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WRITE PLAINLY-—USING UNFADING B'LACK INE—MAEKE A PERMANENT RECORD

E DlVIélON OF HEALTH OF MISSOURI
™ 3206

1 B
FILED JAN 28 1950  STANDARD CERTIFICATE OF DEATH - s picms. 00
i — LTy S -
! BIRTH NO. REG. DIST, m' h.f/? PRIMARY REG. DIST. NO. M Registrar's No ,..9 /92
1. PLACE OF DEATH 4 2. USUAL RESIDEMICE (Where decossed lived. If Institution: residence before
a. COUNTY a. STATE b, COUNTY adicision?.
ST Louis MISSOUR | ST Lowis
b ClTY (If outsitds corpurata limits, write RURAL snd give ¢. LENGTH OF c. CITY o nnuide varparses limits, write RURAL and clve township} . /
TOWN a townahip) | STAY (in this place)|f %OWN L{ ;/d
, LayTon/ HOPRS _ OVERLAND
.« d. FULL NAME OF (If not iJhn-niul or institution, give atrect addrom or locstion) d. STREET (U rural, give location)
HOSPITAL OR ADDRESS ..
INSTITUTION Q!D.’T‘EJEEQ-BEC AVE.
3 NAME oF 8. (First) b. (Middie) <. (Last) “DATE  (oath) (Day) (Ye
(T Print) 1 o gy iy ELtioTm e AN, 20 1450
5. SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In years) if UNER 1 YEAR | & OWDER U mas.
WIDOWED, DIVORCED (Bpecity) last birthday) Mnnr.h.] Days { Hours | Min,
P JuNE Lia, [291n K ’
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- 1 13, BIRTHPLACE (Snu or loru!n aguntry) 12, CITIZEN OF WHAT :
ﬁnﬁdu.rhu mﬁu! ﬁrkin] lifs, sven If retired) DUSTRY . / Cl TRY?
ARRIER INews Venpint (PRAIRIE DU RotHeR 1L 1) <,
113&. FATHER' S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF WIFE
Tptop ELL 10T atISE MAR :
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL, ‘SECURITY 7. INFORMANT'S S|IGNATU OR NAME ADDRESS
(Yos.n0. or cokoown) | (I yes, xive war or dates of service} NO. . — . q“_",’_ EVERH‘M qV
Nop No “NANE STEVE LESINSK] nVe@lawn rp
18. CAUSE OF DEATH .- MEDICAL CERTIFICATION i I‘I;J;I"EETVAL BETWEEN
. Enter only onacauscper § I DISEASE OR CONDITION ( AND DEATH
Jine for a), (b), and (¢ | PIRECILY LEADINGTO DEATH‘(a) C dronary / remmbéol/s Sevevg |
ANTECEDENT CAUSES / HOD—Y‘ S
*This does not mean
the mode of dying, such | Aforbid conditions, if any, gicing DUE TO (b)
o1 heart fallure, usthenia, | rise fo the abore, cause () stating . c e N I 4
dé. It means the dis “ the underlying cauae_ lara.!. -
ease, nfury, or complica- DUE TO (e}
tign which caused death. } 11. OTHER SIGNIFICANT CONDITIONS - e * X
Conditions contributing to the death but not - . y‘w )
related to the disease or condition causing death,
19a. DATE OF 0P_1F_ZIR(‘)I}“- 1. " MAJOR FINDINGS OF CPERATION B o b - I 1{{ - " | 20. AUTOPSY?
. Wy ves [ wo ¥
21a. ACCIDENT (Bpaeity) 21b, PLACEOF INJURY (e.x..inorsboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, Iadtory, street, office bldg., eto.} R L ©
HOMICIDE o
214. TIME (M'unth).-: {Day) (Year) (Houn 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
: WHILE AT NOT WHILE .
-INJURY ~ WORK D o work || . '
2 ; /- 23 Lo '
2. I hereby certify that, I atlended the deceased from £~ <% = 19 lo , 19 ==, that [ last saw the deceased
aliveon _/- 22 ____ 1950 and that death occurred at _é_if m., from the causes and on the date stated above.
22a, SIGNA' (Degroe or title) | 23b,_ ADDRESS . 23c. DATE SIGNED
‘?‘ M AMD. /) |sT toars Co. Wospo, Clayten Mo}
. . : ) . . /-R3~50
2 BURIgVL CREMA 245, DATE fus oF CEMETERY OR CREMATORY rad. LOCATIQN (Olty, tawn, gf county) (State)
Btenad I-2 6~50 - 7




A

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, of bymacicvcea.

. Student Embelmer No.

working under my persona! supervision

SEUBBAT ooceveonraansicssnnssanssnvassranes Signed C W

Studmt E-baluer
. Licensed Embalmer No. 3 O 3 Cr

P. O. Address ..ltf .............. .

Note: The above MUST BE SIGNi':'D BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grotmd.l for revocation oflicense.)

If thu body is not emba!med. fact should be so0 m:ed above. o "

N . . s




