on the date stated above.

P P 3 T o ek T2

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

m BURIAL CREMA- | 24b. DATE éé 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, orcoumyj/ }E’mu)/
4T Anr -49 | Calvary UBd%. Cem, -1 St.Louis Mo .
DATE H%‘Rg REG, IGNAZERE . 75. FUNERAL DIRECTOR'S SIGMATURE — ‘ADDRESS
ArR € SREl) . E.J.Schnur 3125 Lafavette Ave

~ mmm.mmﬂm%)




S 7

e—— e—

STATEMENT BY LICENSED EMBAIMER

T .
I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by — oo

__________________ , Student Embaimer No.

working under my personal supervision.

Student vaveserssasvenraneracraanenes Slgnﬁrl WM

ey
Student Embalmar

Licensed Embalmer No........4014

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

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




Afhdavits containing erasures will not be accepted; draw one line through error and write above it.

V.5 135
[—4-43
>1 X36667

State of . L.71_. 0 ................... }

County of vees ez

THE STATE BOARD OF HEALTH OF MISSOURI

On thlS.......?_% ......... day of._..... Wﬁ/ ........................................ , 194, ? before me appears

BUREAU OF VITAL STATISTICS

oo fOA. <. f/ﬁ£ /. /0 ...... M/,E LS K. d“’dﬁﬁ/? ..... P A : 19.%
Missouri, and which was filed at\ry/ L 2. {//J ....... /{/ﬂ

Item Nu....d ................ should read........... /?jc.-/fﬂﬁﬂ
RLctlBLD.....

Instead of..........

P
yZa MetcH...

s f:/_.r/

State File No. ’ /42?7

AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar’s NQ,!?. .............

Ttem No. e LY Lot B =Y 1 s O S OO OO PSPPI
TIISEEATL O .sieeeeeeeceeeeeceecemeeecsanensemeamsnameme soems eaass smes semeameonsR s oEhrkb e s s et mnan e s R nE e AR A RS e R A2 AmA R n s £ EAmEAen e Lab e Ra LRSS amemmn et easn e e
Itém F L SRR should read. ..o ooocmeeeeeeeeeeee
Tnstead of....
Item No................ .............. SROULA FOA. - oeeeoeee e eeeecrcver s s e seceme e s cesbaass s emmmcmnaemeemem mn s snm b et HasR AR AR £ HEm £ Ame e 18 e s s en s s s e e
TEISEEAA OF oeeeieeeseoe e ceeeeeseeemeeseesbosessecessiammmcan soeateresssmememsessssmsssiuemtaet sttt sirmnirans faieatsats e mem s b et s e
Item Nooooe should read -
BTy Te ) U O SO CY PSPPSR PSSR N S
Item NO.eieeee SROUID FEAG. .ot rres e et eeecetr oo ceceme s emeece £ orm oot b Rb £ R AR LE £ £ amErmem e e mEam e eone s s sere s hans e mems foemrbdeih b RS T
Instead of .ot e e roemeatmeemeanteeeetbebrst e bere s amememeeeememeeeeseeenebeea samranan
Item No...... :i.....should read
TESEEA  Of oo e eeceeemeceesesesemns s smemnsmrmssses s ans smnmmmeeeemeree e s R bA RS pren e £t s s
Ttem No....ooooroeeeee should £ead..omerr oo
Instead of..
. The above is true to the best of my knowledge, information and belief. J ;
(SEaL) Afflant. Lo Yo XL Iiélat:ons}i:pl .......







