THE DIVISION OF HEALTH OF MISSOUR! oo A Al
6706+

No ., 300
| FILED MAR 10 . STANDARD CERTIFICATE OF DEATH State File No ,
10.42 - ) : Y :
BIRTH MO. REG. DIST. MO. 31 PRIMARY REG. DIST, uom Registrar's No. 1')8‘?
1. PLACE OF DEATH — Z USUAL, RESIDENCE (Whare deceassd lived. It lartitution: residance befure
D 8. COUNTY ' a. STATE o b. COUNTY admimion).
MO- i} ) - ) om
¢. LENGTH OF . CITY (If outeids eorporste lirsit, write RURAL and give townahip) #4es/ @ 7
. I’
T8 St. ilouis TOWN St. Louis J
a d. FULL NAME OF (21 not in bouplial or Institgtion. give streot addrus or looation} d. STREET (1f raml. sive location)
o HOSP!TAL ) ADDRESS
3 STITOTION 4 mantiet Hoelp 5004 Delmar
8 s  NAME OF ™o (Finst) b, (Miadlo) . (Law) LDAE (M) (D) (Yem
24 (Typeor Print) - (Gladys Sylvester DEATH 3 1 50
é 5. SEX / 6, COLOR OR RACE | 7. xlﬁm&% rlgr;:“;'ggcaslsliglzn. 8. DATE OF BIRTH 9.£E I ren] v noc -D;n: ¥ Wom u .
. . D, (Bpacity) 4 ' Hours | Min,
Femal W. Single - /) April 14,1913 55 l |
§ 10a. USUAL OCCUPATION (Giwekindof work | t0b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelgn sountry) 12, CITIZEN OF WHAT
[+ done dyring moat of working tile, sven If retived) DUSTRY & COUNTRY?
3] Clerk Hotel Farmington Mo.
issa.‘n\mn's NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Dennis Sylvester : Mary Zolman
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yes, 0o, orunknown) | (If yes, ghve war or dates of servioe) NO.
no. 497-10-0117 Jean Sylvester . 42090Dindel] Blvd
18. CAUSE OF DEATH ’ - MEDICAL CERTIFICATION L INTERVAL BETWEEN
 Enter only cneonumper | 1. DISEASE OR CONDITION - . Lo ONSET AND DEATH

line for (a), (b), and (o) DIRECTLY LEADING TO DEATH® 5y = o . L

*Thir does nol mean ANTECEDENT CAUSES p " . -
the made of dying, such | Adorbid conditions, if any, giting DUE TO (D)

ak heart fotlure, asthenia, | rise io the above couse (o} stating -

cte. It means the dis- the underlying couse laat.
case, infury, or 1! _ DUE TO (c) . . =
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS ) ,
Conditions contributing fo the death but not © : ‘/@ ‘ 6,& 3
. . vedoted to the disease or condition causing death. [/ L RLALLA MG p
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' T . : N 20, AUTOPSY?
TION
.- ) o ves ] wo [
2la. ACCIDENT - (Bpeciiy)” . 21b. PLACE OF INJURY (s.g..1n or about 21¢. (CITY, TOWHN, OR TOWNSHIP) -~ (COUNTY) (STATEY _ .
SUICIDE : borae, arm, {actory, strest.office bldx.,eza) ' 0 :
BOMICIDE O i
21d. TIME {Month) .(Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? J\ i
. ST . WHILE AT NOT WHILE . Lol L
INJURY = | work AT WORK .

2 1 hereby certify that 1 dttended the deceased from — F@A22 5 1950 , 10 Mo £+ | 197V, that I last sow the deceased
alive on _fdd @A /- | 1950, and that death occurred ai _Z 2Am., from the causes and on the date stated above.

. h ' &Defmeco}r fiue). Bt:ﬂkﬂl);z E ?/GHED

24c. NAME OF CEMETERY OR CREMATORY : | 24d. LOCATION (Ol,l'y. town, or county) (Btate)

24b, DATE

.

Crematlnn 2. 3/2/50 YalHall St isiis Countv. Mo

DATE REC'D BY LCEEAGL ST S SIGNATURE . FUIERM. DiRECTOR" B BlGﬂAﬂJﬂ! . ABDRE S8
(MR 1 ik J W&L \Mﬂdbh@(a 4356 Lindell

WRITE 'PLAINLY—USING UNFADING BLACK INE—MAKE A P

(mw&hlw-&tm”ﬂmﬁ; - ] T




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed brmq-oe—by_._/_.’.z.l'}:_._.._

....... . s Student Embalmer No.
working under my personal supervision.

Student ..... . : Signed W

Studmt Eubalaor
Licensed Embalmer No 6/-2) 3 =

P. O Address/'& &0"“‘""‘”1 7o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lm OWN HANDWRITING. (l'-'n:'lm to comply with
the above constitutes grounds far revocation of license,)

If this body is not embalmed, fact should be 5o stated above,




