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THE DIVISION OF HEALTH OF MISSOURI
FILED SEP 6 1949 STANDARD CERTIFICATE OF DEATH

REG. DiIST. NO. ./‘“‘Z PRIMARY REG. Dls‘l‘.‘l m._j__ﬂ._,L,L Registrar's Na....&ﬂ-éz...

State Fite N028}763...

18. CAUSE OF DEATH

! BIRTH NO. _
. PLACE OF DEATH [ 2. USUAL RESIDENCE (Whare d 1 lived. If Logtitaton: residence bafore
. COU . STA X u .
o COUBY Louls > STATE - o, b COUNTY Q¢ 1oufife-
b CCI)EY {21 outside corpurate limit weita BURAL and eive | o Aﬂfl’.'. OF || c. CITY af ounst mpﬁ.u lizmlta, write BURAL s2d give townehip) .’9
Tow , Irkwood TOWN irkwood. 7L
. FULL NAME OF howpital of | ; ) da location) . STR
d oS e Of {If not ia 1 or . A, glve-street or d ADD (H runal, gve w, ! -
INSTITUTION 410 N,Woodlswn 410 N,Woodlawn =
aDhIEACNéESOEFDr 8. (First) b. (mddl!) c. (Last) 4. DATE (Month) (Day) (Yegr)
(Typeor Pt/ Sa@le M . Wall DEATH B=27-49
5. SEX .| 6. COLOR OR RACE | 7. M%%%ED. EFVEECIESRE'ED' 8. DATE OF BIRTH 5. I:?E (In years| = OO | TEAR | & 0GR &0 Wi,
Decity : )
Female W MEPRIRE "= |  8-20-1885 gt el R
108. USUAL OCCUPATION (Givi - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
dang furing ot of workizg ite erea i reired) -Mnusrnv (Buata or Clnnln county) / O 12, CITIZEN OF WHAT
ousewife Kansas Yity Mo, USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edwin Tibbatts JAlice Brown__ | P,H,Wall
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT 'S S1GNATURE OR NAME ADDRESS
{Yea. 00,01 unknown) | (If yes. xive war or dates of service) “ ' NO. . rer T .
one P.H.,Wall 410 N.wssdldwgs, Kirkwood

1. DISEASE OR CONDITION

Ent
e 0017 OHOGUSPE | 'DIRECTLY LEADING TO DEATH* ()

line for (a}, {b), and (c}
—_— ANTECEDENT CAUSES
Morbid conditions, if eny,

_rise to the above cause (a) eating
the underlying canse lat.

*Thiz does not mean
the mode of dying, such
a# hegrifaflure, asthenia,
etc. It means the dis-

cate, infury, or complica- DUE TO (c)

INTERVAL BETWEEN
ONSET AND DEATH

11. OTHER SIGNIFICANT CONDITIONS”

Conditions contributing Lo the death but not
related to the disease or condilion causing death.

tiom which coused death.

24b, DATE

B8-29-49

245. BURIAL, CREMA-
T mmu-lm

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION
o ; ves [J wo T
21a. ACCIDENT (Bpacity) 21b, PLACEGF INJURY (s.5..to orabons | 21c. (CITY, TOWN, OR TOWNSHI®) _ | (COUNTY) (STATE)
SUICIDE home, farin, factory, street, olfios bldg..e30.) ’ ¢
~ HOMICIDE T :
|| 214. Tél#E (Moath} ° (Day) (Year) _ {Hour) 2le. INJURY OCCURRED | 2%, HOW DID INJURY OCCUR?
: ot WHILEAT[—) NOT WHILE : .
INJURY = | "work L1 ‘At WORK . .
2. I hereby certif; I atiended the deceased from W, , lo . mif, that I last sato the deceased
alive on . IS_ZZ, and that death decurred at m., from the caudes and on the dale stated above.
2. SIGN . ( Yor fitte) | 2. I &7“5 SIGNED

24d. LOCATION (Olty, town, or county) * -/ (Statd)

Kirkwood,ko,

DATE REC'D BY LOCAL

i FUNERAL DIRECTOR'S SIGNATURE ADDRESS
fLouis H.Bopp,Inc, Kirkwood,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— ...

_____ . , Student Embalmer No. .

working under my personal! supervision.

Student vvoueva- teaeretasrtrissrsiraasannn ! Signe
’ Student Embaimer

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

I this body is not embalmied, fact shouid be so stated above.

.




