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. 10.48
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HLEf JUL 31 15900 THE DIVISION OF HEALTH OF MISSOURI 2{“,
~ STANDARD CERTIFICATE OF DEATH State File No... ’79 -
'am'rn NO. — REG. DiST. uog_“_g_ PRIMARY REG. DIST. ﬂm_.?;_. Registrar's Nooo....8 51 )_8....
1. PLACE OF DEATH . “ EE 2. USUAL RESIDENCE {Where di d lved. If losti aid
a, COUNTY i a. STATE b. COUNTY .ams.um;.
ot Misscuel

b. CITY (1 outsidy o
oR }

to Umits, write BURAL and glve

¢. LENGTH OF

¢ CITY mouuu-mmnuunm.-mnmz.mm.mww b "{

township)| STAY (1a this place)
TOWN TOWN 8¢ .Louls
d. FULL NAME OF bospd Ad locatian) STREET 3 -
s AME Of i[ aot in civa street Of. bDD (If rural. tive location) ‘-,
INSTITUTION. H/Q—adw 5111 Palm St
3. NAME OF . (First) b, (Middle) c. (Last) . 4. DATE (Month) (Dey) (Yean
. OF

(rvpeor o)y olde,

_ DEATH 7 &3 So

5. SEX .| 6. COLOR OR RACE | 7. Mm‘lrlég. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yean| ¥ DO ( TR | F Gooen s o,
w , DIVORCED (Bpuctty) . last birthday) unma-, Dars | Bouns | M
: W WD OW Y|APRIL 13 1823 &/ - 13 | 2l =
10a. USUAL OX:CUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE orelgn
dote during most of working life, sven i ruth:l) h DUSTRY (Btate or ¢ sowntey] / 1z CWIEP{'?OFWHAT
Civil Clerk Indiana eSeA. :
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Rice Orietta Cowa Late Jewel Davidson
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 00, 0r unknown) | (If yes, pive war or dates of sarvica) NO.

!

May Hellerman 5111 Palm St -

S
18. CAUSE OF DEATH MEDICAL CERTIFICATION Igfmm
DISEASE OR CONDITION NSET
 Enteronly enecnnpe | 1olRECTLY LEADING TO DEATH* gy _Acute pulmonary edema
ANTECEDENT CAUSES
*This does not mean
(ke o of v, uch | Monkd ondins, i o, ng DUE TO (b) My;caﬁ:;al infarction w:.th cardiac
2 heari fellure, asthenta, e Lo the above cate {a) ns icien ’ -
de. It means the dig. | ‘he underlying cause lant. 4
case, nfury, or complica- _ DUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITICNS
Conditions contributing to the death but not
related to the dizease or condition causing death. :
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TiON E D
. es NO
21a. ACCIDENT (Bpacify) 21b, PLACE OF INJURY tas..imorabous | 21c. {CITY, TOWN, OR TOWNSHIP) {(COUNTY) . (STATE)
SUICIDE . bome, farm, tactory, street, offioe bldg..eta.) . . e A
HOMICIDE : "
21d. TIME (Mooth) (Day)  (Yew) (Houn) 21o, [INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
IN?JRY‘ - WHILEAT[—] NOT WHILE #
m. AT WORK ; >

2. I hereby cerlyy that 1 auended g

alive on

¢ deceased from

2. SIGNATURE

o

_J=20 ii b0 __1=23 1920 -that 1 idst saw the deceased
0 and thai death occurred at 16s 3m , from the causes cmd on thc date stated above.
0 (Degros or title) | 23b, ADDRESS Bc. DATE SIGNED
.. MDD, Barnes Hospital 7=23=50

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

245. BURIAL, CREMA-
TION, REMOVAL (Bpediy)

24b. DATE

24, NA;‘HE OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, of county) .

(Stats)

Remnval July 25 1950 N Danville Ills
DATE REC'D BY LOCAL | REG, SIG 5. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
i | “ﬁm,z: colets  Foats 4

1 Ermbafe

s on Reverne Side)




STATEMENT BY LICENSED EMBALMER

Ll

" . .. . ' Student EMBAIMEr Mouusueeeososessnvacascsssns.
working under my personal supervision, . Trmerees
Signed...... A AR———
Slgnld..........'.‘.......,.............:... . v/ -&Lg} <
i - Student Embalmer Licensed Embalmer No

P. O, Addrm__ﬁt@p.)ﬂéﬁzm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fuilure to comply with
t!nlbunt»usﬁti_:_tugmnnd:!o_r:evomﬁonoiliemsg.)

Ifth'ubodyilmembdmed,ka:bou!dbgwmmdm
L . ey .




