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‘VRITE. PLAINLY—TUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD

"BIRTH NO.

fILEB SEP 6 1949

STANDARD CERTIFICATE OF DEATH
REG. DIST. No. (/7  Priwary REG. DIST. no._b_ﬂ_(l_ Registrar's No.“%@"é.&_.

THE DIVISION OF HEALTH OF MISSOURI

State File No..2.8.9.3.3..‘£....

1. PLACE OF DEATH

M 2. USUAL RESIDENCE (Whare decessed lived. If institation: residence before

a. COUNTY . . &. STATE . b. COUNTY Y, el niglon).
St. houis M isrenrl koA PPV
b, CITY . LENGTH OF . CITY ita, ve 17
1 outaids corpursta limits, write RURAL and give " g_”w NGTH OF ¢ e (If outside corposmte Hmits 'rlhnUBAl:lndti townabip) 03,‘?
ToWN Mfwckest&. (b M orn TOwN S, O if 74 @

d. Fl-‘i'tl)'sLP#AT.EOOF {If not in hospital or Institution, give stieot sddrems or locaton) A%nggs 7Y O rarsl, wive loaatibn) ]
R S 519 Yo D7 pnhat-
3. ':I;IEA(\:ME %Ii‘) a. (First) b. (Miadle) JZ ¢. (Last) ' 4. DATE (Month)  (Day)  (Yean)
{ Tepe or Print) I ﬂﬁ?’.‘:z. 2y . 1% DEATH Aug. Ao, /949
5. SEX 1) 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIR 9. AGE (In years T UNDER u as.

10a. USUAL OCCUPATION (Givekindof work | 10b.

done most of working life, even if gptired} g
13a. Fa 'S NAME Qf‘. 13b. MOTHER®S MAIDEN NAME
'jfvn}'z. Auﬂ‘é:’h VA ISrow Y

WIDOWED, DIVORCED (Bpecify)

laat birthday)

o2,
n. BI PL}C)E)mm. erforsian auntey)

/usg,,g

SL:::'] '

G

Houm r Mia.

KIND QF BUSINESS OR [N- 12. CITIZEN OF WHAT
DUSTRY UNTR

I5 W DECEASED EVER IN U.5. ARMED FO
or unknown} | (If yes, xive war or dates of

16, SOCIAL SECURITY

18. CAUSE OF DEATH

| Enter only onecausoper | I. DISEASE OR CONDITION _ ()
Mne for (a), (b), and {¢) | DVRECTLY LEADING TO DEATH® ) AR a9 %W’
*This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
a# heart failure, asthenia, | - ride (o the above cause (o) dating . .. e e I

ie. It means the dis the underlping couse lgat.

ease, injury, or comp

A/
iy . INFORMANT' S SIGNATURE OR NAME ADDREES
&ZWMZ-, 233/ W-ﬁ-zr
MEDICAL CERTIFINATION T INTERVAL BETWE

U/V/\’/'VO Wy
ONSET ARD DEATH

DUE TO (¢}

tion which coteeed death,

II. OTHER SIGNIFICANT CONDITIONS * = - -
" Conditions muntnmw 1o the death bt not

LB

DATE REC'D BY I..IX'.AL REGISTRAR'S SIGNATURE

Fo2F-

related to the di death.
19a. DATE OF-OPERA- | 194, MAJOR FINDINGS OF OPERATION o CoTE T e Sl e s W - 20, AUTOPSY?
TION
| AR ves (1 o
21a. ACCIDENT (Bpedity) 21b. MLACEGF INJURY (s.5..inorabout | 21c, (CITY, TOWN. OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE boizow, farin, fectory, strest, ofes bidg. ene.) IR L. e .
HOMICIDE .
21d. TIME tMonth) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE . R . -t
INJURY o | work AT WORK . . -
27 hereby certify that Iatiended the d ed from APrty 2 ,VIB "? to i‘?_Zﬂ, 19#, that I last saw the deceased
alive on IB_L and that death occurred/at Z._Mm from the causes and on the dale staled above.
Za. SIGNATUR {Degroo ot m.le) m ADDRESS 2. DATE SIGNED
QL el m 3509 - Forlgre~ lp.ga-
Zh Blltjglll ALALCREMA 24b. DATE 24:, NAME OF CEMEI‘ERY OR CREMATORY 24d. LOCATION (City, town, or county) . (Btate) .
{Bpestty) .
CAIAL R-A3-49 | CALLARY . . . - |STLou:$ _Mo..-
25 FUMERAL DIRECYOR'S SIGMATURE « ADDRESS
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Fonile LR

(l.icensed Embalmer’s Sigtemnent on Reverse 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, or by — oo

....... . Student Embalaesr No.

sumei.. 220 fW

Licensed Embalmer N)n- :
T

working under my persona! supervision.

Student ...cveeconccsisres eacasecen vesanves
Student Embalmer

P. O. Address

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.)

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




