o o0 THE DIVISION OF HEALTH OF MISSOUR! - BORY
N FILED FEB 17 1950  STANDARD CERTIFICATE OF DEATH State File Now

. 10.48 3]8

BIRTH MO. ____ . REG. DIST. NO.

PRIMARY REG. DIST. NO. ]% ReQistrar's N oo . memmsess s s -
1. PLACE OF DEATH : 2. USUAL RESIDENCE: (Whery d d lvad. If instfration: 1d before
a. COUNTY a. STATE . b. COUNTY adinission).
. . )
O b. C“'Y (It eytesde corpurate Umits, write RURAL snd give ¢. LENGTH "OF c. CITY (1 outsids corporata limits; write RURAL and pive townuhip) | l -'
' towrakip)| STAY (in this plaes) OR 0 2
a TOH St. Louis TOWN .~ 5t. I . 2l
d. FULL, NAME OF (I not in hospital or inatitation, give streot addrews o ! ) d. * (I ronal, give kadon) -
(=] HOSPITAL OR ' DRES _
O INSTITUTION. Miesourl Baptist Hospital 2513 Arlington Ave. - :
2SS, Sosiy T o0 COAE Ol Gw) e
B (Twpeor Print)  Anthony A, Beine DUTF'eb + 44 1950
é 5. SEX o 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH Ly 9 AGE (In years| Ir ER 1 YEAR | o pvDER M MRS,
= ! i‘fal?owED DIVORCED (Bpecify) ’ lnss ) |Montha| Days | Hours | Min
Male ~| White rried 7 Jul 9 | 7 | |
g 102, USUAL OCCUPATION (Ol kind of work’ | $0b. KIND OF BUSINESS OR IN- | 11. BIRTH (Btaty or lorelgn country} - a "12. CITIZEN OF WHAT
5 dona d ostal -{Hull!a.mil ratired) DUSTRY - COUNTRY?
2 ainter t LLoneca - Ao
ﬂlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME' 14. NAME OF WUSBAND OR WIFE
August Beine_ . . _Wein : i -
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17 INFORMANT"S SIGNATURE OR MNAME - - ADDRESS
{Yes. no, or unknown} I (If yes. xhve war or dates of servics) NO. :
: Anna M, Eeine 25123 Arlington
BETWEEN

18. CAUSE OF DEATH ) MEDICAL CERTIFICATION < ) INTERVAL

ONSET AND DEATH
| Enter only onecauseper | I, DISEASE OR CONDITION ‘ .
line for (s), (b), and {c) DIRECTLY LEADING TO DEATH® (4

“This does not mean ANTECEDENT CAUSES

the mode of dying, suich | Adorbid conditions, if any, giving DUE TO (b) - - — . e | e
|l da heartfaitiire, asthenta, | * rise to the abooe cause (a) ating” - LI s -1 : - - g
ete. I meons the diy. | he underlying cause last. .

case, njury, or 2 - DUE 7O (¢) . LIV )

tion which caused deah, | 1. OTHER SIGNIFICANT CONDITIONS

[
3
]

WRITE PLAINLY—USING UNFADING BLACK. INE—MAEKE A P

Conditions contributing to the death but not *
.+ |. related to the disense or condition causing death. . . R S T L P

19a. DATE OF 'op_lgl}gh 19b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
,"",J\/_,'J’O’ R . : : W * mD mD
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g.. incrabost | 21c. (CITY, TOWN, OR TOWNSHIP) = - (COUNTY)

SUICIDE home, farm, taatory, strest, offies bldy.. ete.) :

HOMICIBE - A

2 TIME Mooy, D J (Yo Houn  |i2te. “INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

- OF - N Tt e s I WHILE AT NOT.WHILE : .

“UURY*— .~ = | “WORK AT WORK et v
nIhereby y!hd!cuended!hedecmcdjrml"’y 52 19 bt , 1637, that I last saw the deceased

. . alive on __.__.____,._’1‘8,,_._. aud that dgaih occurred at é_:_ZQL m., from the causes G the date stated above
23, SIEANA - {Degres 23b. ADDRESS ;SIGNED
_ c Ao ¢ A%:Q /¢ /8

(-4: 4 '-! (Binls}

b, DATE ETERY OR EMATORY - Ti
2- 7— 50 é";zm . VR
jm's SIGNA : AL n_i)t v HATY nmn%z'

's Statement o Reverse




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 e

..... , Student Eabalmer No.
working under my personal supervision.

SEUDBNT uuraerronnesionsessasssantnasn Sighefgzééarf' mﬂfﬂ -‘//ﬁ’é"f//
Student Enbalner _
Licenzed Embalmer No, 3 7 ’;,?/2\.

P. O. Address. B

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I'ING (Fallure to comply with
the above constitutes grounds for revocation of license.)

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




