THE DIVISION OF HEALTH OF MISSOURI ' j_8188

] FILEE{ MgAg 23 1950 STANDARD CERTIFICATE OF DEATH Stote Fie N

‘ . ' BERTH MO. 293 REG. DIST. NO. Aglgrnmmv REG. DIST. m.mg Kegistrar's No ol ,' " (} )
: " 1. PLACE OF DEATH N 2. USUAL RESIDENCE (Where o d lived, If inatitution: reeid before
- ~O a. COUNTY a. STATE % b. COUNTY sdinioslon).

b. CITY If outside eorwnu Umits, write RURAL and give
township)
TOWN St.Louis, Mo, "

¢. LENGTH OF ¢, CITY (1t ouuldo enruorsu Limits, write BURAI. and give township)
STAY (in this place) OR

%

(Y es. 0o, or unknown) l [lln-.dnmwdnlldurvln) 7,2-7&-4‘353‘3 z ; a—-—y%‘( ﬁo

- MEDJCAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ? INTERVAL BETWEEL
d(//

| Enter anly onecense per | . DISEASE OR CONDITION
1ne for (8), (b, and (o) | PIRECTLY LEADING TO DEATH®(g)

& FI"I"&S"PFPAT_EOOF {If not in hoapital or lnldmﬁon give sirect addrem or locatlon)
3 8', INSTITUTION St.louis City Hospital #1,
N ﬁ ki -

+ 1| 3. NAME OF a. (First) b, (Middle) ¢. (LesD)

) = DECEASED ity 6 e
M) g ( Type or Print) JAMES FURLONG DERTH May £th,195
. ﬂ o "5 SEX £ | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 19, AGE Ua years| If thoER 1 YEAR | & qammn b WA,
w3 =t ~ WIDOWED, DIVORGED /) 3 last birthday} Monml Daye nml Blin.
« kY -
\v". TJ§ 10a. USUAL OCCUPATION (Givekindof work | 105, KIND OF BUSINESS OR IN- + M. BIRTHPLACE (Bute or forelen aountey) 12, CITIZEN OF WHAT
N A done during most of Hu}h ven if retired} DUSTRY UNTRY?
Soxa e Z’ZW" gfu(ﬂ—q .S
D 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME HUSBAND on}'
™~ LN <
- a i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR!TY 17. INFORMANT' S SIGNATURE OR NAME
S K
3 -l

NE—31

AL Gl b

SThis does not mean ANTECEDENT CAUSES

the mode of dyfing, such | Morbid conditions, if any, ' gioing DUE TO (b)

L asthenia, | - rise to.the above cause (), ming .
:chga;:f::i:: the di:- the underlying cause loet. -

eare, infury, or complica- _ DUE TO (c)
tiom which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - * A @/ o8P er a& é ZF 777

Condilions contritiuting to the death bul not

related to the diseaze or comdition causing death. pd/m O+ E f/ érﬂf/f

ot

WRITE' .PLAINLY—USING UNFADING BLACK X

[}

,_
o
)

19a. DATE OF OPTE'IROAIJ 19b.” MAJOR FINDINGS OF OPERATION' ot . R 20. AUTOPS
i . . . ¥iS NO
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..inorabout | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) A
SUICIDE boras, larm, fastory, sirest, office bidy..se) IR - o, -
f HOMICIDE
Zld TIME (Muuh) le'u') {Tear) (Hm) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? / i v *
0 : LEAT[ ] WOTWHILE
AT WORK

I her by g{ gz ndedt ed from 5/1/50 l; , lo 5/8/50 , 19 , that I last sato the deceased
/ that death occurred al P’#. , Jrom the causes and on the date staled above.

NA or title) | Z3b. ADDRESS Z3c. DATE SIGNED
@gﬁ . //f(&a};’% ;7){; . 1515 Lafayette Ave., . | 5/9/50
AL

b. DATE 24c. NAME OF CEMETERY OR CREMATORY _| 244. LOCATION (Oity, Low:u. or county) (State)

{ O’// /fo Wa/L/f’f .
25 FUNE“ZL DIRECTOR'S SIZA‘I\IRE ﬁbD.E ]

RE
ﬂ fcensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 héreby certify that the body whosc name is recorded on the reverse side of this certificate was embalmed by me, or by amee oo,
ak .
x

Student Embslmer No.

working under my persona! supervision.

Student cocucsvosssnsreasunnes veavasensnvann
Student Enbaluer

Licensed Embalmer No........ % / 3 ........

P. 0. Address

Note. The above MUST BE SIGNED BY 'I'HE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
"the .above constltutu grounds for revocation of license,)

:If this body is not embalmed, _fa::t should be so stated above.




