No. 300
10.48

PERMANENT RECORD

UNFADING BLACK INK—MAEKE A

THE DIVISION OF HEALTH OF MISSOURI  ":

K
FLED NOV 10 1949  STANDARD CERTIFICATE OF DEATH é State Fife No.. 35548
. ..’
BIRTH NO. REG. DIST. KO, PRIMARYZREG. DIST. nol Registrar's No... )4 ﬁ‘
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed tived. If institution: residence before
a. COUNTY a, STATE b. COUNTY sdicimion).
_ /Vl (8] At/
b. CITY (It outslde corperats limits, writa RURAL and give ¢. LENGTH OF c. CITY (It outslds oorporats limits, write RURAL and give township)
OR townshipl | STAY fin this place) S / >
ST Loy is o $Tiloys
d. FH(I)JS-P?'PAP'!‘.EO%F {It not in hoapital oy § th.uhon give atreat addrees or locatlen) ffgggs ve location) | 5
SRS 773 HARMETT PL. 4773 HAammerr PL.
3‘DNEACNéES°EFD 8. (Fl.l’sl) b. (Mﬁ?) €. (Last) 4 DSTE (Mmth)s (Day) (Year)
(rvoeor i FENRY \N it Liam NeHmal E oemn No v (ST 94§
5, SEX )5 COLCR CR RACE | 7. lh\?rb%R\'\ll%g EIE\YS.ECESRRIED 8. DATE GF BIRTH "9 lf\.EE (Lo :vl)ln hl; u::.a IDm IF UKCES Ii WS,
{8pecify) on ays | Hours | Min.
Mavre Ywi)re Ey A pri 21hgagl “EP 1 |
10a. USUAL OCCUPATION (Obvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. B PLACE (State or furol.ln country) 12. CITIZEN OF WHAT |
mont of working life, even if retired) COUNTRY? |
FIRE BRICKLAYER. ERMANY -
13a, FATHER'S N 13b. MOTHER'S MAIDEN NAMES 14, NAME olr' HUSBAND OR WIFE
/ffﬂf\l CHMRBLE NKowpn ovl1s :
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17 ORMANT & S ATURE OR NAME ADDRESS
(Yoe. no. or unknown) ] (1f you. wivo war or datea of service) RO, ge
oteaQ L M 4,& L= ‘,C]]S M .

. Enter only onecatzse per

18. CAUSE OF DEATH
ISEASE OR CONDITION

line for (=), (b), and (c)

*Thir does not meen ANTECEDENT CAUSES

the mode of dying, such
as heart fullure, asthenia,
ae. It meane the dis-
ease, Infury, or complica-

- rise {0 the above cause (o) slating. —
the underlping couse last.

. DUE TO (c)

' MEDICAL csapmmw
I D -
DIRECTLY LEADING TO DEATH" (5) _égaaéﬁsL_aA:e«&aA)ﬂ
Morbld conditions, if any, gising DUE TO (b) _QB.MA p/wl%v = f‘

INTERVAL BETWEEN

ONSET AND DEA:Z

11. OTHER SIGNIFICANT CONDITIONS’

Conditions contributing to the death but not
related to the disease or condition cauring deafh.

tion which coused death.

19a. DATE OF OP'II::I%AN. 19b. MAJOR FINDINGS OF OPERATION

i ; i - —W

. -———.____
: 2. AUTOPSY?

vasD NOE’

(COUNTY}

2in. ACCIDENT (Soacily) 215. PLACE OF INJURY (p€. kuorabout | 2ic. (CITY, TOWN, OR TEWNSHIP) STATEL L
SUICIDE bome, farm, factory sgeet Sifice bldg. ewa.) ra
HOMICIDE \

21a. TIME

(Momth} (Yeur) (Hour) 2le. IN URRED
WHILE A NO 1LE
m. WOR AT WORK

INJURY

4 -
22, I hereby certify that ] atlended the deceased from
alive on 19:4-1;11:1 that death GORUrT

21f. HOW DID INJURY ooc% ) / /

3
- )
L 19—, to _Zth__', 15 -that I last saw the deceased

_.'_g_q_ﬁ m., from the causes and on the date staled above.

*

_.Zib. ADDRESS W 23c. DATE 5IGNED

Y F03

WRITE PLAINLY—USING

%_An.rB'lil ER MI g‘;hcgﬁ:!m DATE l% NAME OF CEMEI OR CREMATORY  |-244. LOCATION (Clty, to r county}: -(State)
. { ¥} -
BORIAL Hov..# 1969 Zuron EGLES ST Jawis (W, Mo
DATE D BY LOCA! REG: STRAR'S SIGNAT! 25, FUNERAL DI RECTOR"S SIGMA E ADDRESS g, 6_5’
RE!
liey 2 c“m LiMovienllo

(ijctmd Embalmer’s Staternent 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 Embaimer No.

Signedc ?/%]W

STgned cu.csvsasenssascesnnasasssasnccaarausssnns Licensed Embalmer No M _________________
P. O. Address__ £S5, Nttt A

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

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

working under my personal supervision.




