THE DIVISION OF HEALTH OF MISSOURI 11 3 4 4

V.S, Np.300
e ’ ALED APR 4 1950 STANDARD CERTIFICATE OF DEATH Stte File oL )
[ BIRTH NO. REG. DIST. No. _\ E[ 2 PRIMARY REG. DIST. uo:.LJO_éj ReymmnNo._.z.ﬁ.Z..._ .....
. 9‘0; T PLACE OF DEATH ' 2. USUAL RESIDENCE (Woers deveased lived, Il laetivetion: reviioncs sofrs
a. COUNTY 8. STATE ‘b. COUNTY aduimlony,
ﬁ[ 0 St.Louis. Missouri St.Louls
b. CITY (I outaide corpurnte limits, write RURAL and give ¢. LENGTH OF ¢, CITY (I outrde corporate limite, write EUEAL azd give towrship)
ownahip)| STAY {in this place’
- T Clavton r_DavY TOWN Robertson
. FULL NAME OF (If oot in hospltal or Inatizution, give strect addrem or loeation) d. STREET ranl, ot ~
HOSPITAL O ADDRESS
| S wsTTinon. 5t, Louls Co. Hospital Rouls™F 1 - /
|- g s NAMEOF — a (Firs) b (Midadle) . (Lost) i COATE (e (Dap (Y
S (Troeor Prin) /T Ry M R B, - Mirens pani March 20 1950
~ é 5. SEX . | 6. COLOR OR RACE | 7. H&%&g NIE‘\'I(E)ZR :Esﬂgu—:o ] 8. DATE OF BIRTH [ hA.(‘;E I yeans| w ven | Dnmn ¥ OWOER 1 F2n
¢ y Hoars'|- Mhn.
) % |ale © | white rried 7" |Nov 8 1892 B l |
10a. USUAL OCCUPATION (Givi work-{ 10b. KIND SINESS OR_[N- | 11. BIRTHPLACE orelze oouatry
kg [+ :umdnﬁummdwnrﬂuuf!(;.’:‘vﬂn!f::ﬂ::g h OF 8U M §SDUSTRY (Btata or forcize ) i lzcgllelﬂli‘NOFWHAT
i E cam—enter e 008 St .LO'“is Mo, 0 oSe
L & d 13, FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
g P ? Miles | Emma JInspl = | Mavy Milles
%y & | 15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SI|GNATURE OR NAME ADDRESS
= W?-.M.Munknown) (If yen, cive war or dates of servios) g
= No cssens T-07- 322 Mav Mliles Route 1 Robertson mo.
'L 18. CAUSE OF DEATH. - OR CONDIT ICAL CERTIFICAT, 'gnfgg}'ﬁp - TIeE!
| Enter only cnomuseper®| 1. DISEASE NDITION
Z ' linefor (a), (b), and () | PVRECTLY LEADING TO DEATH"(4)
g o This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Aorbid eonditions, if any, gieing DUE TO (b) —_—
- 3 B ruhmrtfaauy, asthenia, riae Lo the aboee canse (a) sating.. . . R N ~ . e PEREL
: & e 1t meons the dia. the underlying cause laat™
o [| 2ot inurs, or complica- DUETO (c) - - .-
|| tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ~ ° S N
= Conditions contributing o the death but not
2 related to the dizease or comdition causing death. L . . -
-5 19a.-DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION = -*+ -+~ -~~~ ' oo : | 20. AUTOPSY?
1 " -. P RX
= ]l - A - . -, - Vo YES NO
o [|2= Accioent (Bpedity) 21b. PLACEOF INJURY (a.g., Inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) . ¥  (COUNTY), . . (STATE)
SUICIDE - home, ferm, fmwr wirset, whld;..m.) - : ' -
z HOMICIDE  \y, , = O -
I - - =4
Do | 2 T(l)gl—: (Mobth) (Day) (Yean)\ (ol ™ zn\:munv oocunnao 2It. HOW DID INJURY OCCUR? -
QU N b WP 418 s N e
1
N . ? hereby cerdify I atiended the deceased from L;L&L‘:, 19&_, lo _M,’wﬂ, that I last saw the deceased
NG "\( alive on M\ 1982} and that death oceurred at R E2 L m., from the causes and on the dale slated above.
o D1, SIGNATA Vel ot mm Zib. ADDRESS 23, DATE SIGNED
T R A M OG- | 5/ Bt i ricsaen: Canyroy 32050
2a. BY E"EW 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY: | | 24d. LOCATION (City; town, or county) "~ - “(State)
§ Qﬁu‘r a / / Lja:gh 23 1. 850 Memorial Park Cem., St. Louis Co. Mo, =
5. FUNERAL DIRECTOR' S S!1GNATURE ADDRESS

Jos. W. Clark 1125 Hodlamont Ave




Foivas )
i
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 Embalmer No.

working urnder my persona! supervision.

Student cocvecusarsersomsarncanesonnasanans
Student Enbaluer

Note: The abmg MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure to comply with
the above consttzdkea grdunds for revocation of license.)

_ If/:l!n'j}jy is not embalmed, fact should be so stated above.




