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. 10.48

s

WRITE PLAINLY—USING UNFADING BLACHK INE—MAEE A PERMANENT RECORD

! BIRTH NO.

THE DIVINUN OF FMRALITH UF MIDIRIRI
FILED JUN 27 1949  STANDARD CERTIFICATE OF DEATH

REG. DIST. mO. 3 18 ~ PRIMARY REG. DIST. JO_L Repisirar's No. ...5!.).!)1_......

LT OO

State File No

(Yo, oo, or unknown)

(If yau, glve war or datas of gervice)}

t6. SOCIAL SECURITY
NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whem 4 d lived. If ioeti 5 before
. COUNTY A . aidan by
a a. STATE MO. b. COUNTY POy lon).
b. %‘l’;‘l (If outelde eo'rp;snu ll.mlb. write RBURAL lnd':iv. » g‘l‘ ALYEEEE.‘. £'I:, c. Cg’Y (f outsdds eorporste limits, write BURAL and ive townahip) / 7
TOW St,Louls / TOWN St,louls &

d. FULL NAME OF (If not iz houpital or ichtitution, glve strest addrems or loation) d. STREET, (If rural, ghre location) &
HOSPITAL OR ADDRESS d
INSTITUTION. 3114 Pennsvlvania 1 7012 Minnesota

3 NAME OF E} tFirst)i ~ b. (Middle) D c. (Last) 4. DATE (Montt)  (Dsy) (Yeun

( Type or Print) arrie R'. owney DEATH 6=8= 1949

5. SEX 6. COLOR OR RACE | 7. MARI;EB. IgEVggC%SRRlED. 8. DATE OF BIRTH ‘ i 75 9. AGE (Io years h'&' DOEN 1 YU | o omen Mok
: ¢ onths | D H Mia,
Female White ' r 11=28=-3877 / ?_!')' | P =
IOa USUAL occngATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- } 1). BIRTHPLACE (State or forelgn oountry) 12. CITIZEN OF WHAT.
mmo{ workiog life, sven if retired) DUSTRY COUNTRY?
Honse Work At Home Missouri
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
William Wallace Harriet Wishnot James
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? 7. INFORMANT' § SIGNATURE OR NAME ADDRESS

Garnett Hoffman 8114 Pennsylvanla

ure, asthenia,

. the dis-
pONury, i complica-
which\cfused death,

SN

ANTECEDENT CAUSES

ping cause

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

Morbid conditions, if any, glring DUE TO (b)
rlu to the above cause (a) uaung 3
uaderl lagt.

DUE TO (c)

MEDICAL CERTIFICATION

INTERVAL, BETWEEN
ONSET AND DEATH

11. OTHER SIGNIFICANT CONDITIONS  * Tt

Conditions contributing to the death but not
related to the disease or condition catking death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION =~ -« D Tl 2, AUTOPSY?
TION
L. . ves 1 wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.g.inarsbous | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, streat, ofbew bldg.. et . [2F 3N
HOMICIDE
21d. TIME (Month) (Day} (Year) (Houn | Zie. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? 7 ’
. . WHILEAT NOT WHILE
INJURY WORK AT WORK

2. 1 hereby certify that 1.ottended the deceasec.i Jrom el 1049, tM 19
alive on , 19 and that death occu alf s J om the causes and on

r -
, that I last saw the decegsed
¢ date stated above.

| m 10 ¥

L

Zis. SIGNATURE . (Degroe or titld) | 23b. ADDRESS - 23c. DATE SIGNED
> qirv{ / IA 97/ x v 274-20 « & PP :
nzuduag& t5}!\\}.‘\.'}:151\1:\ F24c, NAME OF CEMEFERY OR CREMATORY | 240. LOCAT@N (City, town, or
N ]
v d 1 6- 11-1949|Park Lawn St.Louis Co.. - Mo.
DATE REC'D BY LOCAL | REGISTRAR'S 25. FUNERAL DI n:c'ron 8 SIGMATURE ADDRESS

Jos.P.Fendler Jr.7128 Michigan

{Licensed Embaliner’s Statement on Reverse Side)
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~
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N

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, e eronee

Student Embalner

working under my personal supervision. %Léé

Signed »
STgned.ciaiceiccuucsossassonnancascscoctsssnsnns Licensed Embalnfer wéo
Student Embalmer i g
P. 0. Address 7/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING (Failure to compl,% ith
the above constitutes grounds for revocation of license.)
If this body is not' embalmed, fact should be so stated above.




¥

; draw one line through error and write above it.

Affidavits containing erasures will not be accepted

V. 5. 135
8-43

I X37817

o ol
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THE STATE BOARD OF HEALTH OF MISSOURI ? L\) ¥1
BUREAU OF VITAL STATISTICS St'lte File No 5‘2 Q

AF?IDAVIT FOR CORRECTION OF A RECORD Local Registrar's Noga‘:7

M/Z’,’ , 194 4 | before me appears..lémmm

........... oath, states that the original record c>f(f::;l:gl'1

for..A AAAK . A A S — f-‘-""‘"‘ ....... 3 .............................. 1 9‘/:? in the State of

19# should be corrected as follows:

/ $77

it beseeeanes should read..... e meeoeeoeatennteeeeaanonen s ean et
Instead of. e eetrtesessanemrmeeenementan e gmeermt e emen
Ttem NO.eeeceee SHOUI POAT. ..o teas vt orememesses e esmssamemes crcs o semem ememem eeememeannsameres smimn
Instead of S e iem s eaeaeas
Item Now e should read
Instead of. . e eseateafamfn oA emeem e nene et aten emen e e ke et e semeirens | <aren
Item Now o should read e eaeoememtmsmsteesaseseetaeieesfes smeasmememesttassfetetssraseiesecotiimtmittacsseseto seoemtsmittttretarees
Instead of e eeoeeemeemsesmememeseoetsessesessesemesareoeinoatamat e it seeam e amtmrt etren
Item Now o ShoUld read.. .o et e e omee —
Instead of........ e mmemttenmeamtemteteatameensieceaokioeeesereraseras s iriens heras
Ttem Nowoooeeed should read -
Instead of oo . SO

The above is (rue to the best of my knowledge, information and beliaf.

(SEAL) Afhant
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