No. 300

10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEAT'?ODB‘ State Filc Now 3443
- h yi . L}

UKD DEC 6 1949
: REG. OIST. no_al&

39107

BIRTHM NO. PRIMARY REG. DIST. NO. _ Regisirar's No
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whert detossed lived. [I institution: residencs befors
a. COUNTY

a. STATE ,v k&‘ \NOLS b, COUNTY ﬁ Ua -‘l:dminlunl.

10b. KIND OF BUSINESS OR_IN-
derinz moet of working life, sven if retired} i DUSTRY

b Se g L TR,

b. CITY (i outeids corporate limits, write RURAL sod give ¢. LENGTH OF ¢. CITY (If guteide oorporate limits, writse RURAL &5 give townahip) &
R 3 township)| STAY tin this place) . . /
Town St. Louis TOWN \e O QLA A
d. FULL NAME OF (It o i add locatlo d. STREET it o : ol
HOSPITAL OR {If not th?lﬁgéim r_:l Srsu;-n.?t. rems or location) M £55 5 (I ru. location) S V
INSTITUTION pital, ~ \ N \r\‘\\ .
3. NAME OF . (First, b. (Mlddle, . (Last
DECEASED » (Fist) ( ) @ (Lash) 4 Dg;k (Month)  (Dap) (!Laar)
{ Type or Print} Vella Mae Myers DEATH 1 2 9
5. SEX tﬁ. COLOR OR RACE | 7. #I'?J%“EID) gF\\;EECESRRIED. 8. DATE OF BIRTH . K4l 9-&(35{(&::?- n:; m::u ) YEAR | OF UNDER b HES.
. . {Bpecily) 1 ¥, Days | Hours | Min,
_EL%&:S\_\»L&L NI O M Ao | g™ PTHE
10a. LUSUAL PATION (Give kind of work 11. BIRTHPLACE (State ot forelgn country)

12, CbTIZEN OF WHAT

VRS

D o AReg \3 \

F Vol o,
14, WAm

nISa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . E OF HUSBAND OR WIFE
Vaniad) Benubilon Denie, Wty h
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAM ADDRESS
(Yes.no, or unknown) | (If yoa, Kive war or dates of service} NO. { “ . % . n
—= A : hardes WueRs e iA,7h W)
18. CAUSE OF DEATH MEDICAL CERTIFICATION \ v} LT '3;52}";‘ BETWEEN
. Enter anly onsesuseper | 1. DISEASE OR CONDITION '&\0 - H
lime o (&), (by. ead o | PIRECTLY LEADING TO DEATH*(5) walag RALLAG A tan_ - WK~
<7 docs mot mean | ANTECEDENT CAUSES ‘h\\ Ave R \k“l\k.m WA,
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b} N&V\U\&m . /0 4yasr
a8 keart fallure, asthenda, rise t0 the above cauye (o) stating . N L. Fd .
. de. "It “meany the dis- the underlping catese last. ™ _ ML "o .- EREEE - . - L. .
case, infury, or complica- DUE TO (c) i _
tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS ' “* TN T
" Conditions contrituding to the death but not
related to the disease or condition causing death.
~1| 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - f - -, 20. AUTOQPSY?
. TION : aﬂ
YES NO D

{Bpecify} 21b. PLACE OF INJURY (s.x..In or about

‘21a. ACCIDENT 21c. {CITY, TOWN, OR TOWNSHIF (CQUNTY) (STATP '
: SUICIDE bome, farm, factory, sireet, office bidr..ot0.} . C ., . . - (//
HOMICIDE . _ . e oo !7 4
21d. TIME - (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? 5[‘ / Ry
. WHILE AT[—] NOT WHILE s
INJURY S - = | “work - AT WORK A2 :A

18 L9 , lo 11"2)4 19l h9 th'atl 1 last saw thet'deceased

22. I hereby certify that I .attended the deceased from 9-19
' ' _11:108n from the causes and on the date stated above.

alive on 11— , 18 , and that death occurred at

Z3a, SIGNA’ T . . \ (Degree or title) | 23b. ADDRESS . e, D SIGNED
A2 Ao (" Barnes Hospitar |
. > \ . : oy /N7
EREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (.Gill.y. town, or cogr_lty)/ (Stath)

2. BURIAE, MA.
. REMOVAL (peedtr)

WRITE'PI‘AINLY—USING_UN'FA:DING BLACK INK-—MAEE A PERMANENT RECORD

M

"B lon V) )

26/ %7 | N3, 00.F Sapmadlg ay|

DATE REC'D BY REGISFRAR'S SIGNAT A~ 25. FUKERAL DIRECTOR'S $IGNATURE = ADDRESS
NOV 26 W | /- ﬁ‘ m Bb\\“QBQ;‘!"*!} \\og\um\! K215 Winde)
(Licensed Embalmet’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 __

Ve semaannsy Student” Embalmer No.

working under my persona! supervision.

SLUDENTL wovamanscsausssssnsocsasasncnnnenn .
Student Embalmar

Licensed Em er (No...... . ?B\ .........................
P. O. Addrei&i ..... W WV

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

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




