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FILED SEP 22 1949

BIRTH NO.

REG. DIST. NO. HEL

THE DIVISION OF HEALTH OF MISSOURt
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. uo.éﬂ__Zé_. Registrar's No.;.Ze./.si’_ﬁ.m...m_.

32527

State File No

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

. {Usﬁnnl. DIRECTOR'S S)GNATURE

1. PLACE OF DEATH - < 2. USUAL RESIDENCE (Where deceased lived. If institution: residence bafore
a, COUNTY . B a. STATE b. COUNTY sduimgion}
St. louis Mo none o &
b. CITY (It outelds eorpurate Dmite, write RURAL sad pive~, ¢, LENGTH OF c. CITY (U outaide corporate Hmits, write BURAL acd give township) /7
QR townahip) | STAY (in chis place) - .
TOWN rural— Moo u [/ 1408 dagy TOWN  5t, Louis =
d. FULL NAME OF (If not ia bospital or institution, give streat sddress or loeations || d. STREET, (IF rural, givo location) 7/
HOSPITAL OR ADDRESS .
INSTITUTION 1 7 v 27 %S.EI_Z'&A 519 St., Joseph St. 4
rr
3. NAME OF 8. (Flrst) b. (Middle) e. (Last) 4DATE  (Momtt) (Dey) (Yew
( Twpe or Print) Albert Everett DEATH 9 & 49
5. SEX 6. COLOR OR RACE | 7. MARR[ED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| & UNDER | YEAR |  tNDER 34 sxs.
. WIDOWED, DIVORCED" (Bpecity? Tast, bT-hdu) Montha l Days | Hours | Min.
male white widowed 10-10-77 7 I
10a. USUAL OCCUPATION (Give kind of work | 105, ‘KIND OF BUSINESS OR IN- | 1), BIRTHPLACE (State or forelgn ocuntry} 12. CITIZEN OF WHAT
dooa during most of workiag lifs, evea if retired) DUSTRY ) COUNTRY?
truck driver unknown Iowa .3,
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME . / 14, NAME OF HUSBAND OR WIFE
1 John Everett Klizabeth Doran unknovin
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Ywa, 00, or unknown} | (If yes, give war or dates of servios) NO.
unknown noepe . Robert Koch Hosnital records
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onscatis per |. DISEASE OR CONDITION . . ONSET AND DEATH
line for (s}, (b), and () | DVRECTLY LEADING TO DEATH? () Pulmonary tuberculosis 6 vrs
*This dges mot mean ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (B)
ae Beart failure, asthenda, | rise to the abose cause (a) stating .
de. It meens the dis- the uaderlying cause last.
ease, infury, or complice- - PUE TO (c) AN
tion tohich coused death, | 11. OTHER SIGNIFICANT CONDITIONS LY ‘
Conditions contributing to the death but nof
related to the disease or condition eausing death.
19a. DATE OF OP_FIROAN- 15b. MAIOR FINDINGS OF OPERATION . 20, AUTOI
. none b o 1'\ YES KO
21a, ACCIDENT (Bpecity) 216. PLACE OF INJURY (e.s.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) - {COUNTY) {STATE)
SUICIDE homa, larm, fastory, street, office bldg., e10.} -
HOMICIDE _
214, TIME_ {Month) (Duy) (Year) (Hour} 2le. INJURY OCCURRED 2tt. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | " woRK AT WORK
22. I hereby certify that I altended the deceased from _5=A=0Q , 19 , lo O bul, g ,19 , that I last saw the deceased
alive on =04 19 , and that death oceurred até_._’y;_e. ., from the causes and on the date stated above.
SIGNATURE / {Degroe or title) rJ 23b. .ADDRESS 23c. DATE SIGNED
€L : - Ek . Koph Hegnital 9—7—14.9
REM'(’)\\I’-ALCREMA- 24b, DATE 24c, I\AME OF CEMEI'ERY OR CREMATORY *| 24d. LOCATION (City, town, or county) (State)
{Bpecify) —_ .
BURIA-L_ 1 5“\‘? CALVARYE ST Aouv (S "Moo
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE ‘ADDRE 88

—

Lo-p-¢7

KeELL#?)&(OW

(Licensed Embalmer's Statement on Reverse Side)




22~0

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 Embalmer No.

Sig'ned.........M._. .

Signed.a.cciiensnanns seeresasssarracaisssnaanes o Licensed Embalmer No

working under my personal supervision.

P. 0. 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.




