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Y.

10.48

WRITE PLA!NL'_Y—US]NG UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED JAN 7 1050

STANDARD CERTIFICATE OF DEATI:LOQa State File No...
. am‘ﬂq NO. REG. DISY. NO. ﬂB_PRIHMY REG. DIST. NO. ___. Regirirar’s No

11 56

13060
)

1. PLACE OF DEATH
a. COUNTY

Z. USUAL RESIDENCE (Wbhare d d lived. If &

a. STATE b. COUNTY
Missouri

 readd before
ndm-innl .

b, CITY (If ogtzide corpurate limits, write RURAL and give

c. LENGTH OF || c¢. CITY (If oumide sorposste limits, write RURAL aod give township) i/ "/ 7
AY

townahip)| STAY (in shis place) OR
W St Touls . i ‘ TOWN St Louls
d. FULL NAME OF (If not in bospital or Imﬂmma “Ziva street address ot losstion) d. STREET (2 ruml, gve location)
HOSPITAL O DRESS
INSTITUTION ~ Hospital 2’3 1008 Fmmett Stregb D
3‘!:')4EAC:MEES%F5 a. (First) b. (Middle) ¢. (Last) 4. DS-II_-E (Month) (Day) (Year)
(Twpeor Print) ., Nanevy Webb peati  Deg 24 49

¥ UNDER 3 YEAR | & OMDER b HNS.

§. 5Ex /I 5. COLOR OR RACE | 7. x%ﬁ%g EIE\}:SSCEBRRIED 8. DATE OF BIRTH - 9.:.(‘5E 313 y.)an W N
) ABpecily) ‘ birthday. ays | Hours | Min.
Widowed &= |_Oct 18 1872 77 1 | ¥ .
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR iIN- | If. BIRTHPLACE (State or toreign oountry) 12, CITIZEN OF WHAT
done during most of werking lifs, sven if retired) DUSTRY COUNTRY? ¥
Housewlfe Arkeansas U s
!laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. N,’!ﬁt OF HUSBAND OR WIFE
' Willlam Stillwell: Mary FKnig :
IS. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16, SOCIAL sscuan’g* 17. INFORMANT' S S1GNATURE OR NAME ADDRESS

{Yes, no, or gnknown} I (It yw. wive war or dates of service)

18. CAUSE OF DEATH

| Enter only onecassper | 1. DISEASE OR CONDITION

’ : ONSET AND DEATH
DIRECTLY LEADING TO DEATH®(4) Zn &4 cRanIal Ezun R a‘ e,. Ig.d.‘" z-

line for (s}, (b), and (c)

“This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b) -
ox hear! failure, asthenia, | Tige to the abote cause (o) dating = . .ot Tt -7 -

ete. It meoms the diy. | ‘the underlying carae last.

. DUE TO (c)

MEDICAL CERTIFI%TION i IN'i'ERVM. BETWEEN ~

ease, injury, or compli

tion which coused decih. | 11. OTHER SIGNIFICANT CONDITIONS A ronie CAR J,,V‘.,,‘,A& RENM] i3 ease:
Conditions eontributing fo the death but not
rergied ta the disease or comeliion exuring death. A RP L A/D Se /e rosis ; N Y PRRTERS o0

20, AUTOPSY?

mmmE/

{STA

EMo .,

9. DATE OF OF.F%?; i9b. MAJOR FINDINGS OF OPERATION
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.s..tnorabogs | 21c. (CITY. TOWN. OR TOWNSHIP} (COUNTY) .~
SUICIDE bome, farm, fagtory, street, office bids.. eve.) - '
HOMICIDE _ ST A CH/IS
21d. TIME (Month)  (Day) (Year) (Hogr) 21e. INJURY OCCURRED | 21f, HOW DID ]NJURY OCCURT
OF . . WHILE AT[—] NOTWHILE . :
INJURY WORK AT WORK : . o

‘)r‘; y
///‘"*/ ‘.‘\

2. T herebyeertify that I attended ihe deceased from _XIAA  19%L 1o _ 24 Dee 19_-&! that I last saw the deceased
alive on _ﬂiﬂcc_ IQJQ and that death occurred ai & /0 _Am., from the causes and on the date stated above.

|i 2. SIGNATURE

(D@now 230, ADDRESS N
Dy IF2A 7V

I 23%. DATE SIGNED

24 P /17)

24a. BURIAL, CREMA- Zlb DA 24cf NAME OF CEMETERY OR CREMATORY

TION, REMOVAL (Bpedity)

Burisl 1 12/27/49

244. LOCATIOY (Oity, town, or county)

St Touls Mo

unset Burial Park

(Btate)

(Licensed Embaimer’s Staterndst on Reverse Side)

1826 Allsn Av

DATE REC'D BY LOCAL SIgEATURE 25, FURERAL DIRECTOR 8 SIGHATURE - 'niaun;s's
BER 27 nous j ?X M




STATEMENT BY LICENSED EMBALMER

. " o
I hereby certify that the body whose name fS réco;ded on the rever.r;e side of this certificate was embalmed by me, or by_m:.’__..

Student Eabdaleer No.

-\-.-orking under my personal supervision. ) B a %"
Signed 0«Q1 . Ao

Student vucceoversssnes sessmscsescarasants .
Student Embalmer

Licensed Embaimer No. 4 J %3

o o atren 1936 @O

Note:™ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with

LARE 23

the above constitutes grounds for revocation of license.)
Ifthmbodyunotembalmed.fac:shoddbesomdnbon.




