WRITE PLAINLY—USING UNFADING BLACK INE-—MAXKE A PERMANENT RECORD

F

THE DIVISION OF HEALTH OF MISSOURI 28911

FILED SEP 6 1949  STANDARD CERTIFICATE OF DEATH State File Nﬁ 5
BIRTH MO. REG. DIST. NO, _(£4 7 PRIMARY REG. DIST. m.% R,g;,,m-',m. g z i E ; ;
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed livad. If institution: residemse befors
a. COUNTY a, STATE . . b. COUNTY . #dmizmion).
SE. Lows Cou.u't‘i ﬁflssoturt Mone And
b. CITY (If outeide corpurata limits, write RURAL end xive ¢, LENGTH OF || ¢. CITY (M cutaide corporate lmita, write RURAL aad give township) -
township)| STAY (in thin place) CR . - .
W Jae b, Mo. Forowadhs | TOWN St Lowis
d., FULL NAME OF (If not in hospital or institution, give strest address or loeation) d. STREET (11 ramal, give location)
HOSPITAL O ADDRESS . )
IRSTITOTION o b | t Koch Hosp. 341 NVew Ashlavd Place
3. NAME OF a. (First) b. (Middle) c. {Last)
DECEASED : : 4 DATE (Month)  (Day) (Yean
{ Twpe or Print) ,‘)c ,LVL C— - ngr. s DEATH ~3’ /3’ 1YY
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B, DATE QF BIRTH 9. AGE (Iuo years| IF UNOER 1| YEAR | o UNDER u Hms.
0 . WIDOWED! DIVORCED (epucs . s ittt Der | Bour | 3
Male White Mavried LYENNT; ¢/ |
102, USUAL OCCUPATION (Givekind ufwork | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (8tats or forelgn goustry) 12. CITIZENOF WHAT
domﬁduh(mmwl'nrﬂnglilc.quﬂ retired) . DUETRY e ) 7 COUNTRY?
LY wier % Chelses , Ohjs .. A.
13a. FATHER'S NAME - 13b. MOTHER'S~MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
LeviParis Elizgabeth Foster Edws GCiltjtand Paris
15.”WAS DECEASED EVER IN 1.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 'S SIGNATURE OR NAME . ADDRESS
(Yen. no.or unkoown} | (If yes, mive war or dates of sorvice} 5- NO. \
- | Y43-10-4253 R btK“—k Hosp Re.e-nr“ol I{ack , Mo . |
18. CAUSE OF DEATH MEDICAL CERTIFICATION ‘g;gg‘;ﬁgm ;
. Enter only onecauseper | |- DISEASE OR CONDITION - . . DEATH
Hae for (a), (by. and (9 | DVRECTLY LEADING TO DEATH® q) ﬁ.dw\. nary Tubercalos;s 34 s
*This docs not mean | ANTECEDENT CAUSES - |
the mode of, dying, such | Aorbi¢ conditions, if any, gicing DUE TO (b) - — |
s heart fatlure, asthenta, | ' Tite Lo the abooe cause (a) stoting ] oe '
ete. It means the dis- the underlying couae last. ‘. /; lx |
cate, injury, or complica- DUE TO (c) A h :
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS o/ =~ -
Cunditions contributing to the death dut not
related to the dizease or condition cauring dealh. S“p)\ 'ls & Aor'él*- A&\e.u_riSM LA LA, }Ly\ou,rﬂ
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?. -
TION .
A0 W . v YES E’ NO D ‘
21a. ACCIDENT (Bpecity) . 21b. PLACEQF INJURY {e.g..Inarabogt | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICID] I.m}.. Iarm, fagtory, sireet, offics bldx., ets.) |
HOMICIDE ne _ .. " .
21d. TIME (Moot (Day) (Yweo) - uzmp 2 INJURY OCCURRED |{21f. HOW DID iNJURY OCCUR?
INJURY & "work L] 'ATwomx
2.1 hereby ceﬂzfy that I atiended the deceased from & /10 1897 to 2/t , 19417, that I last saw the deceased
alive on E(_L&__ 1849 | and that death occurred at i’_ﬂ m., from the causes and on the date stated above.
‘23a. SIGNATURE (Degree or title) 23b. ADDRESS 23c. DATE SIGNE.D
-
Qutlr 7. .MW, 920 D, 0 KA Kok Noop. ek Fo 815797
. . i 24z, NAME OF CEMETpRY OR CREMATORY 24d L (Clty, town, or oon.nty) .
Qhle REMOVAL ¢ % .. B ; o,
A0 K

(Ticensed Embalmer St‘um:n! on Reverse Side)




<>
-
-
pp—

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— e

Student Embalimer Mo,

bt

icenzed Embalmer N 3‘9 £ 7

S1gned.ccacraivesacnnsrataseravatasanrnnasnsans . s
Student Embaimer %)
e .
? P. O. Address AL

working under my personal supervision,

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 lu:eme.)

o Ralfaihis bodym.nouembalmed.*fmufl;g‘"uld m:edﬂ;m‘ ....5”\ - - oo




