] - o -
THE DIVISION OF HEALTH OF MISSOURI L)
.50 g FILED SEP 20 1943 it DLHENS
o a8 STANDARD CERTIFICATE OF DEATH State File No
| : . T oyt ; ,.
I/@’C BIATH NO. REG. DIST. MO, 31 8 PRIMARY REG. DIST. no100_3 . Registrar's No 78 ?8
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherw decensed lived, If lostitution: residence before
‘ / 9 = COUNTY a. STATE b. COUNTY . @’?/{ adiciaion).
S o
‘ b. CITY (I outaids corpurate timits, write RURAL and give ¢. LENGTH OF || «¢. CITY (If outxide sorposese limits, write EURAL and give towsahip) 4'
townahip)| STAY (i this plues) . I
oW St.Iouis TOWN Galveston
. d. FULL NAME OF (If not in hespltal or Instivation, give streat addres or location) d..STREET 19 taral, pive location} 174
HOSPITAL OR ‘JRDRBS s
INSTITUTION De Paul Hospital . 2pd & Broadway
3 [;‘E%%ESCI’E% a. (First) b. (Middle) l c. (Last) 4. DéIE  {(Manth) (Day) (Yean)
(Typeor Print) |, Willie Shaw Bertron DEATH " Sept., 10 1949
5;5__)(_, /6. COLOR OR RACE | 7. MAR%}EEDD NIE‘\'_ISR MARRIED. 1 8. DATE OF BIRTH .:.?E n yeura| r wex .Dﬁmn o Roem u
5 pecify) : birthday Hours | Min
Fogdle S| 2p R AL \‘."9 & |=Jan. 17,1877 72 l I
10a, USUAL OCCUPATIOH (Givekindof woek | 10D, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountiy) 12, CITIZEN OF WHAT
done during most of w tifs, sven If retired) DUSTRY 7 COUNTRY?
Retired Housewife XXX Gelveston,Tex. UuS.A.
il:h. FATHER'S NAME 13b, MOTHER'S MAIDEN MAME 14, NAME OF WUSBAND OR WIFE
Unknown < 5 Unlnown - ]
IS. WAS DECEASED EVER IN U. s ARMED FORCEST | 16. SOCIAL SECURITY Ll? INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, 80, 0t gukbown} | (I yes, xive war or dates of service) NO.
s No No None dm__n&uxﬂumw
18. CAUSE OF DEATH ‘ ~ MELJCAL CERTIFRCATION INTERVAL BETWEEN
| Enter only enscsussper | ). DISEASE OR CONDITION D DEA

line for (), (b}, and (¢)

*This does not mecn

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)

the mode of dying, such 3
rise to Lhe above eause (a) ating - e = 2 LLT o e

os Aeart fallure, asthenia, J— - =
ce. It means the dis- the underlping conse last. )
ease, injury, or complica- L DUE To"(f) —_—re
tion which caused death, | 1), OTHER SIGNIFICANT CONDITIONS )
Ornditions crniributing fo the death bui
. rdmdtomdhwznrwndkimmdwm N
19a; DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
: TION . : fi
‘|| 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e, lnorabost | 2Ic. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) TE%_/
SUICIDE bome, farm, factory. strees, offies bidx.. eee.) - 4
HOMICIDE
[[210. TIME ™ Moy ¥ Fean (Hown | 2le. INSURY OCCURRED | 21f. HOW DID INJURY OCCUR? N ﬂ
WHILE AT{]_NOT WHILE| . o
INJURY o | "wonx L mworx L] L lj’ M
2. I hereby certy, deceased fr ~ 18 lhdllast saw the deceased

, and thai i causes and on ths date staled above.
7 ,/ ,\ [ ot ZE 2c,.DATE SIGNED
Y, @W —/3"2 . P
a_m 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (oxly town, or county) (Btate)

24a. BURIAL, CREMA-
TION, REMOVAL (Scueitfy)

Remova 1 9-1?-;!9 via American Airlinas - ;9 G,a]mstg-n Tex;

DATE REC'D BY LOCAL %y 25. FUN ADDWESS
LY Faan li

| 8ep 12 148 >

4 (f‘!

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORDW‘ .

AL DIRECTOR" S SIGNATU o -




STATEMENT BY LICENSED EMBALMER

‘ Vi
I hereby certify that-the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byig..;.:é._.:’.

7

Student Embalmer Mo,

working under my personal supervision.

Student ....ieann00s beevssansnae remencaanas
Student Enbalnar

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failm to comply wi
the ebove constitutes grounds for revocation of licenss,)

_Kt!:nbodyl;mtmbalmed.faadloddbemmdnbm_ : ’ - -



