o 200 ’ AUED MAY 1 1950 ‘YHE DIVISION OF HEALTH OF MISSOURI | 4453

|
1048 STANDARD CERTIFICATE OF DEATH State FiléNo..... 3 5 ; - ‘
BIRTH NO. REG. DIST. MO, 31 b PRIMARY REG. DIST. no] 003 Regisirar's No. immmemmnemisianms i
1. PLACE OF DEATH Z. USUAL RESIDENCE [(Wherv decessad lived. 1 ingtitation: residencs befors
a. COUNTY a. STATE Missouri b. COUNTY -dm-tom
b, %};Y (I outeide corpurate Limits, write RURAL snd give i gerLY.jENhG“rhr‘l.' OF) c. CITY {1 outxide corpornte limits, write RURAL o :Ivowwa-hlnl [9 "/
TOWN Et.Louls,Mo. rommatie) ‘ e -'TOWN St e LOU.].S
d. FULL NAME OF (It not ia ho-piul orl or loca dg EET (If rara!, give location)
HOSPITAL OR RESS
INSHTUTION t.louis ciltymﬁospiul ¥ #'="1915 Hehert St
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Year)

DECEASED I . OF
{ Type or Print) :."’.',,,._ o ,‘15 !! S H. :IDA-V’d DEATHAPR“- m= [{s)
5, SEX :

O I 6. COLOR OR_‘RRCE““'T'MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ ofR v YEAR | IF ONDER 1 ms,

) ) ww&oo acx—:o (s,’._‘cifi

laat birthday) Mnal.ht] Dayn Boun, Min,

=]
1]
[=]
:
B
A
2
g 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (tate or forelgn country) { z 12, CITIZEN OF WHAT
E done during most of working lHe, lan H retired) DUSTRY t 7 COUNTRY?
' retire Scotland -
[ -
13a. FATHER'S MAME 13b. MOTHER™S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
* 1 unknown. unknown . late Emilie: David
a I5. WAS DECEASED EVER [N U.S. ARMED FORCES? 16. SOCIAL SECURITY | 12, INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yes, 5o, of unknowa) | (If yes, xlve war or dates of service) NO.
= no EI = L
I 18, CAUSE OF DEATH ’ MEDICAL CERTIFICATION . |‘ﬁ£sg¥mgm
¥ || Eoteronly oneeuseper | F, DISEASE GR CONDITION . . d' .
E line fer (a), (b}, and (&) DIRECTLY LEADING TO DEATH'(a) -
E “Thir does not mean ANTECEDENT CAUSES . 5) -
b the moge of dying, such | Morbid conditions, if any, gising DUE TO (b} L’M »s Z-“ Z" i 2o 2}
| o1 heart fallure, asthenia, rize_to the abore couse (a} atu.tmﬂ P . . Coee i ;/ d - . ..
T de. It means the dis- the tinderlying cause last. T .- . :
; o case, infury, or complica- DUE TO © _~ 7 —
. Z tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS /
| — Conditions contributing to the death but oot 1 Aﬁ_ 'ﬁ:,&,{,{}m
| 4:1‘ related Lo the disease or condition cousing M < dﬂ 7
; = 19a. DATE OF OPERA- ! 19b. MAJOR FINDINGS OF OPERATION ~ . 20. AUTOPSY?
= TION n
= . YES NO
- -
21a. ACCIDENT (Bpeacity) 21b. PLACEOF INJURY te.x.. Inorabout | 21¢c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) y ATE), -
,E SUICIDE Bora, farm, tnstory. streat, offics bldg...ew.) - - AN Y ,'{;’ D{,
= . / i i
g 21d. TIME (Mooth) (Day} (Year) (Hour) 21e. INJURY OCCURRED { 2if. HOW DID INJURY OCCUR?
oF - - WHILEAT[—] NOT WHILE
i INJURY m. | " woRrk AT WORK oL
: ; 22. I hereby certify that I ,attended the deceased from , 19 , lo 19 , that I last saw the deceased
" ﬁ alive on s and thal death occurred at A;"_'Lg’m., from the causes and on the date slated above.
E 2. SIGNATU l'tit.le 23b. ADDRESS 2%. DATE SIGNED
: Ry / @ 1515 Lafayette Ave., 4/18/50
E %_1% B}E’ER!\J S‘h.LﬁEM "Zlb. DATE : 24s, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) - . (Btate}
g srematlon| 4-20-1950 | Valhalla Crematory |St, Louis .Count
DATE RECD BY LOCAL REGISTRAR'S SIGHATURE —— 25 FUMERAL DIRECTOR S S1GNATURE ‘ADDRESS
a8 ., ,,,m A L7 Leldner U, 2223.8t, Louls Ave,

F/ 4 (Licensed Embalmer’s Statement on Reverse Side)




. . ~ %Y

[T

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, 0T by mmomrrnimnne

________ s Student Embalmer No.
working under my persona! supervision.

Student sevrracernrrennnas e rrerennannnnne Signe: 44"(/ - W

Student Embaimer

No'te' 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.)

P. 0. Addre;:zz‘zo? 4 f e b

If this body is not embalmed, fact should be so stated above. )




