dosoo  FILED JUN 2 {950 " THE DIVISION OF HEALTH OF MISSOURI

.30 STANDARD CERTIFICATE OF DEATH swere v 19001
BIRTH NO. REG. DIST. MO, ;} 2 PRIMARY REG. D{IST. m.Q__Zé..O Registraer's No. ,.ld al..é —
M{ ~ 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare deceased fivad, M imeu idemce befors
4 a. COUNTY S‘G LOUl s a. STATE MO b. COUNTY ST Lo ufsldmhhq)
b, CCI)-IF;Y (If outeids corpurate limits, writs RURAL and give gerLYEZNfE; OF [ CITg {If cutalde corporste limits, write RURAL and give township)
a 'rgWN Mehlville . . "™ 2%%pal argwn Mehlville S ar 7,
= . FULL NAME OF (If not ia hoapital or lnati give streot addroms or location) {| U dy STREET rural, give bocatign)
HOSPITAL OR ~ .
8 INSTITUTION 4204 Lemay Ferry ADDRESS [y () ;| Lemev Ferry /
= ‘DAME OF . iF fra) b. (M1ddle) .c,-rtbml ) ¢.DATE  (Mooth) (Day) (Yess)
B (Typeor Pty Matilda ibe DEATH May 114 1950
E 5. SEX 6. COLOR OR RACE | 7. HFD%R'EB NIEVERchElnglEg ) 8. DATE OF BIRTH " ¥ Gom W K.
pacily’ : H Min
! fernale/ white widowe (c)iﬁ Oct.23, 1879 I 78 |
102, USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (8tate or forelan country) 12_ CITIZEN OF WHAT
. W of lifa, svan If retired) DUSTRY
%\ ; 'm working life, svan ) G. R st Louis, MO. 0 -R . 1
13a. FATHER'S NANE 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUS OR WIFE |
James Van Luke not known ) !ch ;_,pn . 1
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURLTY 17. INFORMANT' 5 SIGNATUR OR NANE ADDRESS
(Yeu, 06, orunknows) | (Lf yes, give war or dates of servioe) ‘1 0. Roval Tibe Le ona
18. CAUSE OF DEATH ME] CERTIFICATION INTERVAL BETWEEN

z cousoper | . DISEASE OR CONDITION ONSET AND DEATH
-Enter cnly onecsusper | 1 LS D G T0 DEATH ) > T 8)’ /{—bﬁrf a&‘&aﬁ_ [ 7 S¢es3,

Itne for (g), (b), and (c}
<74 docs mot mean | ANTECEDENT CAUSES |
the mode of dying, such | Morbld conditions, if ang, gising DUE TO (&

ax heart fallure, asthenia, | rite to the obove conse (q) slating - . C . . B R IR b
ete. It means the dfs- | e underlying cause last.

ease, injury, or complica- _ DUE TO (e}
tion which caused death. II. OTHER SIGNIFICANT CONDITIONS . A
Conditions contributing fo the denth but not ; f ‘?—{ »
related to the dizease or condition causing death. K .o g A
19a. DATE OF OP_FII})I;‘- 196. MAJOR FINDING$ OF OPERATION . ) 20, AUTOPSY?
*7’""‘7“"' Y30.0 ves (1 wo [V
21a. ACCIDENT (Bpecity) = 21b. PLACEOF INJURY {(o.g. inorabomt | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
N | UICIDE lo hom.hm.hmry.m,oﬂuw‘..m.)
HOMICIDE ’
21d. TIME . (Moath) “iDay} (Yesr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
INJURY o, AT WORK

22, I hereby éeruf}!_bat I attended the deceased from _—/".'_é..._, 19_‘£f, lo —J-zﬂf_, IQ.Q, that I last saw the dcccﬁsed
alive on =, 19 JSa , and that death oceurred al / /@ m., from the causes and on the date stated above.

2. SIGNATURE 4, y /& D( ortitla) a:; A;::R2 A’Jag :' ‘ : Iac%zs'n _(E-Z

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY ' 24d. LOCATION (Oity wwn.orcoumy) (State)

TION, RENQYB ysmmsy ':/1?/‘:0 Valhslla Cemetery St Louls County, Mo.

D‘%TiRﬁifl,Loogcg% iz, 25 Fg_ué%‘ér?lgim. s gﬁvgu 702? “C-"r‘é’w"ois

WRITE PI;AINLY——USING UNFADING BLACK INE—MAKE A

‘s Statement on Reverse Side)




.
X A

|

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 ...

Student Embalimer NOosassssasusnsansasscncnnan

working under my personal supervision,
sma@.ﬁ?g _____ W
Licensed Embalmer No j Z 7

5ignedicasisovancacnans
Student Embalmer

P. O Addresd/%_?_&.@m il 2, 24

Note: 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.)
If this body is not embalmed, fact should be g0 stated above.




