o TANDARD CERTIFIGATE OF DEAT 391%9‘
00 l MUEBDEC 1 1943  STANDARD CERTIFICATE OF DEATH Sate Fte Vo o
; . . ‘) ) 3
! BIRTH NO. REG. DIST. MO. ]8 PRIMARY REG. DIST. uo.lo.[l& Regisirar's ;
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Wbars deceassd lived. 1f iostitction: residence’ bafore
a. COUNTY . a. STATE #igsouri b. COUNTY o/'a%hem.
b. CITY (1 cunids corporate limits, write RURAL and give ¢. LENGTH OF {| c. CITY (If cutelde corporste Umits, write BURAL 5o wive townahips .
‘ . townsbip) STAY aaqm placy) OR o . y s .
TOWN St, Louis TOWN ct. Louis Missouri .
g d. FH&IS.PN_IA_\AI\;I_EO%F (1f oot in hospital or justitution, give sirset addrem or lomtian) d.ASDrgégrss (11 rural, give location) ‘
0 INSTITUTION. DePaul Hospital f/ /49 — 4112 McPherson -
ﬂ 3. tl;lEﬁéME OIE‘J B. (Fl'rst.) b. (mfldcue) L4 "c. (Last) 4, Dgr[_'E (Month) (Day) (Year)
[ (Typeor Prime)  SAEEY ¥ 2enny veai [~ 2o ot & 2
Ff‘l 5. SEX 6 COLOR OR RACE | 7. MFRR"}E[S EEJSSC MARRIED, | 8, DATE OF BIRTH &9, :‘?E (ln:Tn o Dot | YEAR [
. ; (Epecity) ) a Daye | H
% || Female /| W WITEwEd 2 laug 7,1378 I 27 | |
§ lﬂa USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSlNEs'S OR_IN- | 11, BIRTHPLACE (Btate or farelgn sounteb} 12, CITIZEN OF WHAT
E dnrb:mu:ot :Tﬂ:ulﬂo.mﬂ . ] DUSTRY { L COUNTRY?
5 Housew! Restaurant % Monrce Countv Penngvlivanfla U.S.A.
< !lsa. FATHER'S NAME 13b., MOTHER' S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
“ Wilson Mervin 1 Kartha Blowers
[ I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
< (Yos, nNruaknuwn) i {If yos. wive war or dates of service) NO. . N _
T None Geo., W. Mevrvin , Emporia.Kansas
18. CAUSE OF DEATH MEDI CATI ‘ INTERVAL BETWEEN
& || Enter only onecausper | | DISEASE OR CONDITION _ ORSET AND DEATH
Z | imefor (a), (&), and (o) | DIRECTLY LEADING TO DEATH® (4)
% 776 docs mot mean | ANTECEDENT CAUSES | zz [-‘
< the mode of dying, such | Morbid conditions, if any, gidug DUE TO &)
s i| orheartfailure, asthenia, | rise fo the above cause (o) stating
& N It means the dia- | the underlying couselast,
© case, injtiry, or complica- BUE TO (c) /')
S || tiem tohich coused denth. | 11. OTHER SIGNIFICANT CONDITIONS
< Ounditions contributing to the death but ok 0‘) % M
g related to the di
I 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= TION 0
= ] YES wo [
» || 2te. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.z.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) 49(711-:)
SUICIDE, horoe, farm, factory, street, offics bldg.,e0.
& HOMICIDE _
g 21d, TIME (Mooth) (Day) (Year) (Hou) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? é) A
WHILEAT ] NOT WHILE : ' 2‘
| INJURY m. WORK AT WORK 4{
< | o N 20
'-?-" 2. [ hereby ify that I atiended tfig deceased from Is.ﬁf that T last saw the deceased
ﬁ aliveon _Ylov': 20 19 , and that death occuﬁ'ad\at from the caus and on the date stated above
E Da. S zﬂor tine) | zb. ADZ)DZ ?/ 2 %{‘N 11-:51/;/
E Y N REMOV CREMA- | 24b{ DATE 245, RAME OF CEMEI‘ERY OR CREMATORY | 24d. I..OCATION (Otty, town(:or coumg) - - (State} -
(Bpedlty) . . 0. MO
& f-? Qv Nov. 23,19fGg St Louis
CTOR'S SI1GMATURE ADDRESS

; DAWWE;Y LQ%%L QLRAR'S Slsﬂkz
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—— Erhaln [ " Reverae Sid:)h'r
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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, Of by ammeeocemenn.
|

et e e 4ot eo b A $ o A SR8 20 o e 2242 oo e em 8ot R e emn A AR PSS S AR A osa At ama s e sant samear Student-Embalmer No.

working under my persona! supervision,

. S

B 3
51 gNed cuiesnarannannnscnsonnanns cirassrsannanas k Licensed Embaler No jq:/7
Student Embalmer . 7 / B

P. 0. Address o

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

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




