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Af PERMANENT RECORD

[ /

! BIRTH NO.

FILED JUN 16 1943
REE. DIST. NO. 3'1__8 -

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEAT{bog

01520'

42‘3{3‘) .........

PRIMARY REG. DiST. NO. Registrar’'s No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. I § befors
a. COUNTY a. STATE b. COUNTY adinimion).
_  Missouri &g
b. CITY (I cutside corporate Limits, write RURAL aznd give c. LENGTH OF ¢. CITY (If outside sorporate Hmits, writs BURAL atd glve township) ]
) womnabip) | STAY (in thle place) OR /7
Town ST, Louls, A .1&/9; 2 TOWN ‘ ot
d. FI\L{,(%P#\ME OF (If not in hoapital or Imﬂtu’tmn give lt.rn/ddé. n) d.AS]:;rg Egs (I ryral, dvu Location) /d
INSTITUTION. City Infirmary HOSQ. L i Foey "’r’ f7L S
3. NAME OF . (Fi . A )
DECEASOED a. (First) b. (Middle)} ¢. (Last) 3. Dé'IF'E (quth) (Day) (Year) ,
{ Type or Print) Sylvester, Pascal, DEATH 5=-30-1949 .
5, SEX 6. COLOR OR RACE | 7. ‘I"VAIADFE)R;’EE% PI;IE‘\;EQCLEISRRIED, 8. DATE OF BIRTH o 9-1:\'(‘55 (In years] ¥ UNDER t YEAR | ¥ UNDER u 4R,
. . (8pecify) birthday) |Months| Days | Hours | Min.
Me /e AP 0 gl Tune F?[% wE "7
10a, USUAL OCCUPATION (Givekind of work | 10b. KIND QF BUSINESS GR IN- | 11. BIRTHPLACE (State or fonh-n oounsry) IZ. CITIZEN OF WHAT
dona during moat of wopking Lifs, even i retired) DUSTRY / X COUNTRY?
; L/ reis g | ST
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND' OR WwiFE
Felrx /&sce/ Mary Braakls B

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SﬂZURITY

(Yes.no, or unknoown} | {If yes, give war or dates of aervioe)

S ATURE OR NAME C A RES§ - .
&gub é;x//dfl.,,w

17. lNiORMANT'

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

INTERVAL BETWEEN
ONSET AND DEATH

lisie for {a}, (b}, and (c)

*Thiz does not mean ANTECEDENT CAUSES

%fw%z:/dﬁzfﬁm 7

MEDICAL CERTIFIGATION :
DIRECTLY LEADING TO DEATH*(5) Waﬂ; r & W ]

P

the mode of dying, such
aa heart fatlute, asthenia,
ete. It means the dis-
eese, Infury, or eomplica-

Morbid conditions, if any, oiﬂng DUE TO (b)
‘rise {0 the above cause (a) stating
the underlying cause last.

DUE TO (&)

/o

11. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death but not
related to the disease or condition causing death.

tion which caused death,

t

19a. DATE OF OPTI::E)AN. i5b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

YES B vo LJ

| 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.g..inorabont | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) gérxrs)
SUICIDE home, farm, fnstory, street, office bldy., s10.)
HOMICIDE .
21d. Té“,:—'E (Month} (Day) {(Yesr) (Hour) 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR? 3 8
| wHILE AT NOT WHILE
INJURY m | “work AT WORK Jm / /

21 hereby certif; that I attended the deceased from M
alive on ._ij_. T_Qand that death Yecurred a

! deceased

1900t _5=30=L, 19 49, that I last &

m., from the causes and on the date sta ted abote.

/DRBSMW#AL?/?E

Zs BURIAL CREMA. | 205 DAT 7 7%, KAME OF CEMETERY OR CREMATORY TLOCATION (@i, tawn, ot Sount) 7 - 7. (sm(a)
TIGN_BEMOVAL ¢ i Calwva .
ursd J d i d . O w & s, o

DATE REC'D BY LOCAL

FUMERAL DIRECTOR'S SIGNATURE

K. m.C.

5. ‘ADORESS

Green’

2Nt mg__‘

.-T/‘

"l Statement on Reverse Side)

35‘17 Laclede




vt

3
N

— i, ¢t

STATEMENT BY LICENSED EMBALMER

+

I hereby certify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, or by i

Student E-h‘-lnor No.

%;z,w & %z,/

5T gned.ccuccrarsnrasncratarnnnnes Ciasrrsenseanes ! Llcenaed Embalmer No g‘;‘ f -
Student Embalmer Eg{ W
' P. O. Address Q_/.’-M

working under my persona! supervision.

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

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




