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‘VRITE.:PLA!NLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FIED JUN 7 1949
BIRTH Wo. -7/.2.20 ~ 4% REe. pisT. no.3 lfi

State File No

1
PRIMARY REG. DIST. lzilga_. Registrar's No.

4699

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere Jdeoeased lived. If institution: residence before
a. COUNTY . STATE b. NTY = dinkssinol.
: MISSOURI COUNTY S, Laml-ge
b CiT\' {If cutalde corpurate Lmits, write RURAL and give gI'AI;{ENGTH OF €. CITY (If outside corporats Hmits, write RURAL ssd give townahip) "/ b
" 2 Sormorste
1om  ST.LOUIS ) | ST el LG8 WGES T COUNTY P
d. FULL NAME OF (If not in bospltal or inati i o 2d loestion) It razal, loeath ;
HOSPIEE oo D. glve strent or ADDRESS ( gve on) &
INSTITUTION g7 TOUTS MATERNITY HOSP, U — 10165 IMPERTIALLDRIVE /
3. NAME OF a. (First b. (Middle ¢. (Last
DEC ¢ E)' X EDWARD BACKGVAN (Lasi) 4OME  (Math)  (Day) (Yem)
(Typeor Prine) __ STEEHE ARD BACKOVAN, 5 MAY 28 1949
SEX 6. cotbRORr RACE ) 7. W‘D%%EB g:!-:\\;ggcggﬁmm 8. DATE OF BIRTH o 9. AGE (la yean] & voen 1 Yeaa ¥ woen 1
N [1-] ;] last birthday) |Moaths Min.
MALE (/| wHITE e | OMAY 26 1949 el vy kol KM Y
10a. USUAL OCCUPATION (Glvekind of work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Etate or forelen ocuntry} 12. CITIZEN OF WHAT
donw during moet of worklng life. even If retired) - — DUSTRY COUNTRY? .
-~ T.LOUIS MISSOURI - e e
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
RALPH FRANK RACKQVAN BONNIE LOU EVANS N
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 &|GNATURE OR NAME ADDRESS
(Yes. 0o, or anknown) | (If yes, give war or dates of servics) NO.
| - = - /7 ﬁMw 10168 Swrpon
18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL ;g.gzm
. Enter only onecsuseper | |. DISEASE OR CONDITION ’ NSET TH
line for (s), (b}, and (¢ | DIRECTLY LEADING TO DEATH® (4
*This does not mean | ANTECEDENT CAUSES Z £ é ,
tAe mode of dying, such | Morbid conditions, if any, giving DUE TO (b) L
|| oz Beart faflure, asthenia, | rise to the cbove couse (a) slating L . - - R S
de. It meens the dis- the underlying catse last.
ease, injury, or complicg. _ DUE TO (c) -
tion which cqused decth. | 11, OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but not
related to the disease or condition cousing death. f
19a. DAYE OF op_lg:laoﬁl\i 19b. MAJOR FINDINGS OF OPERATION ) s F/4 2. AUToPsn
. . [F e O

2lc. (CITY, TOWN, OR TOWNSHIP)

21a. ACCIDENT . {Bpecify) 21b. PLACE OF INJURY (e.x.,in or about --(COUNTY) ;
SUICIDE bhoma, larm, fagtory, atrest. offics bidy., 10}
HOMICIDE . -
2id. TIME (Month) (Duy) (Year) (Housd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ‘%
- ; - WHILE AT [ NOT WHILE / / )}/,
IRJURY v =™ | WORK AT WORK
VY
2. J Kereby certify that I attended the deceased from _5__2_6:_4_9_, to__B=28«4919 "  that] &‘ut saw the dcceased

, and that death occurred’at

alive on A_M Sfrom the causes and on the dale stated above.
23a, SIGNATUR 7-, _ {Degree or title 2Z3b. ADDRESS 23c. DATE SIGNED
ﬁ M mi. 630 SO, KINGSHIGHWAY 5-2 8-%
24a. BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county)

TORAY ™" | }aY 31 1949 FRILDENS

(State)

CEHLTERY 5T. LOUIS ¢C. - -

DATE REC'D BY LOCAL RAR'S-AGNATYRE

REG.

MAY 29 1008

IRFCTOA S 81 GMATURE ‘ADDRESS

. KUNERAL

(Licensed Embalmer’s Statement on Reverse Side)




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, or by — .. -
i

et etaeaameeamsben e nne s eeoaoateesesaceemeeseaneasiremeereet ceeewn 1TsAeAL SR RETRREE ¥EeS RS SAs PR AAE SE RS Y PR emn ot £ nmroneas ereanan s cmemmnrh . Student Eabulaer MNo.

Student Embalmer’

P. O. 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 l:cense.)

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



