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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE ‘A PERMANENT RECORD (§N\

v

FILED JUN 27 1949 STANDARD CERTIFICATE OF DEATH

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

State File No.........

B I VP —.

REG. DIST. N.S i ; — PRIMARY REG. DIST. N.Mkmi:ircr's;légéu_m.m.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wharw decessed Uved. If losthution: residetos befors

a. COUNTY a. STATE b. COUNTY admhhnl r
St. Louls 2270 wd?
b. CITY Of citeids eorpfata iraita, writs BURAL and give & LENGTH OF [| c. CITY (If outride corporate Hialta, write BRAL s34 cive
~ « , township) [§ place)
oM Wellston’ .. v BT0 70 «
d. FULL NAME OF (If aos ia hompital or intitatiqangive streot add or location) d. STREET (If rural, give location) J
HOSPITAL OR J, ADDRESS
INSTITUTION. - L
3. NAME OF a. (First, - b. (Middle} ¢, {Last)
DECEASED ) 4 @ 9 s rrele 4 DATE  (Momth) (Day) (Year)
(Tyoe or Print) AP DEATH S 19 49
SEX / 6. COLOR OR RACE | 7. #IADRO%EB gIE\Y(EEC'E‘QRRIED 8. DATE OF BIRTH 9.':.?5 Ua ,.)III l:‘ ‘ln‘r: lg ; P '.M':.‘
- N HIMI, 0! ours
. w manad  / Leh-)2- /557 32 f |

'ID; USUAL OCCUPATION (Give kind of work

mmot wor!

113 ewl

l!lo. aven if retired)

10b. KIND OF BUSINESS OR IN-
B DUSTRY

11. BIRTHPLACE (Stats or foreign soyntiry)

St. Louls,Mo.

12, CITIZEN OF WHAT
COl R

il i,

13b. MOTHER' S MA IDEN

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(I{ o, give war or dates of gervice)

{Yee. pg, or unknown)

8]

Unknown

16. SOCIAL SECURITY
NO.

Wrola
17. IEFORMAET' ?

ADDRESS

»

. Enter only onecause per

18. CAUSE OF DEATH
line for (), (b}, and (c)

*This does not mean
the mode of dying, such
as heart fallure, asthenta,
ete. It means the dis-.

MEDICAL CERFIFICATION

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® () Care bral he‘mn‘r“r‘hn fo 7':

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}

INTERVAL BETWEEN
ONSET AND DEATH

rise to the above cause (a) stating

the underlying cauae last.

DUE TO (¢}

P |

care, infury, or 2,
tion which caused death.

il. OTHER SIGNIFICANT CONDITICNS

Conditions contributing to the death but not
related to the disease or condition eouding death.

4

19a. DATE OF OPERA-
TION

t9h. MAJOR FINDINGS OF OPERATION

35 1 -
’ %3 2. AU‘;'OPSY?

vesX ] o OJ

2le. (CITY. TOWN, OR TOWNSHIP)

P -

T SRR [T TGO U g S | S T oW GR o, GO TS
romicioe Nat.Causes| ™™™ . wellstsn -~ .7 ,8t.Louls,Mo.
Zld TIME "4 {Month) (Day) (Year) (Hour) | 2le. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR? )
iy 5 19 ' 49 o |WHEAT[] NoTmHiLE Natural causes
,22\ hereby 'cérﬁfy thit I atiended the deceased from , 18 , to , 18, that I last saw the deceased
valive on . 18 , and that death occurred af m., from the causes and on the daie slated above.
238, SIG R . (Degree or title) | 23b. ADDRESS Z3c. DATE SIGHED
A : Jjjﬂ,q;ynwroner : Clayton,Mo. | 5/20/49

oo

24a, BURIAL, CRENMA.
TION,_ REMOVAL

D.ATEREC'DSYLDCAL

'Mb DATE

a;c.a..d

24c. NAME OF CEMETERY OR CREMATORY 24d. TION (Qity, town, or county) (Btate)
3-/f¢7| alary o2 -
R'S SIGNATUREZ: zs FUNERAL DIRECTOR'S JYENATURD ABDRESS -
y, 9 oy o/ § e 4
454‘.- kUt T2 Y e N

R Side) [/



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, 0F by eoceoee.

working under my personal supervision.

Y I

STgned...ceccnneeen detesansrana Licensed Embalmer No 4" o 77

Student Embalmer

[ " Student Embalmer No. ‘

P. 0. Address.

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

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




