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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD..—

FILED MAY 5 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH,

14423

State File No

. 1 ™y ? o rp
| . : gﬁ ; J
BIRTH MNO. REG. DIST. MO, il PRIMARY REG. ms‘r ﬂ Regisirar's Ne
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whees d d Lved. I ineth i befors
a. COUNTY a. STATE b. COUNTY #dmision).

Miasouri

b. CATY (M outeide corpurate limits; write RURAL and give ¢c. LENGTH OF

towrship)
TOWN s T.ouls
FULL NAME OF (If niet in hoapital or instivation, give streot addrom or location)

STAY dn shie placul|]

Z

. STREET .
ADDRESS

e rorion 2:518 S 1lth Street

c. CIOT';( (1 outelds oorgrmmte limity, nh-nuwu.ldnwp)

?;7

: (11 tunal, ghve location)

(Math)  (Day)

|-ete. It meana’the dis-

1. DISEASE OR CONDITION

e e oy CmecauDEr | “DIRECTLY LEADING TO DEATHS (5)

3. NAME OF Firsty-- -~ b. (Middle c. (Last) /
pEceasep & Y ¢ ) ¢ 4. DATE (Year)
{ Type or Print) - fod 1 DEATH 4 o 50
5, SEX O - | 6. COLOR COR RAC 7. #;IARRIED EF\YSRC%‘SRR ED, 8. DATE OF BIRTH 9-:‘35&(&:;“) a:‘ [ ] lﬁ ¥ UNDER I HIS.
(Bpecily) ) 13 ootha Hours | Min,
Mele ~ |White Widowed 7" | sbout 1878 bt 57 | |
10a. USUAL OCCUPATION (Giwe kind of werk | 10b. KIND OF Busmss OR_IN- | 11. BERTHPLACE (Btate or foreign sountry) 12. CITIZEN OF WHAT
don.dnrmg n-lo!-wkiuu!o.mﬂnﬂnd) DUSTRY . - COUNTIR
-New York
llSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Unknown Unknown | :
75, WAS DECEASED EVER TN U.5. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yew, no, orunknown) | (I yes, xive war or dates of swvies) NO. : i ’
. : treet
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

line for (o), (b}, and (c}

*This does not mean | ANTECEDENT CAUSES

Morbld conditions, if any, giring PUE TO (b)
rise.to the abore cause (a) dating
the underlying couse last.

the mode of dying, such
s Aeart faflure, asthenta,

ease, infury, or compiica- DUE TO (¢)

1I. OTHER SIGNIFICANT CONDITIONS

" Cunditions contributing fo the death but siof
related to the diacase or comdition causing death.

tion which coused death,

19a. DATE OF OP_F‘FE’AN— 19b, MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

YBD NOD

21a. AmIDENT {Bpacity) 21, PLACEOF INJURY (o4, inorabout | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY)/ & / (STATE)
SUICID . boma, karm, factory, sirest, offios blds.,wte.) ;i Z E;.g/
HOMIC]DE ’ R
21d. TIME " (Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR? &
: WHILEAT "] NOT WHILE '
INJURY ) WORK AT WORK
22. I hereby certify that I aitended the deceased from —__2._ 197,_ , 18—, that I last saip the deceased
, 18 , and that death oceurred al o Sk /. m., from the causes and on the dale sfated above.

F

.ﬂmewy

{Degros oz title)

23b, ADDRESS

/300

/ Na

ﬂc DATE SIGNED

Hirem Ce

24c. NAME Of CEMETERY OR CREMATORY

atery

244. LOCATION {Olty, town, or counpf) r7 ;(Stal'.e)

St Louis Missouri

2. FUNERAL DIRECYOR' S SIGRATURE

" ADDRESS

(Licensed Embalmer’s Sutement/fn Reverse Side)




STATEMENT BY LICENSED EMBALMER -

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

ey Student Embslmgr Wo.

working under my persona! supervision.

StUdBNt curiaiiareiimectairn it e eeaas Signed....}.]. Q&ﬂn X __:.. .......

Student Embalmer -

P, O, Address—........

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 50 stated above.




