THE DIVISION OF HEALTH OF MISSOUR]

om0y FLERAPR 101950  STANDARD CERTIFICATE OF DEATH St Fite Moo 10%%;’,
! magTH MO REG. DIST. m31_8_ PRIMARY REG. D1ST. LQOS Registrar's No Stid<
1. PLACE OF DEATH K 2 USUAL. RESIDEP‘C:E (Where decoased lived. If institurion: residence befors
-8 COUNTY - . LR _a. STATE ; MO ‘_,,; ‘ b. COUNTY -d-ni-Ion).-

“b. CCI)LY (If outnide corpurats Umita, write RURAL sod give - | c. LENGTH OF || «c. CITY (If outaids corpersie I.imlu writs RURAL asd glive townahip) \ ‘

_TOWN . 8%, Louds, Mo | TMmuessl , p5in  St, Louds

d. FULL NAME OF (If not tn haspital or institation, give streot address or loeatiog)

d. STREET X tlan} f
isthitor  St, Louls Children Hoap [ B 7108 ViTETHla ave, 2

USING UNFADING BLACK INK—MAEE A PERMANENT RECORD fo

3. :r;'é?:hgﬁsci’z% a. (First) b. (Mlddh:) c. (y.m) 4, DATE {Month)  (Day) (Year)
{ Twpe or Print) ﬁésth]:eem |Diene i e c [ho‘n_«exa €. DEATH > 21 5
8. 5EX \| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF B{RTH 5. AGE (In years| I UNDER | YEAR | F ONDER 0 HEY.
WIDOWED, DIVORCED (Bpecify) laat birthday) |Monthe | Dpyw | Houre | Min.
F July 3, 194 k8 l
lO:anl.JgtJrli\nl; gf.?.ﬁ"ﬂ?ﬂ u(!(.“:: :;Tti ru: J;al; 10b. KIND OF BUS'NESSD?IE'T]E?\; 11 BIRTHPLACE (Btate or fura!;u ocmnu-:) 0 Izcg‘lJ'IHTZ%%?F WHAT
None : None W Lo o
13a. FATHER'S NAME . |13b. MOTHER"S MAIDEN NaM 14. NAME OF HUSBAND OR WIFE
Unknown ' E‘ﬂ"horh_z_
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S 5[GNATURE OR NAME ADDRESS
(Yes, Bo, or unknown) | (I{ yos, glve war or dates of service} NO.
No No None .
18, CAUSE OF DEATH . MEDICAL CERTIFICATION ' lg:ggﬁgm
o) 1. DISEASE OR CONDITION N
'E:f;:’(’:; "(g‘;‘”a';f:‘(’g DIRECTLY LEADING TO DEATH (5) : & e, 0 kﬂ_».x_ R orru e

*This does not smean | ANTECEDENT CAUSES ,
the mode of dyfing, such | Morbid conditions, if any, gicing DUE TO (b)

a3 heart fallure, asthenia, rize to the above cause (] dating o R o .. N . L. e e o
ete. It meany the dig. the underlying cause last. . =z - . . - -
case, infury, or complica- DUE TO (¢} _ .
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS. . .° . . . _.' .- .
Conditions eontribuding to the death bud =ot
related to the disease or condition cauring death.
19a. DATE OF OPTI::.FOAN- 19b. MAJOR FINDINGS OF OPERATION® o . et : . 20, AUTOPSY?
: . ves L1 o P
21a. ACCIDENT ' (Epecty) "21b. PLACE OF INJURY (a.g..inorabogt | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE bome, farm, Isgtory, street, offics bidg., evo.) - ‘ . .. 3 .
HOMICIDE :
21d. TIME (Month) (Day) (Year) (Hown) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? Y [ f
oF WHILEAT[—] NOT WHILE
INJURY - WORK AT WORK - .
b : S
= k2 I hereby certify thal I attended the deceased from > 19:3 0,00 _>- 50  19.54 that I last saw the deceased
ﬁ aliveon > -~ 5 ¢ - , 192 ¢ .'and that death occurred at from the causes and on the date sialed above.
= 23a. SIGNATURE . (Degres or,title) AD| 23c. DATE SIGNED
. 17 AU Y 5-3/-4=
9 - ] AL - M-cw :
F:: 24a. BURJAL, CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY .| -244. LCX:ATION (Oity, WD, 0T county) . (State)
o~ TION, REMOVAL (Bpeelfy)
N Burlasl v! April 3,501 Mt., Hope Lemay,” Mo.
DATE REC'D BY LOCAL | R RAR'S SIGNMURE 25. FUNERAL ol\nzcron $ 51GMATURE ADDRESS
. REG.
; Py Fendler\Undertaking 7420 Michigan

(Licented Embalmer’s Statemnent on Reverse \Eud:)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was etbalmed by me, or by

Y Student Embalmer No.

working under my persona! supervision.

Student

-----------------------------------

Student Embaimar

P. O. Address N

Note: The above 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.




