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USING UNFADING BLACKE INK—MAKE A PERMANENT RECORD

L
7

WRITE PLAINLY

! BIRTH NO.

" THE DIVISION OF HEALTH OF MISSOURI

ALED AUG 8 1950

STANDARD CERTIFICATE OF DEATH

State File No,

|

25493.....

1. PLACE OF DEATH

a, CO'UNTY StQLouiS

a. STATE

Missouri

REG. DIST. NO. _j_/_}?PRIMARY REG. DIST. m.(;_dé_i Kegistrar's Nam/jfj.
4

2. USUAL RESIDEMCE (Wbere doconssd lived. ! institution: residence before

b. COUNTY admisslon!.
SteLould

b. CITY (It cutcide corpurats limits, writs RURAL and give c. LENGTH OF

¢, CITY (If auwide corporate Limits, write RURAL su. give towaship)

OR township) | STAY (in this place OR 0
TowN Clayton | Jérnings / 3
d. F#(IJJS.PPT{\AH?‘EOOF (If aot ia -hf-lpEl.-'l of iestitution, kive strect nddress or location) hfsl;)rDRl%EEEE ’(H “raral. give locatlon) /
wstiTurionDOA S Louis County Hospikal 2520 Melaron
3 NAME OF a. (First) b. (Mliddley o. (Last) 4 DATE (Dsy) (Yo
(Tyvear Pinty  Chables W ré A July 22 1950

‘5. SEX U 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In yers| IF UNDER 1 TEAR | I UNDEA 4 HiS.
' WIDOWED, DIVORCED (Bpecity) Last birthday) Mﬂm] Days | Hours | Min.
| Male White - July 4,1885 65
10a. USUAL OCCUPATION (Ghvekind nf work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn country} 12, CITIZEN OF WHAT
dons during most of working e, sven if retired) i DUSTRY . N COUNTRY?
Paintar _ew York U,S,
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. .NAME OF HUSBAND OR WIFE v
U h : Unimown, nlcnonn
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | .17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yen. no, or unknowa) | (If yeu, Kive wat or dutes of service) NO.
No Nona Lol g Cummings 2520 Molaran

. Enter only one cause per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (8}, (b), and (c) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b}

*Thit dees nol mean
the mode of dining, such

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

as hearl falure, asthenia, | rise fo the abore cause (a) stazing

| ete:.- 1t meana the dgig: | - the underlying causedoat, e o ez v r oL el mer e R - w— —
care, injury, or complica- DUE TO (c)
tion which caused death, | 11. OTHER SIGMIFICANT COCNDITIONS v © © © ™ 7 7' 777 0 ,’
Cunditions contributing o the death but zof q

. related to the disease or condition causing deaih.

19a. DATE OF GPERA- | 15b. MAJOR FINDINGS OF OPERATICN: , i, - e ER 20 AUTOPSY?

- - - TION P - - - - ,_“ - /745.5- D

. YES @

21s. ACCIDENT “ (Boecity) | 21b. PLACEOF INJURY (s, inorabout | 2. (CITY. TOWN, OR TOWNSHIP) - " (COUNTY) (STATE) |
SUICIDE homas, inrm, factory, sireet, office bldg., e10.) ‘ . . i . |
HOMICIDE __ , o ' ‘

21d. TIME  {_ Modeh) f('n‘.';i “(Fem)  (Houn\| 2IELINJURY OCCURRED | 2if. HOW DID INJURY OCCUR? |

u-’INJURY = e ™| WHILE AT NOT WHILE |

i e WORK T WORK N . ‘

| ZZ'II hereby certtfy that I attended the deceased from

19 to

19,

liveon " 1.9_,_, and that death occurred at

thal I last saw the deceased ‘

m., from the causes and on thc date stated above. |

232, SIW Wl’ m& 23b. ADDRESS 23c. DATE SIGNED
Local Registrar. of Vital Statistics. 7. 651 South Brentwood Boulevard 8/2/50
TIONBEEM‘(?\%ALCREMA' Lz:b DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or county) (State) -
(Bpedty) . . " .. . .t .
MmicAs. |PP-F- 573 Anatomical SteLouis, Mo, -
RAR'S SIGNATURE 25 FUMERAL DIRECTOR'S SIGNATURE ‘Abnncis ‘

DATE REC'D BY LOCAL REGI

.

-

Rowland , Mortugry;4104sManchestarvde.

Reverse Side)




l a r
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- . R ) n f T y: ') -~
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, of by

,,,,,,,,,,,,,, , Student Embalimer No.
working under my personal supervision.

STUJBAL L srersusmocnonccnanssannsnnnasnanns
Studmt Embalmer

Licensed Embaimer No....7=7 ...

P.. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

If this body,is ndt embalmed, facd should be so stated above.

+ e . .

(Failure to, comply with




