;s THE DIVISION OF HEALTH OF MISSOURI
w0 1 FILEDDEC 28 1949 sTANDARD CERTIFICATE OF DEATH 43206

State File No......
10.48 0471:.9-
BIRTHNO.__________________ REG. DIST. WO. SZ Z PRIMARY REG. DIST. méc)7é Registrar's No

§ ¢

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whar dectssed Hved. If institution: residence befors
i a. COUNTY a. STATE b. COUNTY ads lon!
77 St, Louis Mo, St, Lou
2? b. Coﬂ';Y (If outeide corpurate limita, write RURAL snd give c. ALYENGTi:l OF c. cgg’ (If outalde sorporate limits, writs RURAL and glve townshiz)
romy Rural, Bonhomme TweRpy"' “*“>=ly/ rown Rural, Bonhomme Twshp/ fé
% d. F#!'-SLPPTAAT.EOOF (If pot in hoapital or inatitution, give street add of location) d'Asl-)rDRFE (I rural, give location)
E ermrooougherty Ferry Rd, | Dougherty Ferry R4, 0,
3. NAME OF a. (First) b. (Middle) <. (Lash) 4 DATE  (Momth)  (Dap) i
DECEASED ¥) | (Yew)
B | (vpeorpay  Willlam Reese oearw Deo, 18, 1949
5 5. SEX 0 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE a yesra| ' in0en 1 Yiix | moxa u wes
e . (Specify) . t birthday! o Da; H Min.
5 Male White Blagle o |Mar, 4, 1877 72 I
2 | 10a. USUAL oCCUPATION @ ofwork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE )
~ done during most of working ll(!(;.i:::x:nl‘:r:ﬁr:’lk) % FBU DUSTRY (tata ox forelen countey) ﬁ tzcgb-l;ql'lz'ﬁ"}?"- WHAT
& [Farm laborer Fa St, Louis, Mo, u,8.4,
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
m Unknown . Unknown ' XXX ' i
2 [, WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yes.no, or unknown} | (I yes, xive war or dates of service) NO.
3 none H, O, Hoffmann, Kirkwood, Mo, R #1
| || 7e. cause oF pEaTH , CERTIFICATION TNTERVAL BETWEEN
1. DISEASE OR CONDITION :
B || Eoseronty onecaumper | 1R RO, P ADING T0 DEATHS q) | L%g___ -

line tor (a}, (b}, end (c)
*This does ol mean ANTECEDENT CAUSES

the mode of dying, such § Morbid conditions, if any, gising DUE TO (b} //A C

a3 keart fatlure, asthenia, | . rise to, the above cause (a) M’M )
Wi, I means thi da- | A€ usiderlying cause last. -

ease, injury, or complica- DUE TO (¢)

¢

WRITE. PLAINLY—USING UNFADING BLACK I

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS- -~ - . . - /
Conditiona contributing lo the death but nof t—/f }n }
related to the disease or condition causing death. .
- 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION + N ! .y | 200 AUTOPSY?
TION ']/D )
. V& W - -t YES D NO
21a. ACCIDENT . (Bpectly) 21b. PLACE OF INJURY (e.5. inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farim, factory, strest, office bidg..ev0.) S TR A S AT R I
HOMICIDE i . C - :
21d. TIME (Month) (Duy) '(Year) (Hsarr | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE . . .
INJURY WORK AT WORK B

22. [ hereby cegtify that I-aitended the deceased from 4%, 19 M 197‘?2 that I last saw the deceased
alive on ﬂé_?,' and that,death occurred at _.&1_ m. fram the causzes and he date stated above.
2. s% é (/ U (Degres or title} | 23D, 8 T. DATE SIGNED

2 YA - 0. ./ /4;
243. BUR1AL. CREMA-
REGISTRAR'S SIGNATURE
%?«,M/Z

24c. NAME OF CEMETERY OR CREMATORY - | 24d. I..OCATION (Olty. tnwn.orconnr.y) (Stau)
%ON. RiMOiAL (Hpaclty)
urla

ter, o
DATE REC'D.BY LOCAL FUNERAL DIRECTOR' 5 $1GHATURE = "nnnnss
c’?’%(u.ahrader Funeral Home, Ballwin, Mo

,’2’__/?’_ EG.
?lgn (Ticensed Embalher’s Statement 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
Student Embalmer No.

"

working under my personal! supervision.

SLUFENT wevnnvcccansoscrsnansarrons eanaes i . .
Student Embaime - .
A ‘ g - - > Licenzed Embalmer ?‘iép é zé "
P. O. Address i

' 7
' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license,)
+ If this body is not embalmed, fact should be so stated above. .



