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.Wini'rE PLAINLY—USING 'UNFADING BLACK INK--MAKE A PERMANENT RECORD
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1

ALED DEC 12 1948

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File ~039548 ..... .

REG. DEST. no._(ﬂ,L_rnmmv REG. DIST. NO. J" 6—3 Regisirar's No.ou..

-BIRTH NO.

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. I instituty Jence before
a. COUNTY St. Louis a. STATE  Miggouri b. COUNTY St , touis.am..m.
b. col1F;Y {If pytside corpurate limits, writse RURAL and give %&'AI?FNGTH OF ¢. CITY (I outsicde eorporata limits, write RURAL and give township) /f

wrabip) (o this place)|
town Clayton ,“’_.\ ° Daya [ 13 oW Jennings / A
. FULL NAME OF (If oot in hospl ion! give sireet addrem or locat d. STREET 11 rqgy!, slvp tocstion) . -
'.*,?5’1”.%%.8,? St. Louis County Hospitel sboress 2316 e Larén: Ave ‘?‘

3. NAME OF (First b. (Middle) ¢, (Last) T
DECEASED Y 4DATE  (Montt)  (Day)  (ed)

{ Type or Print) . Mﬁ‘“ r”“] DEATH Dece 7.19}49

5, SEX 6. COLOR OR AACE | 7. ‘l\{‘lIADI'\(‘)I;:'Eg %E‘,’SEC’ESR“'E“ /8. DATE OF BIRTH 5. AGE o yeun] ¢ bota | x| @ ot u v

(Specify) t ¥, on ays | Hourmm | Mia.
Female /| White {dowed Sept.19,1866 | I

102, USUAL OCCUPATION (Give kind of work
done during most of working lifs, sven if retired}

Housewife

11. BIRTHPLACE (Btate or foreign country}

St. Louis County, Moe /)

12, CITIZEN OF WHAT

-

10b. KIND QOF BUSINESS OR IN-
) DUSTRY

-

(Yo, 0o, or unkoown)

{If yea, rive war or dates of servios)

ks ade [ 3
13a. FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
Pat Allwell Sugen  Jeff Doceaged
15, WAS DECEASED EVER IN U.5, ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

18. CAUSE OF DEATH
. Enter only onecause per
line for (8}, (b}, and (c}

*This does mot mean
the tnode of dying, such
as heart faflure, asthenia,
ete. [t means the dis-
ease, infury, or complica-

I. DISEASE OR CONDITION -
DIRECTLY LEADING TO DEATH® ¢y

ANTECEDENT CAUSES

MMorbid conditions, if any, piving DUE TO (b
rite to the abore cause (a) statmq
—{he underiying cauae laxt. - -

INTERVAL BETWEEN
ONSET AND DEATH

| Jesge Votaw 4909 Tyrolesmn,St. Louis

alive on

19

tion whick caused death, | 1. OTHER SIGNIFICANT CONDITIONS : ( ’ -
Conditions conlribuling fo the death bul niot
related to the disease or condilion causing death.
19a. DATE OF OPERA- | 19b..MAJOR FINDINGS OF OPERATION e T ey gt 20. AUTOPSY?
TION o '!.) '); \ 0]
YES KO E
21a. ACCIDENT " (Bpaeily) 2tb, PLACEOF INJURY fo.x.. tnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, ferm, factory, strect. office bldg..eta) T . - - -
HOMICIDE _
214, TIME (Mogth} (Dmy). (Ysm) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
INJURY . B - mm.n‘r nﬂr::;:: . o )
2 | hereby that I attended the deceased from L0~ RE~, 1 to _ LeR=Z-=, 195?, that I last saw the deceased

| and that death occurred at =_'m., from the causes and on the date staled above.

cert;iy hat I a )
i

2c. DATE SIGNED

,lby_y’\

L2V e‘”)’ro

2273ZM wsee

DATE REC'D BY LOCAL

/02 5/1/95

1D

R|

ol )\ il

24b. DATE

0 )
AR5 SIGNATURE

Zld LOCATIDN (City, town. oreounly)

St -C :
. FURERAL DIRECTOR"S SIGNATURE Aonnn

th .- ‘Hermann & ‘Son Inc .2161 E. Fair Ave
Side)‘ ) o

= g - oE T

(state)

[2453 RAME OF CENETERY OR CREMATORY




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body Wwhose name is recorded on the reverse side of this certificate was embalmed by me, or by ceeevemees
' »

L s et e e e e e s syt e b o b e snes Student Embalmer MNo.

working under my persona! supervision,

SLUJENt 4uvnuccmsosaascasneansssasnsnanssone Signez{% 7.

© Student Enbalmer ’

o icensed Embaln% q'?
. - P. O. Address

_ Note: The zbove MUST BE SIGNED BY THE LICENSED EB-*!BALMER in hu OWN HANDWRIT] G (Faxlure to comply with
the above constitutes grounds for revocation of license.)" -

I this body isinot embalmed, fact should be so0 stated above. - E




