FILED APR 23 1943

BIRTH MO,

THE DIVISION OUrF FEALTH UF MUK .
STANDARD CERTIFICATE OF.DEATH siwe rievo . 12345

REG. DIiST. m(S, 2 PRIMARY REG. DIST. m:’("_“’z_. Registrar's No. 77?

B,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If tnati tdence befors
COUNTY STATE co adin: n}.
8 LE. Louis County v Missouri > 8T, Louis ‘S7h,
b. CITY (I outside corpurate imits, writse RURAL nad give ¢. LENGTH OF . CITY (If outaide vorporats limits, writs RURAL anJd give township) . / '
OR R 74
oww Oleyton, Milasoury /) ﬂyhahays ._TOWN Jennings g- A
TI(SSLPrTI;AME QF (i mot in bospital or | clve streot £dd or | d.ASDTgErss o Gﬂv‘ loeation) ’
nstioTiot . Louls County Ho spital 324 lade /
3. &%nég OF s. "(-Flm) b-' (Mlddle} - t'é (List) 4 DS"I_:E (Month) (Day) (Yeur)
{Twpe or Print) LUTHER MITH peath March 27, 1949
" 5, SEX 6. COLOR OR RACE | 7. MARRIED NEVEECEBR‘EE&) B. DATE OF BIRTH /%44 | % JGE Qe yean| v voc 1Dv'u| ¥ oen 4 Has.
. ¥) : birthday’ o Hours | Min.
Male Nhite e ha e (5™ | Jan. 6, 129 | 50 l |

'
1

‘ID:;“U§UAL OCCUPATIONul:'Gmuni;luiwod; 10b. KIND OF BUSINESSDOETI'%; 11. BIRTHPLACE (Btats or forelgn sountry} 12, CITIZEN QF WHAT
o domedurioe TR s emalini=d | None Evansville, Illinois !
13a. FATHER'S MAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Smith Kate Powlar Nornse
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S| GNA?URE OR NAME ADDRESS
(Ywe. 8o, or unkoowsn) |_( yes, xive war or dates of sarvice) NO.
Records St, Louis County Hospital

i
LA
o

o

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEER
| Enter only onecause per ISEASE OR CONDITION _ : ONSET AND DEATH
line for (a), (b}, and (c} DlRECTLY LEADING TO DEATH® (o) ¥
*This does not mean ANTECEDENT CAUSES " . ﬂ
the modz of dying, such | Morbid conditions, if any, giing DUE TO (b} _w’ 5
a1 heart failure, asthenia, | fise o the abooe cauas (a) duting Lo k)
ele. It means the dig. | the underlying cause lost. : i
ease, infury, or complica. DUE TO (g) !
‘tion which ceused death, | 11. OTHER SIGNIFICANT CONDITIONS r R
. -- Conditions contributing o the death but not 7 . &/ 01"
. reloted fo the diseare or condition cauring death. ol L. q
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION ' \ V2N 20, AUTOPSY? |
TION . M
. YES NO D
21a, ACCIDENT (Bpecity) 2tb, PLACE OF INJURY. (s.x.. ln orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ﬁgﬁ‘glEDE - homa, farss, [setory, street, offies bldg.,ets) - : ’
e N - :

-
e
~

l/:‘

214, ‘leME *tMonth) Day) |
. ~ " .

’ INJURY -

2le; INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT -NOT WHILE

. WORK AT WORK
|z I hereby certzfy that I ottended the deceased from _Msrch 14149 o March 27 1949, that T last saw the deceased

alive on.. N;aI‘Ch

9' and that death occurred at 82 45Dm., from the causes and on the date stated above.

‘.
4 r" .

rr

_ WRITE PLAINLY-SUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Zc. DATE SIGNED

(S'tz;wo uu@ 23b. ADDRESS
. Ny S
L]

25. FUNERAL DIRECTOR'S St GNATURE " ADDRESS
— .

4 ‘/3‘1/




STATEMENT BY LICENSED. EMBALMER

I hereby certify that the body whkose name is recorded on the reverse side of this certificate was embalmed by me, or by —.........

,,,,,, R Student Embalmer No. ...

working under my personal supervision.

Student L.osssncarcaansccunsaonncnnrnnssnnns
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to%mply with
the above constitutes grounds for remcanon of lxcense.)

X
If this body is not embalmed, fact should be so stated above. 2 °

i




