THE DIVISION OF HEALTH OF MISSOURI _
STANDARD CERTIFICATE OF DEATH state Fiehio ) €05

aee. oisT. wo. {3} 7 PRIMARY REG. DIST. no..faﬂé_ Registrar's No./M,? .........

5. No.300

[v. 10.48

" FILED AUG 2 1949

! BIRTH NO.

o4

WBIIE PLAINLY—USING TINFADING BLACK INK—MAKE A PERMANENT RECORD

e

10a. USUAL OCCUPATION (Give kind of work
done during most of working life. aven If retired)

Clark

10b. KIND OF BUSINESS OR IN-
DUSTRY

| St. Loui

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decessed lived. I i ion: reeklonce befois
a. COUNTY . - R a. STATE b, COUNTY ' adinimion).
StiiLouls Berracia, Missouri el
b. CITY (If outeide eorpurato Limits, write RURAL and give e¢. LENGTH ©F c. CITY (if outside eorporate limits, write RURAL sad give township) £ 2
townabip)| STAY (in this place’) OR
TOWN J f TOWN St I D]]j 5 et
d. FULL NAME OF (If not ia boapital or institution, give street address or location) d. STREET (I rural, eive location) ’
HOSPITAL OR ADDRESS
INSTITUTION : + /
SDIQEJ?:I\&ESOEIE a. (First) b. (Mlddle) . {Last) Y DSI_-E (Month)  (Day) (Year)
(Type or Print) Ferdinand . F DEATH
5, SEX - 6. COLOR OR RACE | 7. MARRIED, NEYER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs| IF UNDER | YEAR | o ONDER M HEs.
() WIDOWED, DIVORCED (87ui§v) ) last birthday} Munr.h-’ Days | Hours | Mia,
Male White / Jan, 26, 1896 53 I

11. BIRTHPLACE (State or forelgn sountry}

12. CITIZEN OF WHAT -
COUNTRY?

0

13b. MOTHER'S MAIDEN

16. SOCiAL SECURITY
NO.

!I3a. FATHER'S NAME -

1e]ler

“I5. WAS DECEASED EVER IN U.S. ARMED FORCES"‘
{If yes, ive war or dates of scrvice)

(Yea. no. or unknown}

18. CAUSE OF DEATH
. Enter only onecauseper | J. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (5

NAME 14, NAME OF HUSBAND OR WIFE

{NFOR N S| GNAJURE O Nmr. ADDR
Bugene . Nolan: Hegistra €SS
MEDICAL CERTIFICATION INTERVAL BETWEEN
. . . ONSET AND DEATH
Genseralized Peritonitis _ Unknown

line for (a}, (b), and (c)

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such

Morbid conditions, if any, gicing DUE TO () Intestinal Obstruction

rise to the above cause (a) slating

of heart fatlire, asthenia, 1!
£ the underlying cause

ete. "It means the diy-

DUE To » Carcinoma of Sigmoid Colon

¢ase, infury, or complica-
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

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

/53 %

19a. DATE OF OP'FFOAI\E 15b. MAJOR FINDINGS OF OPERATION . . 20, AUTOPSY?
None YEs ] No El
21a. ACCIDENT * (Bpecify) 21b, PLACEOF INJURY tag.inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COQUNTY) (STATE)
SUICIDE bome, farm, fagtory, street, office bldg..15.) —_— -
HOMICIDE NQDQ
21d. TIME {Month) (Day) (Yexr) {Hour} 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
| WHILEAT [} NOT WHILE
INJURY None m. | " WoRrK AT WORK

2. I hereby cer!i[y that I atlended the deceased from , 19, . . .
_alive on J 11 , 1549_, and that death occurred at m., from the causes and on the dale staled above.

to ULy 11, 1949 | that 1 last saw the deceased

B O o

(Degree or title}
M.D. \ \ {0.D.)

23b. ADDRESS
‘Vet.Adm,Hosp., Joff,.Bks. Mo,

23c. DATE SIGNED

7/11/49

%NBEERHSJ“LCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qtity, town, or county) (5tata)
. Bpecify} kA : ,
BOR A 1o Tty ﬂ//%f% S-S5y AvL | ST - +ovrs Ao
DATE REC'D BY LOCAL Rgﬁ?fa SQMTM 3 qzs_ FUMERAL DIRECTOR' S $1 GNATURE ADDRESS
REG.
5[ D oA R Kutis U s, Mo,

(Licensed Embalmef s Statement on Reverse Side)



Fas

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 erocevrrviemeees

.......... Student Embalmer Mo.
working under my persona! supervision.

Student c.aeees s eihmaatsassstnnanannanonas Signed W é

the above constitutes grounds for revocation of license,)

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

’ AT
. . . - - B -




