THE DIVESIUN OF REALTH OF MUK i 8\7'}4

No. 300 o
ro-t00. ALED JUN 9 1950  STANDARD CERTIFICATE OF DEATH L Iy
. ' A & .
BIRTHWO.__________ WEG. DIST. NO. %Pmmﬂv REG. DIST. no.lQQ& Regirtrar's No
1. PLACE OF DEATH ’ B 2. USUAL RESIDENCE (Whers d d lived, If lostitution: residencs befors
[ a. COUNTY : 2. STATE M4 gaouri - b. COUNTY adubmston).
b. ccl"a‘( (I cutside corpurata ll.mjli. writse RURAL and give " & ALYE::EEI' .,;?:) c. c.i:’Tg o ousuida eorporate limits, write EURAL sud give township) -
ToWN St. Louis - grown  St. Louis 209
% d. FH%SLP#;?.EO%F (If not in hospital or izmtitution. xive sireet address or loostion) ’d.AS';TDRFI‘-:EE}‘S (If rara), give lomtion) ;
3 INSTITUTION 1623 Pope Avenue 4623 Pope Avenue o
a 3 ISIE.'@&E 9?573 a. (First) b. (Middle) c. (Last) i y DSF (Month)  (Day)  (Year)
= (Typs o Print) Charlotte Van Horn pEATH Juns 3, 1950
4 5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH T | 9 AGE (n years]  tm 1 YEAR | ¥ taoen 30 a2
g ' WiDOWED, DIVORCED (Bpecify) . : lust gﬂhhﬂ Homh, Days | Hours | Min
§ female white widowed D Dec. 26, 1867 2 l
102, USUAL OCCUPATION (Givakind of work-| 10b, KIND OF BUSINESS OR IN- | 1t. BIRTHPLACE
B || dons dertos mosof wortin Wavevealtretind) | - DUSTRY - (Bate or forsien rowntey) GRS WHAT
& Hememsker St. Louia, Missouri )
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME I4. NAME OF HUSBAND OR WIFE
- John Bedpath Victoria Re vnolds—__ -
gz || 15 WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
< {Yes, 00, or unknown} | (If yes. xive war or dates of sarvice) NO.
= none - M:r Jemes T. VanHorn, 25 Windemere Place
{ 18, CAUSE OF DEATH MEDICAL CERTIFICATION . lg'féﬂr\'iligfg%"
¥ || Enteronly opecsuseper | I. DISEASE OR CONDITION _
Z  |'tmetor (a), (b, and (o | DVRECTLY LEADING TO DEATH® ()
5 *Thiz does mot mean | ANTECEDENT CAUSES ' 778
the mode of dying, tuch | Mordid conditions, if eny, giving DUE TO (b) u - -
j as heart feflure, asthenia, | ride to the above cauasr (o) gating / . . A
o dte. It means the dis the underlying cauae last.
» ease, Infury, or plicg- i DUE TO (o) .
5 | tion which caused denth. | 11. OTHER SIGNIFICANT CONDITIONS
= " Cunditions contribuding to the death but not
ﬁ related to the dlacase of condition causing deafh.
:*2 19a. DATE OF OP'E%% 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
g ves L1 wo [
¢ [l s ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
h bome, farm, fastory. strest. offios bldg., e
g HOMICIDE_, .. T .. v -
21 TIME-  'dGomw  DudN\(Ten _ Foun) Te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
R OF/ ud'.k‘\! ] \ 334 4 vgmn;rr HOT WHILE M}
J‘ “'”UR"' WORK AT WORK :
E z I-hercbyceﬂ y that I attended the deceased from _J /=A- 1950 to M_C_ 19.5 0 that 1 loat saw the deceased
> ~\" alive on 19£0 and that death occurred at 3200 P m., from the causes and on the dale slated above.
. P SIGNATORE (Dezru or titl) | 23b. ADDRESS 3. DATE SIGNED
M—M Y DN\ Fg 33/ 5 Je 570
E %‘13?433 EH OA\h.LC b, DATE m’ NAME OF CEMETERY OR CREMATORY | 24¢. LOCATION (Oity, town, of coltntyy” (State) © "
\ } . .
§ Loure) Hill Gerdens Cemotdwn. Ste ouis, Misgomd
DATE RECD BY LORCE%L REGISTRAR'S S1G 25, FUNERAL DIRECTOR'S SIGMATURE - RDORESS
N5 sagn Math Hermenn & Son,Knc. 214) E. Fain Ave
(Licensed Embelmer's Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

T 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,

S1gned..suiereaceacarrasrrisansionnoessa ..

Student Embalmer

P. O. - Address, .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F:ulure to comply witd
the above constitutes grounds for revocation of license.)

H this-body is not embalmed, fact should be so steted above.




