. Mn.300
. 10.48

L

WRITE PLAINLY-—USING ‘IINFADING BLACK INE—MAEKE A PERMANENT RECORD

D, S

FIED DEC 22 1949

BIRTH MO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_lt_E_E. DIST. NO, BI; PRIMARY REG. DIST. NO. é07é

43309

State File No.issee oo

Regx:l'rar.an g 70 l5

Alois Vadil . | " unknown

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
sorvion)

15. SQCIAL SECURITY
(Yes. bo, or unknown) | (11 yea, give war or dates of NO.

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1 institylicn: remklsncs befote
. A & . adunission).
. COUNTYY g4 1 uds @ STAE Miggouri > COUNTY gt Lou 18"
b. CITY (I cutside corpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY (1f outedde carporate limits, write BUBAL anJ ¢lve towaship) 7
townahip)| STAY (ln this place) 37 R 'é?
TOWN Lemay 23 TOWN - Jemay 273 y/

d. FULL NAME OF {If not in boupltal or tnativation, give strest addrems or locath d. STREET UF rurl, give ooxched [
HOSPITAL OR ADDRESS <@
iNSTiTUTIoN Route 9 Box 166 Route 9,Box 166 ')

—_— —— = e e ]
3. NAME OF a. {(First) b. (Middley c. (kmnst) 4. DATE (Monsd) (Dayd (Wear)
DECEASED OF
(Typeor ity Alols Vadil peatw Dec 15,1949
5. SEX 6. COLOR OR RACE | 1. "l?’ARRlE%_ E%ECI\ESRRIED,' 8. DATE OF BIRTH 9. AGE (Is y-;rl ¥ UNDER 1 ru.n O OADER & HEs.
DOWED, tBpecity) ¥ fAgmta | Min,
len white / Jan, 14 1884 &m iy |
108. USUAL'OCCUPATION (Qlvekind of work § il #4ND OF BUSINESS.OR IN- | 11, BIRTHPLACE (State or forelgn country) 12, Cr‘l’lmostA‘r
done during most of workiag Life, evea if retired) DUSTRY COUNT.
farmer Europe raUBA;u.a
13a. FATHER'S MAME 13b. MOTMER'S MAIDEN NAME 14! NAME OF HUSBAND OR WIFE

no

23 . Mo

17. INFORMANT'S SIGNATURE OR NAME DHESS

Rosa Vadil Rt,9,Box 166, Lemay 23,Mo

. Enter only onecauss per

18, CAUSE OF DEATH
[. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® )

MEDICAL CERTIFICATION

INTERVAL BETWEEN

L ‘ ‘ ONSBY ARD 211!

line for (8}, {b), and (¢}

“This does not mean ANTECEDENT CAUSES

Morbid comditions, if any, giring DUE TO (&)
rite {0 the above cause {a) statifw .
the uaderlying cause last. e - - 2

DUE TO ()

the mode of dying, such
ar beart fellure, asthenda,
ete, It meons the dis-
eare, infury, or complica-

[). OTHER SIGNIFICANT CONDITIONS - - “ F -~

" Conditions contributing to the death but ot
related Lo the diseaze or condition causing death,

tion which caunsed death.

G55

19a2. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION= . . 1.- . 1. o .= L el e ST T | &L AUTOPSY
TION . “] . n
. 5 YES NO

21a. ACCIDENT (Bpacity} 21b. PLACE OF INJURY (s.¢..inorebour | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, Iarm. factory, street, office bldg.. eta.} \ o m - i

HOMICIDE
21d. TIME (Menth) (Day) (Year) (Hount | 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?

- . - WHILEAT NOT WHILE
INJURY - - m. WORK AT WORK hl

, 19 , lo 19 . tI;at I last sew the deceased

2. I hereby certify -.that I attended the deceased from
alive on and fhat death occurred at

m., from the causes and on the dale slaled above.

z3b. ADDRESS 651 So, Erentirood Blv?zsc. DATE SIGNED

| 5
AT

LS

RE?AB"S SIGNQTURE

IGNATURE l ) {Degray or title)

W M f .|, $t.. Louis-Co, Health Dept. 12/19/L9
'nou y r_na'c‘)‘vl" CREMA- | 24b. DATE \24&; NAYE OF CEMEI‘ERY OR CREMATORY | 24d. LOCATION (Olty, town, or county} , . (State)
burial o [L2e17: 49 M Hope Cem Lemay 23 Mo, o
DATE REC'D BY L%CEGAL > 4 , FUMERAL DIRECTOR"S S1GNATURE = “'nboiu's N

j2-17-4q°7" 420 Mighi

an -




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 cmcianrcecn

Student Embalmar No.

working under my personal supervision.

StUABNT cuvecevassvsossarvonussnenurasnuses
Student Embalmer

. . P. O. Address W

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

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




