.S. No.300
10.48

)

0

EY.,

1

WRITE PI.AINLY—-US!NG.UNFADﬁ\IG BLACK INE—MAKE A PERMANENT RECORD

1. PLACE OF DEATH

AlED FEB 3 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 IB rni;tmv REG. 'DIST.%

a. COUNTY

State File No "'418‘

Registrar's No..._:.;_.su.‘g'ﬁ._.

2. USUAL RESIDENCE (Where deccased lived.

a. STATE Mo.

b. COUNTY

1t institytion: residence befors

sdiniwion).

)

. 7
b, CITY (I cutelde corporate imita, write RURAL and give ¢. LENGTH OF c. CITY (1f outskds corparste limits, write BURAL and give townahip) _,L/'U/
townehip)| STAY (in this plece) ‘
Town  3t. Louis, Moe ) TOWN St.Louis, Mo. A
d. FH&JS.PI['I_PAI\EEO%F {If aot in hospital or Imstirution, give stteot addrem or location) d. A%I'I:I;REEEI's (1 rars!, give location) -
istiTuTion.  Firmin Desloge Hospital oA 1439 Clinton (6)
[4
3. NAME OF a. (Finsty b. (Mhidle) ¢ (Last) 4. DATE (Moath)  (Day) (Year)
{Type or Print) Luitla: Alice . Dees DEATH 1-25-50
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED., [ 8. DATE OF BIRTH 9. AGE (In years| ¥ W0tk 1 YaaR | & DGR WAS,
, (Bpacify)} . ) |Monthe] Days | Hours | Min.
Female /| White o o ey 3-10-69 ] |
10a. USUAL OCCE‘PATION (Givakind of work | 10b. KIND OF ausmss'sorﬂgr IN: | 11. BIRTHPLACE. s1ate or foreisn county) 12 CITIZEN OF WHAT
nat i retired)
GUSOWALK T Jefferson County, Ill./ TR

138. FATHER'S NAME 13b. MOTHER"S MAIDEN

Geos. Derington

i5. WAS DECEASED EVER IN U1, 5. ARMED FORCES?
rvies)

16. SOCJAL SECURITY
(Yoa. 0o, or unknown) | (If yes. give war or dates of s RO,

Rachel Cavins

NAME

Jos ge Dees

T4. NAME OF HUSBAND OR WIFE

17. IF{FORMANT' 'TSIGJATURE OR NAME ADDRESS
Effea Coltrald [$%/ ¢ CLiTos,

18. CAUSE OF DEATH - MEPICAL CERTIFICATION 'g'fEﬁV*AL“gET.E‘:Eﬂ‘
| Enter only enaceuseper | 1. DISEASE OR CONDITION ' - . A NSET TH
Iine for {a), (b), and (c) DIRECTLYLEADINGTODEA'I'I-I‘(,,) HZ\JF'E statoe ?ntumou < a_ ‘2 I2n~ <
*This does not meon ANTECEDENT CAUSES ) < L
the mode of dying, such | Adortid conditions, if anp, gising DUE TO (b) v O U MO e g, L] B / Month 4
a8 heart fallure, asthenia, |  rise to the abore cause (a) sating . — - - - - - - CEC
- -~ 21 *ihe underlying cause lost, - - - -
ce. It means the dis- —
eqse, infury, or complica- — - DUE TO (°)‘ - . - -
tion which caused death. | 15. OTHER SIGNIFICANT CONDITIONS' ' - - S - -
‘Conditions contribuding to the death dut not —
related b0 the disease or condition causing death.
18a, DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION ) | 20. AUTOPSY?
oL TION —

{Bpecity)

21a. ACCIDENT 21b. PLACE OF INJURY {eg.. tnarabeut | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " J(STA
SUICIDE home, tarm, tastory, xirest, offics bldg., exa.) : e B e R
_ HOMICIDE
214. TIME (Month) (Day) (Ywar) (Hour) 21e. INJURY OCCURRED 211. HOW DID 1NJURY OCCUR?Y ;
WHILEAT [ NOT WHILE .
INJURY .- - = | “work AT WORK .
12=2T=4T} 1=20=0U

19 to

, 19

27 hereby certify Athal I attended the deceased from
alive on _1_2.5::& 19_

, , that I last saw the deceazed
___, and that death occurred al ll_l_}m., Jrom the causea and on the dale staled above.

NATURE . (Dezreo or tit.la) Bb. ADDRESS 2. DATE SIGNED
N NLQQ‘,««M 1325 S, Grand (4) ,
2 BUR CREMA- 24b. DATE 2490 NAME OF csusrsnv-en—enmmm . m LOCATION (Oity, town, or cougty) (State)
TION AL ) - - .
(7 r-27-8D L
DATE mow% REGISTRAR'S - zs FUNERAL DIR c'ron i GMATUR Ano“sz
JAN 26 1850 M -?dﬂ/

(Cicensed Embalmer’s szmu:t cn"hm Side)




. ,.;_-," . eis.s

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,

Student s iicneracncananena Ceresvassebanenss
i Student Embalmer

' P. O. Addres% WAt

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.)

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




