THE DIVISION OF HEALTH OF MISSOURI

6198

5. No.300
FIED FEB 24 1950 STANDARD CERTIFICATE OF DEATH SHatE File Moo )
: {
BIRTH NO. REG. DISY. NO. __3_ r&mv REG. DIST. no._lﬂﬂa,.,;,,,v, 144 )
1. PLACE OF DEATH Y 2. USUAL RESIDENCE (Where ducossed lived. 1f instiwation: rasilance hefore
0 a. COUNTY ¥ a. STATE b. COUNTY ncl.siselon) .
. £
b. CITY (If outeids corpurate limits, write RURAL and giva ¢, LENGTH OF [| ¢. CITY (If outside oprogeate limits, write H.I?AL acd give township) b“’
OR towbahip) STAY {lo this place OR M n
Town St, Louis, Mo, /'3 7.,;; TOWN T A
a. FHOL%PFH?_EOOF {If not ia hespital or lnstitotion, give -\:-t ﬁg&% . (i rural, give location) -
INSTITUTION Tnf{ rmary Ho snital_ Iza 1736~ N -9 4
3'DNEACME OFD 8. (First) b. {Middle} ¢. (Last) 4. DATE (Month) (Day) (Year)
{ Type or Prin) F_ORD DEATH F’EB 12 1950
5 6, COLOR OR RACE | 7. MARBA’EB EVERCPEIBRH[ED , 8. DATE OF IRTH [ 9-l:GE {lo yv’ln ; ll::! ID":.I.I F UNDER 2 HRs.
(Bmufv ’ ) t birthdar on ¥s | Bowrs | Min.
*‘.L‘Qm,& j«.«—aﬁl o 291390, . ' |
10a. USUAL OCCUPATIONM d-wk 10b. KIND O(BUSINESS OR IN- | 11. BIRTHPLACE (Btats or foreign mnnvf / 12. CITIZEN OF WHAT
done during cmowt of working lYte, it resired) ﬁ . DUSTRY ﬂ COUNTRY?
- A 42.( p", =

136. MOTHER'S MAIDEN 14. NAME OF HUSBAND OR WIFE

[ Lot oo

16. SOCIAL SECURITY
NO.

NAME

—'—_17 N ;MANT S SiGN TURE on NAKE : ADDRESS

i MEDICAL CERTIFI lgggﬁgmﬂ
I. DISEASE OR CONDITION z'
DIRECTLY LEADING TQ DEATH® () nm-p 22 oo

13a. FATHER S NAME

N aanare

I5. WAS DECEASED EVER IN U.S. AHMED FORCES?
(Yes. no, orunkoown) | (If yes, cive war or dates of servios)

18. CAUSE OF DEATH
- |i. Enter only onecause per
line for {a), {b}, and (c)

*This does not mean
the mode of dying, such
os heart fatlure, asthenic,

ANTECEDENT CAUSES
Morbld conditions, if any,

rize to the above cause (a) slating
ihe underlying cause laat. - -

ciﬂna DUE TO (b} _aj -l:oo__ &7 M

etc. It means the dix-

ease, infury, or complica-
tion which caused death.

" DUE TO (c)
Il. OTHER SIGNIFICANT CONDITIONS™ “*. - .~ 1 .

Cunditions contributing to the death but 20f
related to the diseare or condition causing death.

19b. MAJOR FINDINGS OF OPERATION . -

19a. DATE OF OPERA-
TION

[ 21b. PLACE OF INJURY te.5.. Inor about

21a. ACCIDENT (Bpacity) 2le. (CITY. TOWN, OR TOWNSHIP} (courmr) TE)
SUICIDE - bomne, farm, fagtory, strest, ofios blda., sto) -‘
HOMICIDE
219. TIME (Month) (Dwy) (Year) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work AT WORK

197 5 0 that I last saw the deceased
m., from the causes and on the date staled above.

, 199Q | and that death occurred at 23
‘ @Ag;m«rm 23, ADDRESS Izsc DATE SIGNED
711 . 15600 Wﬂ‘#oﬁ‘ﬂ 7%;2/75
24c. NAME OF CEMETERY OR CREMATORY ud LOCATION y(my. towD, 0T county) (Ztate) -
-5"{? l :vyipu\ aﬂ/ﬁ M
ADDDE

|zs FUMERAL DluECZI ) SIGIATUIE

9

2. I hereby certify that I attended the deceased from M 19 ({‘ItoFeb 12

alive on

‘VRI'I‘E.PLATNLY—-—USING.UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY

B 14 1(;4:Ejzmd 'M

in-talcd" balmer's




.\‘ \'\-~. [\ :"\‘\. .

.. sy S
NN

- .,‘ \ AR
- B ;‘:_L
-
| -
[}
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 /) S

........... Student Embaimer -Mo.

working under my personat supervision.

Student c.o.snscecennnscnsnren

....... casea Slgned..ﬁ .b
Student Enhalner ~

) i . , Lu:cnaed Embalmer an' ? 2 s.(

P. O Addreas.% % X%Ld‘ a/'M"

Note: The above MUST BE SIGNED BY THE LICENSED E‘.‘MBALMER in his OWN HANDWRITING, (Faih[ to comply with
the above constitutes grounds for revocation of license.)

Hdnabodyunmembalmed.factdwuldbemmdabove.




