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THE DIVISION OF HEALTH OF MISSOURI

FLED JAN 16 1950 sTANDARD CERTIFICATE OF DEATH
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State File No,.. .
! BIRTH KO. res. oisT. wo. € T/ 7 priwaay e, pisT. o Mﬂeﬂxﬂrar:}% e 000'.?:9
-1, PLACE'OF DEATH * - - - B 2. USUAL, RESIDENCE (Where decessed lived.' If"iastiigtion: resklence befors |
a. COUNTY . a. STATE b. COUNTY adimiesion).
Mis
b. Cc';“ (If outaide corpurate Umits, write numn.nd::;m D) csr AI?E?:E ,1?5.) C. Cg’g 1] wma.a:m:;umau.wm. BURAL and give township) 4 / / /
TOwN Clayten 15 hrs TOWN ‘ -
d. T&SLP.I'"AMLEO%F 4 nm.h:hnlplnl ot institution, glve strest addrem or location) d.AsDT[?ﬂFErSS % roral, give locatlon) /
mwstirution . S%. Louis County Hespithl 214 S5t, Louis Ave,
3.615%5255%% a. (PFirst) b. (Middle} c. {Last) 4 Da}'e (Month) (Dsy) (Year)
( Type or Print) IJUL.IA IMRaFE OEATH AN. ‘] 1950
5. SEX 6 COLOR OR RACE | 7. MAR%}EB gﬂiggclélBRRlED , 8. DATE OF BIRTH 9.:.GE (In yen ; T I YA | ¥ ER u km,
(Bpwcify t birthday o Houms | Min,
Female| White Yihme 77" | sept. 20, 1ee7 ‘&3 [ T8 ™|
10a. USUAL OCCUPATICN (Gilwe kind of werk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or torslgn oountry) -12. CITIZEN OF WHAT
dohdmfm%olnmﬂuﬂlu.nm“m&od) DUSTRY COUNTRY?
aborer Laundry Ferguson,. Missouri »Sia
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
}  Henry Simroe Eliabeth Mester ~——=
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S5 SIGNATURE OR NAME ADDRESS
(Yu.mﬁ'unknovn) I (If ywn. give war or dates of sarvice) = .
o - ? William Simroe, Jennings, Mo,

18. CAUSE OF DEATH . MEDICAL CERTIFICATION

. Enter only onecause per 1. DISEASE OR CONDITION

INTERVAL BETWEEN
ONSET AND DEATH

line for (a), (b), gad (c) | DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

*This docy not mean
Morbid conditions, if any, giving DUE TO (b)

the mode of dying, such

rise {o the above wmr(c)mﬁm .- . -

i fa, [
o hearl failure, pathenia the underiying cauae last,

de. It means the dis-

| Uy

tare, infury, or complica- _ LR DUE 1:0 (c) - . I .
tion which consed death. | 1. OTHER SIGNIFICANT CONDITIONS linZooe elerrtee ticar deetaag)
Conditions contributing o the death but not
related to the dia’:an ::l'ﬂ condition ceusing death. M W 7“"'-'1
15a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION T ’ 28, AUTOPSY?
TION . ]4« 6‘] 0 \K
. . Pow e .. T . - TES E - NQ D -
21a. ACCIDENT {Bpecity} 21b. PLACECF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . (STATE) ..
SUICIDE bome, farm, fastory, sirest, offios blds., ete) - to ’ :
HOMICIDE
21d. TIME - tMonth) {Day) (Yearl (Houn 2le. INJURYLOCCURRED | 21f. HOW DID INJURY occum
. . WHILE AT[—]"NOT WHILE .
INJURY = | “work AT WORK
2. I hereby cerjify that I-atténded the deceased from _d.rl_H..J_ IQA_ o ..lj_ﬂ.&._’f_, 19.&..9 that I last sow the deceased
alive on ﬂﬂ.ﬂ..ﬂ_‘ 1950 _, and that death occurred af _L_p.m Jrom the causes and on the dale stated above.

{Dregres or Hl‘.}a)- 23b. ADDRESS

Da. SIGNATU
Ny R VA

BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY

St.

244.- LOCATION (Oity,
.Louis County.

23¢. DATE SIGNED

- ‘,-0 ‘
(State)
Mo

town, or county)

mg rom' ,\’ 1/10/60. |FFieden Cémetery.

25. FUMERAL DIRECTOR'

White Funera

al” fTEHE" Qer

oorssE, Mo.




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

T

_ ,  Student Embalmer No.

/T/Lm sz,la,&

Licensted Embalmer No fe— 9 ’7 =

paa

. P. 0. Address LA B2

. Note: The above MUST BE SIGNED BYTHELIC.BNSED MAL!JERIHIHIOWN HANDWRITING: (Failure to comply witl
{ the above constitutes grounds for revocation of license.) -

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

working under my personal supervision.

STUGONT sosnscnsvacssrasesnnasssnssssnssnses Signe
Student Embalmer
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