THE DIVISION OF FEALIM OFr MIUUN

. No.300 ,
0 |~ FLEDAPR 5 1950 STANDARD CERTIFICATE OF DEATH e ran, 11289
! BIRTH NO. REG. DIST. MO, :%;.é_ PRIMARY REG. DIST. "01.0.0.5_. KRegisirar's No.___.g"u.)QQn-.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deteased lived. If institotlon: residance befors
a. COUNTY - a. STATE b. COUNTY adigision),
j b. CITY (If outside corpurste Limits, writs RURAL and give c. LENGTH OF ¢. CITY (If outalde cotporate ﬂ'm:u writs RURAL acd ive townahin)
-— townahipl [ STAY fin this pace OR q’
TOWN ST, ILomis 28, Yrg TOWN STs Louisg ;2 ‘Q\ ,
a FULL NAME OF (If not in boaplial or Inatltution, wive strect nddre- or loeation} - d. STREET {If rueal, give location) : 0
@ f?RE.SS
bl INSTITUTION In Route Homer.GPhillins ~—~ AR north 2Igt  Street
ﬁ 3. DNE‘?:ths%':) a. {First} b. i (Middle) c, (Last) - 4. DATE (Month) (Day) (Year)
ol {Typeor Print) Matigsin : Wilsan . DEATH 3=26th 1950~
= 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH *1 9, AGE (o years| Ir woen | l'!.l-l ¥ GOIR u NS,
2 - WIDOWED, DIVORGED (Spasity) Lagt birtadag) umnl Hours | Min
; : _.Eamlaj_ [ £ =13~ 1889 60 I3 I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or torslgn sountry) 12. CITIZEN OF WHAT
E Adome during most of working Lifs, swea if retired) s DUSTRY COUNTRY?
> : North Carolipal Us,S.A 7
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 71 14. NAME OF HUSBAND OR WIFE '
< X [ 144 - A (e o H ] L&.‘cnier ‘rfils on
ﬁ i5. WAS DECEEED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos. 0o, ov unknown) | (If yes, v war or dates of servics) NO. ' ' )
§|ﬁ el None None Zo 2303, A Walput St
18, CAUSE OF DEATH MEDICAL CERTIFICATION : INTERVAL BEYWEEN
2 | o | ST OS , oo
Z  H line for (a), (b), and (o) () '
——— . P
g *This does not mean | ANTECEDENT CAUSES . @/L—a-w%] & ,C/céga—tw
the mode of dying, such | Morbid conditions, if any, gising DUE TO, (b}
3 . || a8 heart follure; asthenia, rise Lo the above couse (o) dating U - .
-8B ele. It meona the dis- the underlying cause last
™ ease, injury, or complica- DUE TO (c)
Z o tion which caured death, | V1. OTHER SIGNIFICANT CONDITIONS b
[~ Conditions contributing to the death but not
a : reloted to the disease or condition couring death.
=y 18a. DATE OF OP'F'IROAN- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPBY?
Z ves A o ]
o 21a. ACCIDENT My 21b. PLACEOF INJURY (es..loorabons | 21c. (CITY, TOWN, OR TOWNSHI COUNTY) K
m\f-" ® SUICIDE ‘ —— farma, tastory, isrest, offoe bldg..eved : P (com 5 o
32 | HOMICIDE _ RN gl
wr ¥
LY Zld \TIME \(Mnn:h) QtDu) (Yoar) - {Botar) 2les IN RY 'OCCURRED | 21f. HOW DID INJURY OCCUR? [ .
By \ %&_ “wmu: nﬁu “HOT WHILE
J'\‘\ ) '"JURY \ l { = | woRK) AT WORK
E z I hereby cerufy‘tha! I attended the deceased j’rom\.—'_, 19;.7,., lo , 18 , that I last saw the deceased
;‘\ alwe on o v = - 519 , and that death oceurred ot _ZL® Im | from the couses and on the date stated above.
- E.J : g m Z3b. ADDRESS Z. DATE S
* .
- 22 /300 (GizC 135
& l Z*’ NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or eounf;) (Btato)
; Rt gt, ~50| Oakdale Cemstery ST. Louis, "" Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNAT, — 25, FUNERAL DLRECTOR'S SIGNATURE  ABDRESS
.4 o RES. : P Q Loz lo Ao, _ '
MAR 2 e - {Z 1R (L 7V 2829, Washingtoh. Blvd

{Licensed Embalmer’s

ternent on Reverse Side)
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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

Student Embaimar No.

working under my personal supervision,

Student ...iercascrsncanes sesasssenasroeans
Student Embalmer

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

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



