vo. 300 THED NOV 21 1949 THE DIVISION OF HEALTH OF MISSOURI 3‘)086‘

o.as - STANDARD CERTIFICATE OF DEATH State File Novmnn L. ;,,‘); 3 i
BIRTH NO. REG. DIST. NO. __3_1_8a|mv REG. DIST. no;"_l.D.Dgtaa':!rar’; Ne

1. PLACE OF DEATH T 2. USUAL RESIDENCE (Where deceased lived. 1! instliution: residence befors
a. COUNTY a. STATE 3 b, COUNTY adandosion).

: : Mo ¢ e

b. CITY (If outside corporate Hmits, write RURAL and give ¢. LENGTH OF ¢. CITY (2 oatside eorporasa limits, writs RURAL and give township) &
OR ) \ township)| STAY (ln thie place) R . /
TOWN  &t. Louis Lifa TOWN S5t ,0ouis 4

% FH%SLP:I'I‘M:.EOOF (If not in hospital or institution, d? sirect address or loestion} d. 5T % (I rursl, give locatlon) .f;f )

3 INSTITUTION EAAZ WA D oy 4320 MePrerson Ave P

E aDNEACMEES‘JEFD a. {First) b. (Middle) . €. (Last) 4, DSTE (Month) (Day) (Year)

B (Tyweor Pivt) _ Charles stix ¥oran DEATH 11/2/49

& 5, SEX 77| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH # 19, AGE (Iu years| ¥ tNDER | YEAR | P UoeweR W i3,

g ; WIDOWED, DIVORGED @ipecity) - last bistaday) u.,.u.., Dare ﬂounl Min

K |_White | Widowed O~ |3/3/92/ | 5%

|Dn USUAL OCCUPATION (Give kind of work- | 10b. KIND OF BUSINESS OR IN- | 117 BIRTHPLALE (Bute ot fovsign coustea) 12, CITIZEN OF WHAT
E €mdvuﬁn¢llh.wul!udnd) DUSTRY . / COUNTRY?
-k L] #

) 0pera floving Pictupes! St.Louis 7 n.as.a

< HISa. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 141/ NAME OF HUSBAND OR WIFE

9 Thomas lorapn - - Kote Hodnett . . |~ pnids IMorap )

o I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY [ 17.INFORMANT'S SIGNATURE OR NAME ADDRESS

(Y. no, orunknown) | (If yes, xive war or dates of sorvice) NO. .
;i o : 497 NEL 55948 lanos Qgg;as’hg; 53740 'iid"ﬂ ﬁﬁE
18. CAUSE OF DEATH . MEDICAL CERTIFICATION ‘

i | Enteronlyonecoumper | 1. DISEASE OR CONDITION . . / ONSET AND DEATH
% |l nefor (a), (b), and (o) | PIRECTLY LEADING TO DEATH® (5) P & — LEFF ey TS
LR —

. i *This dos nat meon | ANTECEDENT CAUSES
* '2‘ the mode of dying, such | Morbid conditions, if eny, giving aua-re-«r 15-’4 L/Ama 4/_5 CEZZ
- w3~ || as heart failure, asthenia,.| rise to the abooe cause (o) fating - - . b Teno7 A

" ce. It meons the dis- the underlping cause lost.

o cate, infury, or complica- - . DUETO @) - —

= tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

- Conditions contritnding to the death bt not

Ei : related to the disease of condition causing death. /45 7;—/5/1//,4 Ex/j?fmrs.'-

t || 19a. DATE OF OPTEIFE)‘ﬁ 196. MAIOR FINDINGS OF OPERATION - 20, AUTOPSY?

E S R e . JAME_: AS A LBors . : ves ] w0 &

o || 2'e- AcCIDENT (Hpecity) 21b. PLACEOF INJURY (s.g.. Incraboct | 2Tc. (CITY, TOWN, OR TOWNSHIP) . COUNTY) . (STA':E)@

SUICIDE bome, [arm, [sctory. street, offics bldg. . e%0)
,\\E HOMICIDE —_— —_— B —_—
\g 214. TIME (Month) (Dwr) (Year) (Hour) | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

(O I -~ 1 — / ,ML/ )

E 22. I hereby certify that I altended the deceased from FLARCH 241930, to _ Vo /. Z_, 19448, that | lost saw the diceased
\ ; alive.on e+ < 19457, and that'death occurred at _,Z:J'_ff m., from the causes and on the date stated above.

E || 22a. SIGNATUR h] Degnaor title} | Z3b. ADDRESS 23¢. DATE SIGNED

5 %Mﬁ/ 17‘,24”4/51/0 /%/ pr RS 4

Ei RIAL, CREMA- | 24b. DATE 2%, NAME oF CEMEI'ERY OR CREMATORY . | 24d.-LOCATION (Olty, towm, orecunty)' (Stats)

g . %o " REMOVAL (Bpacity) \ - -

3 Burial | 11/5/49 Calvary Ce St.Louis o -

FREC’D BYLIIZAL REGIS;TR%:’IGNERE ' EE{{EAL Dll}l:lzgg Cld?l%qlgnd CleDIESS

(Licensed Embalmet’s S Sid!)




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.

working under my personal supervision,
1]

SEUAENt vevnreeenann CeeresrEraseanresnaneee Signed (\'a Z’i ,% (S W‘éé%/]

w- 0} Licensed Embalmer)No. ?é‘.s- )’/
| Yo

P. 0. Address A Lancr=_

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1t comply wi
the sbove constitutes grounds for revocation of license,) .

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




