No. 300 F"_En A kW W FREALIFM WUT MWDAVN
. o
to-30 , UG 10 1950  STANDARD CERTIFICATE OF DEATH Stae File No. A b A hie
: I Yo X
' BIRTH NO. ﬂ DIST. NO, sj l Q PRIMARY REG. DIST. N]U.(,__] = Regittrar’s No
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers decessed livad. 1f lnstitotion: residence before
a. COUNTY a. STATE b, COUNTY sdxiesion),
I _ Missouri . :
b. CITY (If outelde corpurste limits, write RURAL and give ¢. LENGTH OF <. ClTY (It outakds sorporata lUmits, write RURAL aad give townuhlp)
OR ] wowmabip)| STAY, (Ifu:hnhlm- /
TOWN g+ . Louils Life W gt . Louls =2/
d. FULL NAME OF (If not In boepltal or Institgtics, give street add: or looation) STREET (1! rursl, give bocation)
HOSPITAL QR RESS
INSTITUTION.  [orer G Philld fADD 4431a N. Market Street
3 DNE%%ES%FQ a. {First) b. (Middle) c. (Last) . 4. Ds}g (Menth) (Day) (Year)
{ T¥pe or Print) John [+ : Feueh DEATH 7 25 1950
5. SEX 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH #7189, AGE (In yesra| # tioMm | TIAX | ¥ R m [ %
WIDOWED, DIVORCED, (Bpesity) last birthday} uom-l Days | Hours | Min
Mala Negro 1 gl/s:;ﬁ/mnv 63 | |
10a. USUAL OCCUPATION (Givekind of work | 106, KIND OF BUSINESS OR IN- PLACE (Bta orelan
during mont of woriding Lif, gven if mi:::l) B DUSTRY toort ssni} 0 ‘IZ.CSII.'H%EP:'?F WHAT
Laborer St. Lout
138. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME

14. NAME OF MUSBAND OR WIFE

' "J_o.hn_Q._Eeugh' - Harriott H .
i5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ywe. no, or unknown) | (If yes, xive war or dates of xervios) NO. | .
MEDICAL CERTIFICATION . [ AL BETWEEN

18. CAUSE OF DEATH

Enteronly onsceuseper | ). DISEASE OR CONDITION . ONSET AND DEATH
\ine for (8}, (b), aad (5) | DIRECTLY LEADINGTODEATH*¢y __Bronchogenic Carecinoma Undet.
ANTECEDENT CAUSES

*This does not mean
the mods of dying, such | Morbid conditions, if any, gising DUE TO (b)
a# heart fallurs, axthenia, | rise to the above cause (o) mlﬂnc

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

dc. It means the dis. | the underiping caus lagt.
cans, infury, or complica- DUE TO (o)
tion which coused desth, | 11 OTHER SIGNIFICANT CONDITIONS -~ .
e i i m’m&ﬁﬂm":@. “None :
L 19 DATE OF OPERA. | 190. MAIOR FINDINGS OF OPERATION » y - | 20. AUTOPSYT -
| . - \'\ Yttﬂ NO D
21a. ACCIDENT (Bwcity) I1b. PLACE OF INJURY tag..bnorabout | 21c. (CITY, TOWN, CR TOWNSHIP) COUNFY) - SO(STATEY
SUICIDE : . bome, farm, fastory, wireet, office hidg..ete) A
HOMICIDE . , L s
210 TIME.  (Mowk) (Day) (Y (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ' ;
o . v w. | WHLEAT/—] WOTWHOLE 7
. . .0 -
22. I hereby certify that 1 attended the deceased from _5=25_ 1950 to _T1=25 19 50 that F last saw the deceased
Il____ative on , and that dea!h oceurred at 111 253 m., from the causes and on the date sloted above. :
it IGNATURE or ztue) 23b. ADDRESS 2. DATE SIGNED
m'vr/m'/ 0 2601 N Whittier St 7-26-50
BURIAL. CRE| b. DATE 245, NAME os cmmnv OR CREMATORY | 243, LOCATION (Olty, town, or county) (State)
-non T
u“?# 7/29/5 Wgahingﬁo.nl&zk___&t_-_lanin*_hlia.mm__,‘
DATE REC'D BY C&':AL REGITRAR'S SIGWITURE Ed" ﬁ%ﬁh ADDRERS
UL 291950 ' éjrﬂ M K] 4107 Finney Ave.

(Licensed Embaimer’s Suwum on Rﬂu- Side)




—_—e e
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by —ccreeac

X o
e etere e sae st s s ems e amebmem e ton et st re setE s et et seee "’}} . ., Student Embalmer NWo. .
\-.'?rkmg under my personal supervision
_i‘
{Student ...eeen- eveensivesetasesenstssaanns Signed......&6L.... —
e Student Embalmer
Licensed Embalmer N044']6
P. 0. Address..4107. Finnay Avenue...
Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w1th
the above constitutes grounds for revocation of license.) k, ‘ ‘
I dusb@; is not embalmed, fact should be so stated above. . ,{3’;!’;?-’ p *.
. \‘ "‘i:




