% ’ THE 'DIVISION OF HEALIT, OF MISSURI

o .
A l ALED APR 21 1950  STANDARD CERTIFICATE OF DEATH State Eile No.. %)
'BIRTH MO, ____ REG. DIST,’ NO. 318 PRIMARY REG. DIST. NO. 1003 Registrar's No. ... Ut Ia '1
1. PLACE OF DEATH : . 2. USUAL, RESIDENCE (Wbere decsased lived. If Lnstitution: residence befors
A, COUNTY— ) ) a. STATE MiSSOUI‘i‘ . b. COUNTY S&int Loﬁ‘ﬂ“)
b. %‘lé‘( U1 outeids corpurste limits, writs RURAL and elve %I' ALvENE&I: ﬂ?FT c. CITY (1f outsids eorporats limita, mnunu.-ndm-w-a-up;
. 2 wrnah; {l
town  St., Louis, Missourt="® 1 dav = g TOWN Florissant ké
d. FH!.-SLPFPAT_EO%F {If not in hoapital or [nstitution, give streot sddress or Joeation) dAsJI;i (If rursl, give loeation) /
INSTITUTION BARNES HOSPITAL RR # 1, Box 576
3. NAME OF B C(Fum b. (Mk;{d.le) L; (;;m) . & DATE (Meuth) - (Day) (Year)
(Type or Print) arl . ohr [, DEATH April 11; 1950
5, SEX _} 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BFRTH 7| 9. AGE (Iu years] I vromx s YEAR | i ONDER & KRS,
Male ' White WIDOWED, DIVORCED (Bpecify) Last birthday) Mnmh, Dans Hmtl Min,
Merried / Sept., 27, 1887 62
10:. UEUAL OCCUPATIONI;OMH:-;IGM;:? 10b. KIND OF BUSINESS OR IN 11. BIRTHPLACE ' (Btata or forelgn country) d !Ztgl[il'NI_IZ_ENonHAT
one moatof working evan it re ) RY?
_Machine Operator Killark ElectR1T" Saint Louis, Missouri
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR ¥WIFE
Unknovn | Cecelia Henry | Helen M. ==
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURI'BY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, oo, or unknown) | (I xive war or dates of sarvice) . -
e 432-09-9917 | Holen M. Mohr R R #1 Florissant, Mo.
’ . MEDICAL CERTIFICATION INTERVAL
1B. CAUSE OF DEATH (N ikl CGA TERYAL B n:.\m

1. DISEASE OR CONDITION :
 posen only cnecasbe | "DIRECTLY LEADING TO DEATH® )

line for (a), {b), and (¢)

£ ?a&
*This docs mot mean | ANTECEDENT CAUSES s

the mode of dying, such | Mortid conditions, if any, giving DUE TO (b) _ & ! %

as keart fatltire, asthenda, rise o the abore cause (o) slating }

de. It means the gis. | the underlying cause last. . .
case, injury, or complica- i PUE TO {e) J/
tion which caused deeth, | 11. OTHER SIGNIFICANT CONDITIONS . - / . \ ,‘
Conditions contributing to the death but not ) - < a(‘-ao
reloted to the disease or condition causing death. .
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION ',-‘.3' ’ ", 20. AUTOPSY?
TION L
. ves K] wo [
21a. ACCIDENT {Bpecity} 21b. PLACE OF INJURY (eg.. inotabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. factory. street, office bidg..me.) ”
HOMICIDE .
21d. TIME (Meath) (Day) (Year) (Hour) 21e. INJURY OCCURRED Zlf HOW DID INJURY OCCURY: -
WHILE AT NOT WHILE
INJURY = | “work AT WORK

2, I hereby certify that I attended the deceased from _m_lg. 19_5_0_ to _ML 19_59 that I last eaio the deceased
aliveon _Apr41 11 , 1950, and thal death occurred af _ 12 30 m., from the causes and on the date staled above.

Za. SIGNATU 0 (Degree or title} | 23b. ADDRESS - lzac. DATE SIGNED™"
} ‘BARNES HOSPITAL L/11/50
%AI.HBHERMM LALCREMA 24b. DATE 24»:.“ NAME OF CEMETERY OR CREMATORY 249, I.OCATION (City, t.own. of county) (5tats)
f (Bpedlir)
Bifte 7| 4 13-50 Bgllafemtzine St. Loui

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD <=

DATE REC'D BY LOCAL | REGIST 'S TU - 25. FUNERAL DIRECTOR'S SIGNA ﬂbbliu
‘{PR 1.2 16505 M MCLaughlj_n Funers) ﬂi!i 2501 Lafayette

i I Embaln s S on R _‘5‘:‘*)'




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__.

working under my personal supervision,

Stgned.essucens tedetenrennsranss
Student Embalmor

L A A S,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to com:y wid

the sbove constitutes grounds for revocation of license.)
chzlbodyunotembalqed.-fanshculdbesomednbove." ‘ '




