cwexo  ALEDJUL 5 1949 grANDARD CERTIFICATE OF DEATH |
. 10.48 . 318 1003 State File Ho..,........s..:,;,:{.)_o -

BIRTH NO. — REG. DIST. wo. W 9 W pgipany reG. D1sT. MO, Regisivar's No
1. PLACE OF DEATH . > 2. USUAL, RESIDENCE (When o d lived. I lostlicticn: resid befors
a. COUNTY a. STATE b. COUNTY adiolmion),
P~/
b. CITY Qf cuteide corpurate Umits, write RURAL and give | ¢. LENGTH OF ¢. CITY (I outaide sorporate limits, write RURAL and give township)
R . wwnabipy} STAY (in plui) OR / 7
ToWN 5+, Louls 2T Ysle TOWN . St. Touls
. FULL NAME OF hoapital or institutl dd V]
d HOSPTAL R { eot in ' cive streot 0 / {1f mral. give loeation) fd
INSTITUTION  Tnfirmary Hospital, 725 Aubert
3DNE%,EES%FD a. {First) b. (Middl? o I3 (Llst) 4. Dg'[:E (Month) (Dsy) (Year)
(Typeor ey Ul ySS€E8S L. vhite Whitwe = . DEATH 6- . 20-1949
5. SEX ‘ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,./ | 8. DATE OF BIRTH #7| 9. AGE (In years| ¥ DOER 1 TEAR | ¥ tmcem ¢ mmy
- / WIDOWED, DIVORCED (Bpacify) : last birthday) |Montka| Days | Hours | Min.
yate 2 color. S ingle U | June.10, 1850 99 |0 110 |
102, USUAL OCCUPATION (Ciivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or torelzn eountry) 12. CITIZEN OF WHAT
dona during mass of warking life, wven i retired) DUSTRY COUNTRY?
Unemployed None Boone County Missouri O 0. S5. A",
§13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown ] Unknown None
i5. WAS DECEASED EVER IN U. S ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
fﬁnEm‘unhw'nl | (If yus. wive war or dates of servies) RO. | .. M
nown None . 723 A ubert
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL EETWEEN
| Enter only cnesaeper | |, DISEASE OR CONDITION % éz s
Line for (a), (b, and (o | DIRECTLY LEADING TO DEATH" ) %« ﬁéz #27 g@_;&_
This docs not mean | ANTECEDENT CAUSES ‘/; ol
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) ) :

as heart failure, asthenia, | rise to the above couse (a) statis N v
e, It meana the dis- | Fhe underlying cause loxt. m T

ot i complce DUE 0 (0 & o cdrrans. by pen,
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 2ol Gc.: 4 ( mo .a.oéu-:z_ ezt
relaied to the disease or condition camiuadmb O

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION E
ves ) wo []
21a. ACCIDENT {Bpecity) 215, PLACEOF INJURY (e.g..inorabous | 21c. (CITY, TOWN, OR TOWNSHIF} (COUNTY) 1 \TE) 2,
SUICIDE home, farm, isctory. street. office bldg., a0 N . / W
HOMICIDE N
214, Té'gE * tMonth) (Duy} (Year) (Houor) 2le. INJURY OCCURRED 2. HOW DID INJURY OCCUR? : Z
. : . WHILEAT[—] NOT WHRLE .
INJURY = | work AT WORK P . w / A X
' o ; _ g - AN A
2. I hereby certify that I aftended the deceased from }9 Lo =20 — 19#, that I last sato the'deceased

aliveon {o—2:0 | 194, and that death occurred m., from the causes and on the date staled above.

zu.sm% % / :‘L %;%mﬂ Wﬂ%{é& i}fs{i}?;

zumaumu cm:nn 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION/(Otiy, town, o county) "(Statey "

Buria 1 6/24/4 Oskdale Lelta iy, Migsourd., -

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

{0 d Embalmer’s S on Reverse Side)

DATE REC'D BY LOCAL NATPRE DIRE 'rou 8 SISMATURE ADDRESS
JUR 22"@ﬂ?m T o rZe ;% zee X, 1221 N. Grand -




v

<

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— . —

Student Embalaer No.

- zed' Embalmer No. %OW /
P. Q. Address__j.g‘_.&../...._

Noqe: The above MUST BE SIGNED BY THE LICENSED EM!?»ALN!ER in his OWN HANDWRITING. ailure to compiy with
the above constitutes prounds for revocation of license,)

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

working under my persona! supervision.

Signed....

Signed .uiccieieccacnnnann tsramancessensen chssas
Student Embalmer




