. 5. Me. 300
v. 10.48

THE DIVISION OF HEALTH OF MISSOUR! _ .
FLED JUL 29 1950  STANDARD CERTIFICATE OF DEATH o st o 2AGRTY

6175

' BIRTH MNO. ‘= REG. DIST. NO. ) PRIMARY REG. DISY. MO. T Registrar's No

1. PLACE OF DEATH | 2. USUAL. R (Whert daceassd lived If lostitution: remkdence bafors
a. COUNTY a. STATE o b. couury adwivelon),

b. CITY (11 cutnide corpurata limits, writs RURAL and give

c. LENGTH OF -} CI'I'Yr [§: nmih -ﬂ-num-n.ldu mnuua) &

Tomn  St. Louis, Missouri™™™”| #foE ¥Hi) L TOWN ;§ ; OU XS ‘7 ?
d. FULL NAME OF (If ot in hospital or institution, give strest sddres or location)

INSFHOTION City Infimmary Hospital /7' PRESS o‘ulp ?S & M pT‘DN A V

3. NAME oF a. (First) b. (Middle) <. (Last) 4 oATE Moth)  (Dey)  (Year)
(Typeor Primy  Sanders Dexter DEATH July 18, 1950.
5. SEX {) |5 COLOR OR RACE | 7. MARRIED: NMWERMARRTED, | 8. DATE OF BIRTH 9. AGE (Iu years| IF UNOER | TEAR | ¥ GsodR 1 wan,
WIDOWED, DIERGERTEaly) ? /8—6 ?_ 3:7"“‘” Mnal.h-l Days | Hours | Min.
_Male | White i, 7] > l
10a. LSUAL OCCUPATION (Gibve kind of 10b. KIND 'OF BUSINESS OR IN- | 11. BIRTHPLACE (g 1
done duricg .ﬁm.mm Lo, weanif ratioady | DUSTRY (Siate or forslea souatey) / I SUNTEN OF WHAT
'L . ENTV LKV LG A
13a. FATHER' S N E 13b. MOTHER'S MAIDEN N 14. NA*E OF HUSBAND (3R WIFE
UN KNowDEXTER | UNKNOINAL
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | i6. SOCIAL SECURITY | 17. INFORMANT" & ATURE OR Nms ADDRESS
(Yo, no, or unknown} | {If yew, rive war or datsa of servioe) NO.. 5
mjﬂ (% k X y

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTER\'%BEI'WEEN
Fanter only onecsuseper § 1. DISEASE OR CONDITION ONSET AND DEATH

Ttae for (ay, (b, and (o | D'RECTLY LEADING TO DEATH*(g) - ‘Arteriosclerot?ﬁc cardiac disease
- 1949 plus, Senile
Deterioration -many yvears.

*Thir does mot mean ANTECEDENT CAUSE...

the mode of dying, such | Afortid conditions, lf dny, gln{ng DUE TO (b}
ot heart fallure, asthenia, | Tite do the above cause (o) stating
N . 7t-medna the-diy- | * the underlying cause lost. -, -~ Eatad e . Tt

care, infury, or complica- DUE TO (c)
tion tohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS _ -, . at e wtos -
Conditions contriduling to the death dut not -
related Lo the disease or condition cousing death.
A 19a. DATE OF OPERA- | 19U, MAJOR FINDINGS OF OPERATION |, . T b L 20. AUTOPSY?
TION -

Ii 21a. ACCIDENT (Bpecity) ) 21b, PLACEOF INJURY (e.g..inorabous | 21¢. (CITY, TOWN, OR TOWNSHIPy ~ (COUNTY) (STATE)
SUICIDE home, farm, fagtory, street, office bldg..e%0.) N - .
HOMICIDE _ : : . -

21¢. TIME (Moath} (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? " )
OF WHILEAT NOT WHILE] .
INJURY WORK * AT WORK . .
2. I hereby certify that I atiended the deceased from , 19 , lo _.sh!ly_l&,_, 1850, that 1 (dxt saw the deceased

, aliveon July 18, 1950  and that dqath occurred at H200A m., from the causes and on the date slated above,

Sl N Qe wif ™0 550 armnl 84 |7 ]800

24p. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, I.OCATION (Oitr. town, or county) (State}

gﬁ“mf“ﬁf JolYg-50 | GHE RRY VL LEY ARK, NANSAS

REC'D BY LOCAL | REGISTRAR'S SIGNAT! 2. FUNERAL EGTOR" S $IGMATURE AbD ESS
2 3 M 1& 7 é@:g 3)2¢ /&{wuﬁ‘m

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD ‘<

S - (licensed Enbalmers Sumrumﬂn Reverse Side) 7 ﬂ
: . 4

B 1




STATEMENT BY LICENSED EMBALMER

I hereby certifiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 by —ecoerreerecn.
...... . Student Embalmer Mo.

working under my persona! supervision,
Student ...4a Sbretbanissenansn e

-----------------

Student Embalmar

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail%e loﬂ)mply with
the above constitutes grounds for revocation of license.) ) )

If this body is not embalmed, fact should be 50 stated above.




