. Mo.300 ALED MAY 20 1949 T N o - 17799
- J STANDARD CERTIFICATE OF DEA Stte Fie . 15 351
' ) . 31 8 03 42&
BIRTH MO. REG. DIST. NO. - PRIMARY REG. DIST. #O. _ Regintrar's Nom s o soss oo -
. 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers d d lived. If lnatl reaid before
a. COUNTY  __ 8. STATE - b. COUNTY sduislon).
,VL Mo. St Louis &/
/ b. CIEY (If outeide corpurate Hmits, writs RURAL and l'l're l ., LENGTH OF c. ng {If outalds corporats limits, writs BURAL acd give township) ]
- woghip) {in thia pa.n.)
| TOWN St. Iouis, Mis sourt. si‘g Ia TOWN KEinloch o
| % d. Fll'ljé-SLP?'lgME OF (If not in hospltal or !u&ite‘}og. &ive stroot address or looatlon) dAs.SrDRREETﬁ - (I rursl, give location) . . o
- o INSTITUTION ey ital 33 Jeffersoh Ave, /
g s NAMEOF = o (Firw) 5 (Mﬁidle) Wlfl (Lait) TR T (Mantt) (D) (Yeen
= { Type or Print) John . . eelier, oeatv  May 7 1949
] 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH i ¥ 1 9. AGE (I years| If UNGER [ TEAR |  UNDER 2 was.
’Eg ] i o WIDOWED, DIVORCED ch?& y | et birthday) | Moaths l Days | Hours | Min.
; - o r R h/?/TRPZ i Y L I
2] 10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR iIN- | 110 BIRTHPLACE Btate or forelgn country) 12, CITIZEN OFWHAT
] n done Suring most of working lite, evan if retiregd) DUSTRY d COUNTRY?
2 |-Laborer . Tungen, Mo, : - SA-- =
» 13a. FATHER'S NAME lab. MOTHER.S MAIDEN NAME 14. NAME OF HUSBAND. OR wIFE
. - . .
5 b Unknown e S Unknmm e L /_CMI ar .
= I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT S\ ATURE OR NAME ADDRESS
= (Yes. no. or unknowa} | (I yes, rive war or dates of service) a1 . Tf / 7 ‘ y
= 196-14212l¢ logrpe 2| BEG#MW '
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION [ 4 INTERVAL BETWEEN
- M || Enteronlyonecsussper | I, DISEASE OR CONDITION Th osis of cerebral arte ™
2 |[ 1ime for (w), by, and (o) | DIRECTLY LEADING TO DEATH® () rombosis Yy
] *This does ot mean ANTECEDENT CAUSES A.
iosclerosis
3 the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b) rter
_tx _Jic|| as heart fallure; asthenta, | .tise to the above canse.fa) sating —  _ .- L= ., TS L LWLt TI Lo T tu .l wTmLL s Mmoo
= de. It means the dis- the underlying couae lost,
o cate, infury, or complica- -~ .- .DUE TO A S L S —
tion which caused death, | 11. OTHER smmncam connmous e T o
Z .
= Conditiona contributing to the death but nit_ Bronchopneumonia
- . . related to the disease or condition cousing death. . . .- - R )
"""" (5 IB&."DAT‘E"GF'OP.F%\"‘-' “19b."MAJOR FINDINGS OF OPERATION " 7/ r /&7 7d wo 0 Ted mefem o8 0 wten b el Bt amrs o e 8% 1 o0, "AUTOPSY T
..E_. P P D T L R G e 4 e e e aa L e i ..YBD qGE]
o 21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY (e.s..lnoraboge | 2ic. (CITY, TOWN, OR TOWNSHIPY . (COUNTY) . _(/. _A‘l'é}:‘;"
= ﬁ%’ﬁlgﬁm " hontse, farm, fastory, streot, ofice bldg ,eta.) PR A U A S Gl S A
=
&n 21d. TIME (Mouth) (Day) (Year) (Heur) ' | 2le. INJURY CCCURRED 2tf. HOW DID INJURY OCCUR?
= !
. - - — - -WHILEAT - NOT- WHILE p
l INJURY WORK AT WORK
g 2, I hereby certify that I atlended 'the deceased from _Apr 22 15 19, t0 May 70000 19_).&9 that | laat sisiv the deceased
';3 aliveon _May 7 19_].;9_ and that death occurred at _11 200R., from the causes and on the date stated above.
=~ - il 232, SIGNATUR! mommme s b e R or uue) 23b, ADDRESS 23c. DATE SIGNED
< : % LT 2 .. ;Barnes. Haspital, = ... | 5/8/L9
E 24a. BURIAL, CREMA- | 24b. DATE ' 24¢, NAME OF CEMEI'ERY OR CREMATORY *24d7 LOCATION (Olty, town; or county)- (State)
TION, REMOVAL (Gpwelty) r
. g Burial ‘R/T?[Jl : : >ark -Cem = St Tnn‘lgn iMo.
DATE REC'D BY LOCAL | REC ' AT -~ ﬁ.ilw DI cron S| GNA PDRESS
-
i 12 0 W e o T TIRAfern
(Ticensed Embalmer's Statement on Reverse Srde)r 4




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my personal supervision.
CT Mz

Signed...cveenesaiansonnns “essasnsasesennannn ‘e Licensed Embalmer No &2 Xk Syt 2
Student Embalmer )
' P. O. A@m,—f__g. 2 4 > e

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

If this body is not embal;ned., fact should be so stated above.

5




