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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH Srnte File Now. Zi.ﬂ‘é
REG. DIST. NO. . 3 ‘8 PRIMARY REG. DIST. WOg iy oo . Rmi:tml:’.an 5?18

1. PLACE OF DEATH — || 2 USUAL RESIDENGELMuln ieccased tived. I laptitution: residence before
&. COUNTY a. STATE Hi s 8011!‘1 b. COUNTY _ sdmimion).
b. CITY (If outzide corpurate Hmits, writs RURAL and give §:|'ALYENGTH nEF c. Cg'RY {1 outside vorporste limits, write RURAL snd give township)

townuhip) el _
TOWN St. Louis ” THr™||  Town St. Louis  R227
d. FH&SLP#&EO%F (If mot in hospital or institution, eive strect sddress or losation) || = RE%EETSS (if rural, give location}
wstirution  Incarnate Word Hosplitalsh3 1602 Mississippi

alive onQ=

2. I hereby certify tha! Iattended the-deceased from Guw22m50.—, 19

, lo __.6..2.3.,50!9_ that I last saw the deceascd

, 1 9_, and that death occurred at 4 2307, from the cavses and onythe date slated above.

(Deg;rea or title)

Z3b. ;T;ssq/y /(f ) W}_{A zc. oxrssneuzn

24b,

-23 -sv

/m Jﬂ CEMETERY OR CREMA W i tov:n.oreonnty) . (Btate)
4 j Vi i, .

Q
Q2
5 ———
| ﬁ 3‘DNEACMEESOEFD 8. {First) N b. (Mlddle.) - c. (Last) - 3. DéIE (Month) (Day) (Year)
& || _(rpeorpany  BOLS:T JEAN. Payer: oA 6 22 50
é 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARR]ED 8. DATE OF BIRTH 9. AGE (In years| & UNDER | YEAR | ¥ UNOER 2t wEs.
= WIDOWED, DIVORCED (Bpecﬁv - ‘- last birthdsy} Monu..l Days | Hours | Min.
; Femsale white never marriled 6-22-50 | |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forelgn souatry) i 12, CITIZEN OF WHAT
ﬁ dobe during most of working lifs, even if retired) DUSTRY = 9, COUNTRY?
3 Misgouri
< 1!30. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o Arthur James .Payer . Margaret C _
i 15. WAS DECEASED EVER IN U.S5.ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INF MANT S SIGNATURE OR NAME # = ADDRESS
< (You. no.orunknown) | (If yes, zive war or dates of service) NO,
= » 7’(9 2.
| |l 18. cAusE oF pEATH - : , MEDICAL, RTlFl(:A'rloN’ INTERVAL BETWEEN
1 || Entercnlyonecauseper | I DISEASE OR CONDITION _ ONSET AND DEATH
E line far (a), (b}, and (¢) DIRECTLY LEADING TO DEATH (a) .
E *This does mot mean ANTECEDENT CAUSES
2 || the mode of aying, such | Aorbid conditions, if any, giring DUE TO (b} — 3 —=7
St g a8 hear!t falltire, asthenia, | rise totheubovemmze fa)stating .- .-, <. R I . A I D - T
= cie. It means the dis- the underlying cauze last. ‘
> ease, infury, or complica- - DUE TO (c)
=, tion which coused deeth, | 1. OTHER SIGNIFICANT CONDITIONS
] Conditions wnmlm!mﬂ to I'.he death but not .
a . related to the di or & g death. - .
- |} 192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION P T 20. AUTOPSY?
= TION . 0
=k i - . ves Lt wo
21a. ACCIDENT (Bpecify) 21h, PLACEOF INJURY (ag..Inorabogt | 21c. (CITY, TOWN. OR TOWNSHIF} .. . (COUNTY) . - __ (STATD
p SUICIDE home, farm, fastory, strest, ofos bide.. ev0.) . - -
& HOMICIDE
g 2id. TIME (Mouth) (Day) {(Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? Vi
- WHILE AT [ NOT WHILE . . . PR /{
:l INJURY = | WorK AT WORK . ﬂ
[
)
L]
-
i
B
E

? 5 SIGNATURE

ﬁ FUMERAL DIRECTOR"S SIGI;/TUEI II;BZ.EZSS t :!

~
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(Ticansed Embafmet’s Staterwnt on Reverse Side)




, 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 Embalmer No.

working under my personal supervision.

SEUDBNT vvrenuoserasrssensonnranancsaconans Signed...no e -
Student Embalmer

Licenzed Embalmer No.

- -~

P. O. Address

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 so stated above.




