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THE DIVISION' OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- FLED APR 4 1950
‘ REG. DIST. m._S_ILPlIﬂAIY REG. DIST. NO.

-BIRTH NO.

444]

State File No...

Kegistrar's No

MEDICA.L CERTIFICATION

1, DISEASE OR CONDITION '
DIRECTLY LEADING TO DEATH® ()

18. CAUSE OF DEATH
. Enter only onecnause per
line for (a), (b), and (¢}

swb{-@nwa-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Ilfh-n d d lived. M & w-id befare
a. COUNTY a. STATE - b. COUNTY ldmhionl
8t. Louls Missouri St. Lou 8
b. C(_I’TY (If outzide corpurate Umits, write RURAL ssd give c. LENSE‘!. ul?F c. CITY (I outslde vorporste limits, write BURAL atd give townghip)
township) 3 oo
rown Valley Park °| 18 “year 1IJOWN Valley Park ala I
d. FULL NAME OF (If 5ot in hoapitsl or institotion, give sireet address or lmtioa) " d. STREET (X runal, give location) * ' '
HOSP|TAL OR . ADDRESS i
... INSTITUTION 410 Benton Ave. 410 Benton Ave, :
3.:NAME OF o (First) b. (Middle)= c. (Last) 4. DATE Month
z DECEASED B 'b ;__ o 9 Ier“ pa1! (Month) (Day) (Year)
{ Tvipe or Print) Gnllol:l_ Gy - e f&‘;’..q B - DEATH M
5 SEX.F G COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE .OF BIRTH 9. AGE (In yesrs| If UNDER 1 FEAR | o (eDgm 1 HES,
LT 0 WIDOWED, DIVORCED (Bpediy) Iaat birthday) Mom-h, Hours | Mis
Male | fmTte Married July 27, 1881 68 29 |
108, USUAL OCCUPATION (Give kind of work ,| 10b. KIND OF BUSINESS OR'IN- | 11. BIRTHPLACE (3tate or forslen sountry) a 12, CITIZEN OF WHAT
dons during maat of working [ife, wven if retired)’ } 1< 15" DUSTRY COUNTRY?
Self employed = | Rental properity Farmington | U.8.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
Henry Offepr Emma Kid r
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no.or unknowa) | (If yes, give war or dates of service)
no : 99=-05 Q747 mo.tter_valley_na.nk,_uo.—

INTERVAL BETWEEN
ONSET AND DEATH

*Thiz does not /aln
the mode of dying, such
as heard fatlure, asthenia,

ANTECEDENT CAUSES
Morbid conditions, if any, giving.

rize {0 the above cause (a) stoting:

" the underlying cause last.

. '\

DUE TO (B)

ete. It means the dis-
cau,injuw, Hi

fI§DUEI TO {c}. . .-

tiom which caused degth?] | -11; OTHER SIGNIFICANT conmnoU RS .

Conditions contributing to the death hut

related to the disease or condition nuu.rma daﬂh e T

‘1981 DATE OF OP-FS;;?I‘ . 19b. MAJOR FINDINGS OF OPERATION™ -\ e . i 26, AUTOPSY?
e S . : fI/ 0 .- ves (1 wo [}
21a. ACCIDENT {Bpecity) 2ib. FLACE OF INJURY (e.£..inorabout | 21¢. {CITY, TOWN, CR TOWNSHIP) “  (COUNTY) " (STATE)
- . SUICIDE home, farm, factory, strest, offics bldg.. o) -
HOMICIDE . . : .
21d. TIME (Moath) (Day) . (Yaar) (Hour):v 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? .t
OF : WHILE AT[—] NOTWHILE .- . e
, [NJURY = | “woRk AT WORK : .
- — . 2 :
25’1 h'e;iby certify tha} I atlended the deceased from 51-‘\ F3 ?' 19 VF’, to MZ(’ 1950 that 1 last saw the deceased
: alive on _ba.u_z_z_r, 19570, and that death decurred at - 3.30A m., from the causes and.on the date stated above.

23b. ADDRESS .

e ;}S,a,wsz

ati LY

Za. SIGNATURE .. : « -i {Degresor title)
‘ LB R v

.w,.o

73c. DATE SIGNED
Ja3:a6- 5

"'P’-' kﬂ:ﬂ‘ .

24a. BURIAL, CREMA- | 24b. DATE-

TIO EMOVAL :sugb
DATE REC'D BY @
(]

=wWI\R 98 |

A IDH (Oity. town, or county), (State.)
G&-.‘ . COIRUAL
"8 B1GNATURE - 'aﬁonzss N

==

MIeYoreBei £ Kirkwood, Mo, =~
:wm-&mw.m; .‘ ] e
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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 Embalmer No,
working under my persona! supervision.

Student ceeverecatvannannn faeavnna
Studmt Embalimer

? Q. Adrlrt-*-'=

- ) _
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bu OWN HANDWRITING. (Fzﬂure to comply wnl:h
the above constitutes grounds for revocation of lxceuse.)

If this body is not embalmed. fact should be 5o stated above. ) *
ﬂ - ‘i 4




