' LA - - e
THE DIVISION OF HEALTH OF MISSOURI : o=

e ) FILED JAN 16 1950  STANDARD.CERTIFICATE OF DEATH e riens.. 3002

) ) f BII;TH NO. . - REG. DIST. MO, ;SJE . PRIMARY REG. DIST. NO. M_.. Registrar's No,.... 0.0...9...5.5

b 1. PLACE OF DEATH - i ST S T T2 USUAL. RESIDENCE (Whare deceased lived. If tastitution: residonce befors
y a. COUNTY . a. STATE b. COUNTY ,  edinisioa),
v St.louis Im.ssourl St.louis

b, CCI)TY (If ogtelde corpurate limits, write RURAL andmgln o §T Lﬁﬂm 'OF‘ g Cg;{ (H outelde corporate limits, writsa BURAL snd give township) Jﬂ,j ()
TOWN Normandy l-Day - TOWN Cverland City .
d. FULL NAME OF (I not in hoapital or institution, give strect sddress or location) d. STREET (If rural, sive location) Lr
HOSPITAL OR ;o . ADDRESS
INSTITUTION Hormandy, Ostepthifc Hospital 9009-Argyle Avenue
‘pEctasep v Y b- (tiadie | o LOAE (Mat) Om)  (Yew
{ Type or Print) Franceg: ITneratia Wil%iams DEATH Tap, 6,1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5, AGE (In years| IF UNDER 1 YEAR | & UNDER o wia,
/ , DOWED, DIVORCED {8pacity) tast birthday) Mmh-, Deys | Hours | Min.
Ferale White arried / Mar, 1551903 3 3 : |
10a. USUAL OCCUPATION (Give Mudof woek | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forelgn sountry} 12, CITIZEN OF WHAT
done duing moat of working lis. even If setired) DUSTRY COUNTRY?
Housewife . at _home Brazil,Ind. / TeSeAe
i|3a. FATHER 'S NAME R . 13b. MOTHER™ S MAIDEN NAME "4.""NAME OF HUSBAND OR WIFE
il . . - . .. -
Guy. G¥izzell = | Mary .Oberbeck | L
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51 GNATURE OR NAME ADDRESS
(Yes. 00, or unkuowd) | (If yes, give war or dates of servica) . NO. | /7 RS
No lona None Iovronce. JSWi 10 4a7ha.,9009-Arorln Ave,
18. CAUSE OF DEATH . DICAL, CERT!FICATI’ON;V' INTERVAL BETWEEN

Enter only cnecauseper | 1. DISEASE OR CONDITION
Jine for (a), (1), and &) | DIRECTLY LEADING TO DEATH" (4

ONSET A?ﬂ DEATH
’

“This does mot mean | ANTECEDENT CAUSES

the mode of dyting, such | Mortid conditions, if any, giring DUE TO (B)
a2 heert fallure, asthenia, | rise to the abose cause {a) stating .

cte. It means the dis. | the underlying cause last. SPSX
ease, injury, or compliza- - .DUE T0-(c) ; Lo e :
- - ; 2

tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS

.. Conditions contributing to the death but not
_related to the diseasze or condition causing death

19s. DATE OF OPERA. | 19b,” MAJOR FINDINGS OF OPERATION - " | 2, AUTOPSY?
TION ] ] 15 %
. VA . - A\ | ves O o [X
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.x.imoraboet | 21c. (CITY, TOWN, OR TOWNSHIP) ... (COUNTY) . - (STATE)
SUICIDE boms, farm, .street, ofios hldg., eve.) . . : ! :
HOMICIDE s

21d. TIME {Month) (Day)” (Year) (Hour) 21e. INJURY, URRED 2if. HOW DID INJURY OCCUR? .
oF oo [// - WHILE AT/ NOT WHILE . o s -
INJURY =. WORK AT WORK R -

22. I hereby certify that I attended thé deceased from , 1050, o W 10.50, that T last saw the deceased
alive on %_L_ IQ.Sﬂ_ and that death fpecurred at LoD, m., /i the causes and on the dale stated above.
TORE -

{Degree or title) | 23b. ADDRESS 23c. DATE SIGNED

24c. NAME OF CEMETERY OR CREMATORY. -~ | 244.
) .
1-9-50 Mt.Ilebanon Cemeteorvy =~ - Pattonyilie Mo,

R ¥ SIGNATU 25. FUNERAL DIRECTOR' 3 1 GNATURE, - ADDRESS
. ST A 280 eWardenn Eﬂ-!gg'r' !."-\'ng..'l hai,

TION (Olty, town, of county)

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




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.é,%_éz

, _
SEUAONE v0ervenecnsonsnscsanassassassannses Signed Mﬁ/ﬁj 2. /%ZOKJ/"VJ}Z//

Student Embdalaer lo.

working under my personal supervision.

Student Embaimer

Licensed Embaimer No.c 2L a52 2L

P. O. Addrm CZL"/&/MJ /4 s

Nou: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




