10.48

THE DIVISION OF HEALTH OF

FIED JUN 27 1949

STANDARD CERTIFICATE OF DEATH

State File No.. "-'2052

iISa.

ITnkhnown

N
A
BIRTH NO. - REG. nls'r. no.:ld f rmmv REG.DIST. NO. L_C: Rmutrar.lNala 20
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deccssed lived. If institulion: resklence befors
a. COUNTY a. STATE b. COUNTY adinhsion),
St. Louls Misgouri 8t . Tonisg /.
b. CITY (It cuteide corputate limits, wiits RURAL and give c. LENGTH OF ¢. CITY (If outelde sorporate limits, writa RURAL and give township) £ -
R townabip) | STAY (ln this place) R c?
Tow¥ Kinloch / 25 yrag T  Kinloch -
d. FULL NAME OF (If not in bospltal or fnditatlon, givs strect address or location) || d. STREET (7 rural, wive koeation)
. HOSPITAL OR ADDRESS ; b
INSTITUTION _ Brenner Avehue Branhar Avanue
B.gE%héE OIB a. (First) b. (Middle} ¢. [Last) 4. DATE {Month) (Dasy) (Year)
{Twpe or Print) Sylvester Rarry DEATH 5/17/49
5. SEX QJ 6. COLOR OR RACE | 7. wwv!%% EWCE)EC%SRRIED 8. DATE OF BIRTH 9. AGE (o years n: w ID& ; UMDEN M HES.
. 8 ) . o ours | Min,
Mele A EDONORCED @ | unk. abte 16885 B5E.81 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (8tate orforelds oountry) 12, CITIZEN OF WHAT
doned most of working [ife, sven Uf retired) DUSTRY - / . COUNTRY?
one Jeffergon
FATHER'S NAME 13b, MOTHER' S MAIDEN NAME

deceased, Iowa Berry

I5. WAS DECEASED EVER IN U.S.ARMED FORCE?

IInknovm
’ 16. SOCIAL SECUR};IS!

17 INFORMANT'S SIGNATURE OR NAME ADDRESS

24a. BURISL. 24p, DATE

g - ..
24c. NAME OF CEMETERY OR CREMATORY

{Yes.n0, or unknown) | (Il yes, xive war or dates of service!
¥o Wallace Keaton, Brenner Avenue
18. CAUSE OF DEATH MEDICAL CERTIFICATION lggg}rﬁgm
1. DISEASE OR CONDITION
'ﬁ:m"(’g“(’;?m“d % | DIRECTLY LEADING TO DEATH® () Chronlc Myocarditis
*This doet not taean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
as beart fallure, asthenda; | rise to the abooe cause (a) dtating . - . i
cte. It weeny the dip. | ¢ naderlying cuse last.
ense, infury, or complica- : DUE TO (c) ¥} 29
tion which cayred death, | 1. OTHER SIGNIFICAHT CONDITIONS
Conditione contributing Lo the death but nol d
, related to the disease or condition causing death. Gl‘ 3
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . 0
- . - - . . Yes no-D
2ta. ACCIDENT {Bpecify) 2tb. PLACEOF INJURY (ea. Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, farm, {agtory, sireet, office bldg. . ete.}
HOMICIDE ]
21d. TIME (Month) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . WHILE AT NOT WHILE
INJURY = | “work AT WORK
2. I hereby céﬂify that-I attended the deceased from _M_aLS_l__ 1048, May 17 19_4.9_ that I last saw the deceased
alive on a . 1.9__4_9, and that death oceurred af __2__32 } Jrom the causes and on the dale stated above.
Zia. SIGNATUR 7. ) {Degros or tiueéj Z3ib. ADDRESS 2. DATE SIGNED
] : i & 5/21/49

24¢, LOCATION (Oity, town, or connty) {Biate)

Park -S6. Louis Co, Missouri

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

| DATE REC'D BY LOCAL

Tirtat 5/24/194§ | Washington

-&Z“ 2ep_afs

REG! 'S SIGNATURE
REG. 2:2 =, £

——

25. FUNERAL DIRECTOR"S SIGMATURE ‘ADDREAS



STATEMENT BY LICENSED EMBALMER

I hefeb: cemfy thatKth bq% whose name is recorded on the reverse s:de of this certificate was embalmed by me, or by merer...

Student Embalmer No. ‘3‘7 (o

W orkmg under personal supervmon. Z }: . I 4
A—Wﬂﬁ/ .
Student .... . . A Aot s Signed ‘_!J

Student Embalmer

Licensed Embalmer No 4478

P. O. Address. 4107 Finney Avenue .

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALNIER in his OWN HANDWRITING. (Failure to comply wi
the sbove constitutes grounds for revocation of license.)

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




