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WRI’I‘E-'PLAINLY-—;USING UUNFADING BLACK INE~MAKE A PERMANENT RECORD

FILED AUG 27 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No...

27838
78t

"H13a.

REG. DIST, NO. PRIMARY_REG. -0I1ST._ KO. : Registrar's No e tarssirnms oeas maras
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd livad. I ioatitutlon: mid.n_ before
a. COUNTY a, STATE . - b. COUNTY -dem-ion)
ARITE VIR 2
b. CITY (I outalde eorpurate limits, writs RURAL and give c. LENGTH OF ¢. CITY (If outslde sorporate limits, write RURAL and give township) (
OR i . township) | STAY (in this place) QR I A '
LN LYPRVYS -~ TOWN NAMUSI XY £
d. FULL NAME OF (If oot ia bospital or instisution, give atraet addrem or locatlon} d. I runal, gve hntﬁn) b
HOSPITAL ORg— "~ - D K —_ D
INSTITUTION T vm oy (10 ) ° <
3. NAME OF 8. (First) b. (Middle) c. (LESt)
DECEASED 4. DATE {Month) {Day) {Year)
(Tvweor Pty [ o gy ) OEAH R ~ ) S~ /54T
5. SEX /}s. COLOR OR RACE | 7. MARRIED. EF;‘,’EECEBRR'ED' 8. DATE OF BIRTH ~s. &Gmu.;n = voon Dr::u Ay
[y 5 (Bpgeifr) t ox l ys | Hours | Min,
Mele SwWIhivbe (v iv~ib- 18% 6 é |
102. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE (Stats or forelgn conntry) 12, CITIZEN OF WHAT
done mogt of working Lils, sven if retired) DUSTRY / I COUNTRY?
ii;'t‘. wed Farma HIHOIS X

nm:n s
")1.

NAME

H_S_AQI-YU |

13b. MOTHER'S MAIDEN

Mave L

&

NAME
elen.

14, NAME OF HUSBANMD OR WIFE

15. WAS DECEASED EVE?.'-IN U.5. ARMED FORCES?

(Ywee. no, or unknown) | 1]

16. SOCIAL /SECURITY
NO.

wive war or dates of )]

17. INFORMANT' S SQJATURE OR NAHE ADDRESS

. Enter only onecouse per

18. CAUSE OF DEATH
line for (a}, (b), and (¢}
*This doer not mean

the mode of dying, such
as heart fallure, asthenta,

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (53

ANTECEDENT CAUSES

NTER¥AL BETWEEN
AND DEATH

Morbid conditions, if any, giving DUE TO
~ rise to the above couse (a) stoting

ite. It means the dis. | 'he underlying cause lost. -
caze, infury, or complica- DUE TO (c) Fx,
tions which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death bul not
related to the dizeate or condilion causing death. ..
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20, 'AUTOPSY?
TION
_ . e yes [ no bk
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.¢..lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) é f(‘.:‘I'ATE)
SUICID boma, farm, fastory, street, offies bldg 416} 1N
HOMICIDE _ 2
21d. TIME (Mocts) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
X WHILEAT NOT WHILE| . ) "y -
INJURY . WORK AT WORK * : AU' ﬂ' fé’ %

2. J hereby certify tha! I atlended the deceased from
L 19

alive on

and that dealh accurred at

, that T Idst saw the deceased

, 18
ﬁ from the causes and on thc daie slated above.

ﬂaﬁ:lATEEE

(Dczlpa or, title)
{

23b, ADDRESS

1

508 H.

@a._.‘

/E‘Z;

57

24c. NAME OF CEMETERY

@Mtﬁ‘—zs

wst on Re ”Ww)!ﬂ_ anchegter Ave,

24d. LOCATION (Clty, town, of county) '

a&co

FUNERAL DIRECTOR" 3 S GNATURE
Rewland Mortuary Service inc,

0}

ADDRESS

" St Louis 10, Mo.
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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 oo

. , Student Embdalmer No.
working under my persona! supervision,

SEUGENt vereenrres P TSI sxgneaggu:m-a&_ & Malhniia
Studen almer 3
Licensed Embahﬁ No. g q\l 7
. P. Q. Address %Wl—- /D 7

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

It ¢his body i is not embalmed, fact should be so stated above.




