o200 l FILED MAY 23 1950  STANDARD CERTIFICATE OF DEATH sy i e L 8’7.41 ;?

! BIRTH NO. REG. DIST. NO. _sry-d ¢y  PRIMARY REG. DIST. MO. Regint?ar's Nou.o wmmsmsosssosssmsssmsones
1. PLACE OF DEATH . U 2 usuaL RESIDEN lived, 1f instisatien: residsnce befors
a. COUNTY a. STATE, . - b. COUNTY Jenimlon).
4 , : MisSSouva -
b. CITY (X outeide corpurats Umita, writs RURAL and aive ¢. LENGTH OF {| ¢. CITY (If outalde corporate Limita, writs RURAL anl give townahis)
OR Ls e - townahip) | STAY in thia place) } OR - .
TOWN Sl.lbewis - 12 own ST.lvo vy 22
. FULL NAME OF ¢t not in heepltal or justisation, wive lr.rnt add: or Joeation) d. STREET (1 rural. give location) o
HOSPITAL OR -, ADDR —_ — —
wenimution ST ATE Hosf, S oo Alsnet 24 1S Ecor= RQve
3.DNEACME OEF'D 8. (I"i.l'at]):DA b, (Mlddle) ¢, (Last) . . 4, DSTE {(Month) {Dsay) (Year)
(Type er Print) . VEST peary May. 12, 1950
5, SEX 8. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8, DATE OF BIRTH ) hn\.(.iE nn)-.t- ‘:n:?:l '0'3 O GNOER M KIS,
— - (Bpacily) - ) Hours | Min
FenmAus]| WHIT = ujD Feld.2, lglaf fg“’ EJB. |
10a. USUAL OCCUPATION (mg-k!ndulwwk 10b, KIHD OF BUSINE$ OR iN- ‘II BIRTH (Btata or fan:hn ovautry) / 12. CITIZEN OF WHAT
moet nl'nrhw DUSTRY D ﬁngYh
| HaoseT Wi e aneis Qa. ©Ma 5. 0.
13. FATHER'S 13b. MOTHER"S MAIDEN N 14. NAME OF Hbswn OR WIFE
OHIJ Gurss.,oa) | Heren ;uﬂu_s___, fecesnsch
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURI{'.I'J 17. INFORMANT'S SI ATURE OR NAME ADDRESS
(H yes. give war or datea of sarvice) . —
—— —_— — 6&02@.;—1 W, vest 2415 EQoe =
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly oneconseper | 1. DISEASE OR CONDITION _ .
1ins for (3}, (b, sad (¢ | DIRECTLY LEADING TO DEATH® () Cerebral hemorrhage _ jiTShrs s

“Thiz does not meqn | ANTVECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, gising DUE TO (&) Due to Hy pertensive Cardto vascular
ar heart fallure, asthenic, rise to the abore catse (a) stamw

de. Jt meens (he dig. | the underlying cauze loat, Disease L-b L,SX
eare, injury, or complic- DUE TO (g) :
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS '

Conditions comtributing Lo the death but not
related to the discase or condition cousing death.

WRITE PLAINLY-—USING UNFADING BLACK INE-——MAEKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT
TION : :

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg..tn arsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (srnm
SUICIDE bome, farm, tactory, strest, offioe bldg.. ste.) _%
HOMICIDE _ :

21d. TIME  (Mcathy (Day) (T (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

2. 1 hereby cerm'y that T attended the deceased fromdaN L, 1850 1o _-May 12 1950 that I last sow the deceased
aliveon May 12 1950 gnd that death occurred at T2h5_a m., from the causes and on the date slated above.

Ba. SIG% (Degmoor title) | 23b, ADDRESS Z3c. DATE SIGNED

M‘y a_,,a,.,, O 74{ 5400 Arsenal 5t., 5/12/5Q

Zo BURIAL, casm- 24b. D, 24:. NAME OF CEMETERY OR CREMATORY | 24d. I.OCATION (City, town, or county) Etate)

J’ﬂ'u?'. ALl [Mayis,1450] ST MATTHE WS . veocs, (Npa"

DATE REC'D BY LOCAL | REGISTRAR'S SIGRAJURE . FUNERAL PIRECTOR™S mu:r ADORESS
MAY 15 198> | 4 /3‘2-/1—-«—5- NJ). ¢ o&ﬂms b MANANESTER

{Licensed Embafmer’s Statement on Rtn-nt Side)




%
L\
A

pes

STATEMENT BY LICENSED EMBALMER

{
1
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalimed by me, ot by....

. . Student Embalimer No......  reateissesssannaa .
working under my personal supervision. udent Emdalmer No
Signed— )+ (O gufw & —
Ot Babaianr T ‘ Licensed Embalmer No... 7=,

P. O. Addﬁ:@,\fm L2 P

Note: The sbove 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 so stated above, ' ' * ° . © Lot e e




