. Mo, 300
, 10.48

ﬂ]ﬂ] OCT §. 1949 . 1= DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File Nowoboera g 2384
BLRTH NO. 4/ 28t - S‘C REG. DIST. NO. (_-ZiL_ PRIMARY REG. DIST. NO. M{. Repistrar's Na, _921{.2[.,._ ,,,,,
1. PLACE QF DEATH 2. USUAL RESIDENCE (Whers decessed Lived. if institution: resklence befors
a. COUNTY 3 t. Louis a. STATE Mo . ( Parenﬁ;sC,)UNTY St . Lourghlnnl.
b. CITY (I outslde corporate Limits, write RURAL sod 'i'n'.u g_l_ LENS"I;I; H(_)F c Cg;{ (If outside corporate linits, writs BURAL an.d give towaship) y
townshiv) ew) -
TOWN Clayton N hrsj. ™wN  Oyerland 7 )

d. FULL NAME OF {If pot in hoaplial or jostitation, glvavireot a.dd of location) (II rural, give €
HOSPITAL OR ADDRFS R i
weritorion St. Louis County Hospitall 10208 St. thryn <,

33{(«;&5 S%FL') a. (First) b. (Middle} ¢. (Last) ' I 4. DSF' (Month) (Day) (Year)

(Twpeor Print)  BABY GIRL GOVER DEATH  June 29 .1949

5 SEX 6. COLOR OR RACE | 7. MARRIES, NEVER MARRIED 8. DATE OF BIRTH 9, AGE (Iu years| ¥ UMDER 1 TEAR | O UaDER o KRS,
F w VWHOOWED W RREED (Bpe : last birthday) Mom.h' Days | Hours | Min.
EVER MARRIEDT )| 6-29-49 | 1| 36
10a. USUAL OCCUPATION (Glekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or foreign sountry) 12, CI'I'IENOFWHAT
done during most of working life, even if retired) - DUSTRY . COJNTRX?
NON & NOENE M1 s sounri _ 7 Q
llaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF NUSBAND OR WIFE
Wm.__ﬂ_oy_en - Ha 1—ﬂD.—N—’LGh&s=———--——--——--———----—--—----—___/ '
:2' WAS DECEASED EVER IN U. S ARMED TRCE? 16. SOCIAL SECURLT‘;( 17. INFORMANT S SIGNATURE OR NAME ADDRESS
o wn) (Il yau, give war or dat .
o A s D’ | St, Louis County Hospital Cleyton:
19. CAUSE CF DEATH MEDI CERTIFICATION i INTERVAL BETWEEN -
| Enter only onecewseper | 1. DISEASE OR CONDITION ONSET ANDPRATH
e Tor (a5, (0. oo (g | DIRECTLY LEADING TO DEATH® _/' ;E m M s | foml

vT20 dors wot mean | ANTECEDENT CAUSES N 17 e,

the mode of dying, ruch | Aorbid eonditions, if any, giving DUE TO (B}
s heart faflure, asthenia, | rise to the above couse (o) slating | . . L . - N
ete. It means the dis- the underlying cause last

case, tnjury, or compli _ DUE TO {c) .
tigrs which eonsed death. | 11. OTHER SIGNIFICANT CONDITIONS ’ -
Conditions contributing o the death but ok 977é
related to the di or condition causing deaf.
192. DATE OF OPERA. | 19b, MAJOR FINDINGS OF OPERATION ’ : o 20. AUTOPSY? *
TION Nt
1 . - . R P res B wo L]
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.g..Inoraboat | 21c. (CITY, TOWN. OR TOWlePj i . (eOUNTY) (STATE)
SUICIDE homw, farm, fastory, sirest, offios bldg,, eto.) .
HOMICIDE
21d, TIME {Montk} (Day) {(Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | WORK AT WORK

22 [ hereby certify that T attended the deceased frmn'l-ﬂm_z.g_ 1949, to Juna 29 19_4Q that I last saw the deceased -
alive on _J1tne 29 19 49, and thﬁ death occurred ot 11 @m., from the cquses gnd on the dale staled above. '

\ Q L
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD)% _

Za. SIGNATU : s \ (Degres or title) | 23b, ADDRESS 23¢. DATE SIGNED
- ‘ < (2 A jz > m.p! 601 8, Brentwood,Clayton |/~ 9-¢ ¢4
URIAL, 24b. DATE 24cNAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town,’or county) = - (State) -

'REMOVAL ) 7 5 - ‘# : 2 -

REMATI A / YA - Pk,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5. FUNERAL DI RECTOR’ 3 _SIenAJURE ADOR

REG. p. p7 ’ - ' / jr -

2 22~ 5 Xz aileaacd o ALOrmde At & . - O Lkt ittt 7



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 . __3_ -

- rancany Student Embalmer No.

working under my personal supervision. : <\

Student ..... veesens Signed
Student Embalmer .

Licensed Embalmer No

P. 0. Address

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

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




