.. 300 ALED MAY 13 1949 THE DIVISION OF HEALTH OF MISSOURI , 49605

1048 STANDARD CERTIFICATE OF DEATH . / State File No.
| BERTH NO. __ REG. DIST. MO, _3_.8_ PRIMARY REG. DIST. WO. _Lio D Regirtrar's No..._‘g_;!;i%?m._.
1. PLACE OF DEATH . 2. USUAL RESIDENGCE (Whbare decotsed lived. If lnatitutlon: resiience befure
. COUNTY . STATE b. COUNTY adnislon),
. * Missouri Gt
b. Cé“mmﬂ-wrwnuhm writa RURAL and give , %A%Efmngl:. C.ng (uwﬂ-wﬂdﬁ.mBMMMM) /7
7 wow St, Lovis, MissoliFt” >, towe  St, Louls P
a FULL N_IMIG_E QF (if Aot in bospltal or lustitation, glve streot addrom or Ioeldm) ADDRESS (If rarsl, give lecatlon) D
Wemtorion ST, JOHN'S HOSPITAL 5315 No. Bueclid Ave.,
3. NAME OF a. (First) b. (Mladle) <. (Last) D,m.; Mmm (Year)
DECEASED
DECEASED " TTTITAN PURTELL b MAY 6,194
5, SEX I/s. COLOR OR RACE | 7. MARRIED, gﬁgﬁ&gng&) 8. DATE OF BIRTH v 9.&;&2 Un years! 7 oex :Dumu ¥ oo u
. { . ours
female white married . 7 |_Nov.27th1869 | 79 yrdy | |
10a. USUAL OCCUPATION cCivekied of work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (Btata or forelgn souutry) 12. CITIZEN OF WHAT
done during muost of working e, even if retired) . DUSTRY ) COUNTRY?
housewife ————aew Louisvilie, Kentucky UeS.8e
13a. FATHER'S MAME ) 13b. MOTHER'S MAIDEN NAME 14 Iumt oF uuswn OR WIFE
Charles Schreiber | - Elizabeth Nilest AFT; ¥. PURTELL
15, WAS DECEASED EVER IN Ll.S. ARMED FORCES? | .16, ‘SOCIAL SECURITY | 17 INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (If yew. give war or dates of sarvice} . NOC. ~ _— ..
no no - none clid

18. CAIISE OF DEATH Lo MEDICAL CERTIFICATION ] - INTERVAL BETWEEN
Enter onty anecsusper | | DISEASE OR CONDITION - W 7@;9.“-,,, e foiea, ONSET AND DEATH
] _DIRECTLY LEADING TO DEATH'(a) A< - - -
7

| lins for (a), {(b), and (2)-

*This does not mean ANTECEDENT CAUSES 7% W

the mode of dying, such | Morbid conditions, if any, nbing DUE TO )] -
.an heari fallure, asthenia, rise o the above cause (a) stating L . - : —
de. It means the dis- the underlying cquse last. -

ecase, injury, or 0 . DUETO {c). - L .

tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseaze or condition causing death.

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' ' 0. AUTOPSY?
TioN | ¢ ) .
: L ves [ ] wo []
21a. ACCIDENT X (Bpecity) - 215, PLACEOF INJURY (s.u- boorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ng
SUICIDE Mm.hnn.luwrr nreet, oﬂuhldx-.m..l
HOMICIDE \ N
i i 210 TIMES S vty Ow) Y\ om iz | 2Ne: ‘INJURY OCCURRED | Z1f, HOW DID INJURY OCCUR? -
= = lmu:n NOT WHILE ,'3 g,
INSURY , - WORK L . -3
N ST— ‘ = - 7Y -
2] Kereby cestify that wtinded tp dssased from , 19_{1*.} to , 194 that T lost sow the deceased
alive on ! and that death decurred at ., from the'causes and on the date stated above.

2. SIGNATURE % W (nmmfﬁa) z3b. ﬁi;sssa P p M % gc___::'r;slsu:?f

m BURI SVLALCREMA uyDATE 24c. KAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or county) (Btate)

arial | s 9.49 Int, MemonLal__Ek.C.em_Si;.Louierissmmi—' L ; _
DATE REC'D BY SIGNA’ 25. FUMERAL DIRECTOR' S SIGNATUNE ADDRESS
MAY 9 1549 ;&w Sullivan.Fun.Bs

28 p
~ . {licensed Embelmer's Ststeramt on Reverse Side)

nE

WRITE PLAINLY—USING UNFADING BI_;ACK INE—MAKE A PERMANENT RECO




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— e

ant Embalmer Mo.

=

A -
Licensed Embalmer No.é__é- £ 3

P. Q. Address.

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

If this body is not embalmed, fact s!:ould be so Ra.ted above, A

3

working under my personal supervision.

Sign

Signed....... Neasssnssmsiessmnsseansadtarsens .
Student Embalmer

-




