THE DIVISION OF HEALTH OF MISSOUR! ‘ | 390'70

L No.300 y
oo -|  TUEDNOV 251949  STANDARD CERTIFICATE OF DEATH State File N,
'BIRTH NO. REG. DiST. no.;aj;a__ PRIMARY REG. DIST. 4 Regisirar's No..;...Qﬂfm..m
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers d d Uved. If inatltution: reaidence before
a. COUNTY a. STATE Mis souri b. COUNTY . admimion}.
b. CITY (1t cutside corpurats limits, write RURAL and give e¢. LENGTH OF ¢. CITY {If outalde corporats limits, write RURAL acJd give townabip)
. . township)| STAY (in this place) OR / /
oW St Touls il 0 yraa| ™. St Touis &
d. FULL NAME OF (If pot in hoapital or institution! wive streot addrem or loclﬂnu) d. STREET (If rural, ghve location) '
HOSPITAL OR s ADDRESS 1 0
INSTITUTION 4576 é ns ;g g;gg Agg a i ph_Avenna
3. gﬁ:&ég S%IE a. (First) b. (Middle) c. (Last) 4, Ds"!_'E (Month} (Day) (Year)
(Tvpe or Print) William A, _ Mighean oA 11/15/49
5. SEX - | 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH £ | 9 AGE (o years| w weeh 1 TEAR | v GroeR m mm.
9—_ WIDOWED, mvoacznlzsp.am : ‘ Laat birthday) Monﬂu, Daye | Houn | M.
' Male —Negro Married 11 ] 188 7 |

1. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHMLACE (Biate o forelgn oountry} 12. CITIZEN OF WHAT
done during most of working lifs, aven If retired) * DUSTRY . . COUNTRY?
T1l1inois - TISA

Barber FPrairie DuRocher

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

George Micheau Emma Paul 1 Iula Miahaga
(Yes, no, or ynknown} | (If yes. xive war ot dates of servise)

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 16. SOCIAL SECURLI'J 17. INFORMANT'S SIGNATURE OR NAME *- ADDRESS

No No Nona Iyla Michenw 4576 Kenaj net on Ava,
18. CAUSE OF DEATH MEDICAL CERTIFICATION "INTERVAL BETWEEN

| Enter only onecamsoper | - DISEASE OR CONDITION . ﬁ/ f\ ONSET AND DEATH
o for (o), by, and (o | DIRECTLY LEADING TO DEATH® () (2;&2 VR atdls] gs A (f ecroted _ l7dn -

*Thiz does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giring DUE TO (b}
as heart fallure, asthenda, .| - rise to the above couse (a) stating . | L e R LT . [ N
de. It means the dis- the underlying cause laat.

eqre, infury, or complica- .. _DUETO {&) . ..

tion twhieh coyaed deth, | 11. OTHER SlGNIFlCANT CONDITIONS

Oomdilions contributing to the death dut not
related to the disegse ar condition cousing death. N

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - " * o ’ . 2, AUTOPSY?
TION
L - - ves L] wo[]
2la. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..imoraboat | 21c. (CITY, TOWN, OR TOWNSRHIP)., {COUNTY) . V(STA%
DE botme, tarm, fastary, street, office bidy..et.} F 2
HOMICIDE ~ - - . :
2|d._T<I)I#E (Month) (Duy) (Year) (Houp) 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? - ‘; rd N _7£
. - . \nmn.nr KOT WHILE, - . .- . 7y

INJURY AT WORK / Y akid ﬁ

z ] hercby certify that T gtlended the deceased Jrom Tteno | 1943 1o M, IQ—K? that I labt sa1 the deceased

alive on _.LL___/_ 1944/_? and thal death occurred al M , Jrom the causes and on the date stated above.

il BVl | T ol Surad 5 [V

WRITE PLAINLY—USING UNFADING Bi.ACK INE—MAEKE A PERMANENT RECORD

RIAL, CREMA- | 24b. DATE 24:, NAME OF CEMETERY OR CREMATORY" 24d. LOCATION (Olty, town, or tounty) ' ’ (Statef_‘
]
R oot :1—/3’— Calvary Cemetery . St. Louis, Missowl
DATE REC'D BY L%AL 25. FUNERAL DI ﬂEC’Ton 5 SIGNATURE - “DDRESS
7 1849 4107 FPinmnay Avanua




STATEMENT BY LICENSED EMBALMER

working under my persona! supervision,

Student covevasersansssroavsstssvareuntrina

Student Embalmer

P, O. Address...é.lO.'l.-..Einna.y...Av.enue ......

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.

f‘ '
-




