' wo.300 FILED DEC 8 1949 THE DIVISION OF HEALTH OF MISSOURI 3(,34»7

 rooas . STANDARD CERTIFICATE OF DEATH State File No...
- .- 54871 318 1003 10194
| BERTH NO. ____ £ REG. DIST. NO ¥ O ™  PRIMARY REG. DiIST. . - Registrar's No
1. PLACE OF DEATH v 2. USUAL RESIDENCE (Whars d d lived. 1f inatiation: residence belore
a. COUNTY a. STATE b. COUNTY adinimion?.
Misso v Vs
b. CITY (I outside eorpurate limits, write RURAL and  sive ¢. LENGTH OF c. CITY (I outelde corporate imite, write RURAL asd give townahip)
R towtabip)| STAY (la thi place) OR . /
TOWN St.Louis,Mo, & TOWN Sk, Low:s 7
d. FH(I}.SLP:‘T{‘ALI‘_EO%F (If not In heapital or institgtion, give street addres or locatlon) d. STREET (1 rural, give location) o 7
iNstirition  St.Louis City Hospital #1. [| [ 372/ Vista fvenue. ‘.
SDP‘E‘ACNEIESOEFD 8. (First) b. (Middle) <. (Last) 4, DA}‘E (Month)  F(Day) {Year)
oo JOHN W, SURBER pEA™H November 24th,1949
5. SEX 6. COLOR OR RACE | 7. \"G‘FD%RVE'EB gﬁggchésRR;z 8. DATE OF BIRTH 719 I-A-GEh:.::':l:;)-n n: m | TEAR | o UNDER u W3,
, 8 ) 0 Days | Hours | Min.
\Md W LN 3-22-18717 72 | |
10a. USUAL OCCUPATION (Giekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forslgn aruntry} 12. CITIZEN OF WHAT
dops diring most of working lifs, sven if retired) LSTRY —_— / COUNTRY?
FHRMER etsred” 7emrnessee
13a. FATHER'S NAME 13b. MOTHER S5 MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
ku/(/;awﬂ N Knsewn MaTlre
_— -
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(¥ou, no. orunknowa) | (If yes, zive war or dates of sorvice)
Van Surber Foold fads Arenue
18. CAUSE OF DEATH DICAL CERTIFICATION tm’hgm
5 I. DISEASE OR CCNDITION
Eﬁ’?g‘:‘;ﬁ‘ﬂz DIRECTLY LEAGING TO DEATH" (g){ / " e AP0 a/w: mw %

the mode of dying, such | Morbld conditions, if any, glning DUE TO (b)
a3 heart fatlure, asthenta, | --rise to the above cause (o) stating - - | co

arm ANTECEDENT CAUSES %ﬂl 2 e }
Thix doe2 not mean (

" N ce. It meens the dis. | the underlying cause last.
ease, injury, or complica- DUE TO {¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -

Conditions contribisting to the deaih bt not
releted to the disease or condition cousing death.

ITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. ‘ ) | ves J .o O
21a. ACCIDENT Bowci! 21b. PLACEOF INJURY (»g.,inora 2lc, (CITY, TOWN, OR TOWNSHI . . (COUN . ATE) 7 -
* SUICIDE ” hm.rm.mm.-m.i:_u::"m e P « ™ . ffg‘ ;
HOMICIDE
21d. TIME (Mooth) - (Day} (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ; X
. WHILEAT[—] KOTWHILE S M
INJURY WORK AT WORK i
2 I hereby cert im T ended the deceased from _11/20/4 o 11/20/49Q 19, that I last saw the deceased
/Elve on 19____yand thgt death geeurr MD&., Jfrom the cauzes and on the date staled above.
: ' ( or| 23b. ADDRESS 23c. DATE SIGNED
Ny _ e - 1515 Lafayétte-Ave., 11/24/49-
b. DATE 2dc. NAME OF CEMETBRY OR CREMATORY | 24d. LOCATION (Olty, town, of connty). - - (Giate)

/-2 g-¥F | mie [tope Shdowrs Countiy - S720

OV
/
DATE REC'D BY LOCAL | REGISTRAR'S S| TURE & 2S. FUNERAL DIRECTOR'S S} ATURE AQBR
NOV 27 wi¥ | A /Yr:zx-é_._ A w. %"éé»ffz _or—:ia/m

(L: d Embaimer’s S on Reverse Side)

A




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certiﬂﬁute was embalmed by me, or by

Student Embalmer No.

STUBAL 1eunranrsacnsonsrensrnsnacnniiasas Signed @,4 w &—awﬂ.—uu-

Student Embaimer /
Licensed Embalmer No ji Fa

P. 0. Address. 307 p(é-/w’yd/mur

working under my personal supervision.

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.




