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THE DIVISION OF HEALTH OF MISSOURI

FILED SEP 20 ]949 STANDARD CERTIF!

REG. DIST. NO. 318 PRIMARY REG. DIST, ..o1003

CATE OF DEATH

State File No

34629

Registrar's No._... 781 .;

i

, Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢y

Lo

D’)&Wm&

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed tived. If lastitution: residence before
a. COUNTY a. STATE m b. COUNTY adinimion).
ssouri _ 2"
b. CITY (If cutside corpurata limita, write RURAL sad give c. LENGTH OF ll . CITY (I cuwide corperste timits, writs RURAL and give township) ﬁ'/
OR . Y townahip)| STAY {la this place? R g . Lt
TOWN st. Louis =2 years 10N St. Louis &
d. FULL NAME OF {1 not in hospltal or inetizution, give atrest Sddrem or loemtlon) /ﬁgégs avZMn tocation) T /D
IRSTITGTION [:3 Lty Infivmary A 7/2:&3 v /I‘Z(Q
3. ge%”éﬁ S%IE . (First) b. (Middle) J c. (Lasty 4._06}'5 {Mooth)  (Day)  (Year)
{ Type or Print) aud ham DEATH <3 9 — 6 ~ 49
5, SEX 6. COLOR OR RACE | 7~MARAILL,LEMER JMABRIED, 8, DATE OF g[ “ 9. AGE {In s’nn o ONDER | YOAN | o woen u s,
WIDOWED.-BWB“E}-{GM:} tast birthday} | Months ] Days | Hours | Min.
M.  Al| col Y | _Awstr3, 1878 | 717 3 |
10a. USUAL OCCUPATION (Giwekind of woek | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Bate or foreigg’equatry) 12. CITIZEN OF WHAT
doce duri of working life, sves if rytired) DUSTRY : COUNTRY?
¥ Laboror Mo. R.R. Tenn, Amer,
138. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. /INAME OF HUSBAND OR WIFE
Unknowwn unknown __none
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 15. SOCIAL SECURITY l? INFORMANT ‘v SIGNATURE OR NAME ADDRESS
(Yes. no. or unknown) | (If yes. xlve war or dates of service) RO. -
o no unknown @rv\zur 29/ 2
p! TlFICA ON INTERVAL BETWEEN

OP:?I‘ANDDEA:!

line for (a}, (b), and (c}

This dots mot mean | ANTECEDENT CAUSES

Mxmséu& Hoand s esee

Morbld conditions, if any, giving 2OEFTO (b)
nse to the above couse (a) dating

the maode of dying, such
ar heart faflure, asthenia,
ete. It means the dis-
case, infury, or Zi

the underlying cause last, _/
. ., .DUETO () W M MM/SC—QAJM-—/F

I1. OTHER SIGRIFICANT CONDITIONS

Conditions contribtting Lo the death but not
related to the disease or condition cauting denﬂs

tion which caused deaih.

%:Zpe&wdmw&vfj

19a. DATE OF OP"FI%AN. 19b. MAJOR FINDINGS OF OPERATION

" ]

2la. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.x.. In o7 about

s

~

?Q,

WRITE : PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

21c. (CITY, TOWN, OR TOWNSHIP) } (COUNTY) (STATE)
algg}g'EDE botoe, [srm, fastory, strest, offios bids., exe.) - - - &/’_}Z‘/
219. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
oF WHILEAT[—] NOT WHILE . ﬁ A 3 -
INJURY WORK AT WORK ' . .
2. I hereby cerlify that T attended the deieased Jrom 7""‘1 !, 19_‘@, to _ﬁL', mﬁ, that I last saw the deceased
alive on = , 19_£9 and that.death occurred at L2198 oy | from the causes and on the date staled above.
22a. SIGNATURE . s v };’:ﬂu or title) 23b. ADDRESS - | Bc. DATE SIGNED
: M Mg SFrv Qraeral- q/,/;r,l.
24a. BURIAL, CREMA- | 24b, DATE 24cT NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Olty, town, or county) (Btlhf—
TION, REMOVAL (Bpesity) : . o )
Burial Q. 10_Lo Washington Park ‘. I St Ionis. County
OATE REC'D BY LOCAL GNAPORE _— . DIRECTOR", -
stpe” 5= YT ;

(Licensed Embalmer's Staferes! 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 _—

Student Embalmer No.

Student c..cevnuenee teessevssebuantssaeran Signed ﬁ\/%ﬂ%

Student Embalmer ¢ Licensed Embatmer Nﬂjy é 2’_.
P. Q. Address é?y‘7ﬁ kb,.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faﬂure to comply witl
the asbove constitutes grounds for revocation of hoense.)

If this body is not embalmed, fact should-‘bg so stated above.

working under my personal supervision.




