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WRITE PLAINLY—USING UNFADING BLA

-

’

FLED AUG 5 1950

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Q £ z . PRIMARY REG. DIST. NO.

Svae Fite ... i AN

d_ Repistrar's No / 7( 7

1. PLACE OF DEATH

— . o —— &

2. USUAL RESIDENCE (Where deceased lived. [f institution: residence befors

as hedrt faliire, asthenia,

te. It meams the dis- the underlying caure last.

rite to the above cause {a) statﬁw

a. COUNTY a. STATE b. COUNTY sdizision).
ST Louns Mo SY Lows
b. C(I)EY (If outaide vorpurate limita, write RURAL snd give ":.ST AI.YEN‘:‘-,TH pF ¢. CITY (I outaide sorporate timita, write RURAL and give township)
. townahip) {in this placs)) . .
TOWN = Lora) 22.dags TOWN 4. Lews =z 2/ ? .
d. FULL NAME OF ar hoapital or instivat] dd losatd d. STREET , '
HOSPITRLE AR (If not ia ot give stisot .{r \ )] ADDRESS {n Hu‘—ll_;lﬁ locution) / v
INSTITUTION Ro\var s Koeh W S m o 1A AWt Vine .
3. NAME OF . (First b. (Middi . (Last
pEceasep _ Y (Middle) ¢ (Last) 4DATE  (Month) (Day) (Yew)
{ Type or Print) \\O%'—-b\‘\ —_— ‘-\ - JeXEN-Y DEATH i | 18 1950
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| I INDER 1 YLAR | I WO 35 HER
7/ N WIDOWED, DIVORCED (Spacly), - . fast birthday) | Moothe l Days | Hours | Min
eqro Nevee Wiarvied b-25-0% e e WL l
10a. USUAL OCCUPATION (Gwekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or ¢ ) ,
dooa during most of working l-i{u.mﬂmh:l) " DUSTRY te or forsien eountry / lzcgll;rﬂi'lz'ﬁp'}?o': WHAT
Laborer drlnown RArikaunsas 4. 5. A,
“Iaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Hemnreyg Vouug Edna Johmnsosn None
:g. WAS DE::kEASEP E\(IIIfER |Ndl'1.. S.ARMED FORCES? | 16. SOCIAL SECUREIS( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
", DO, OT BOWD, Fou, war or dates of servios)
e ‘ - ¥B9-12-93/2 Record o} Robort ioeh MHosp.tal
18, CAUSE OF DEATH ) MEDICAL CERTIFICATION ) lg“rsz'grvm. BETWEEM
- Enter only cnecauseper | 1. DISEASE OR CONDITION AND DEATH
line for (a), (b), and () | PVRECTLY LEADING TO DEATH® (5 Ped [i3s 8sv ares }/.m orys }y o9 © N "
ANTECEDENT CAUSES
*This does not mean ') -
the mode of dying. uch | Mortid condilions, i any, gising DUE TO (b) “/”'{‘f’jf‘f".f _7;_'"_"3 “'/"ws. _ 4 s ”’!u‘

.

ease, infury, or complica-
tion which coused death,

4

-DUE TO (&)

11, OTHER SIGNIFICANT CONDITIONS

Oomditions contributing to the death but not
_ related to the disease or condition causing dealh.

Nololas

A/bne

Zia, BURTAL, CREMA-

24b. DATE

TION, REMOVAL Cﬂnlﬂ&l

19a. DATE OF op%.k 1¥b. MAJOR FINDINGS OF OPERATION DU—LK 2. AUTOPSY?
— ) - —_— R ) ves [ wo X
FAT W ACCIDENT {Spacify) 21b. PLACE OF INJURY (es..inorabout | 2lc. (C[TY TOWN, OR TOWNSHIF) _ ', (COUNTY) --- (STATE)
B IDE - s bomae, farm, [aotory, streei. offios bidg., ete.) )
CL HOMICIDE - —— ~A ST -_
zfd TIME " ~ “(Mouth), "\ (Day) (r_qr: ' Hounr . |.21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
‘ ‘ WHILEAT NOT WHILE -
NINURY . = = | woRrk AT WORK N R
z T hercby certgfy that I'atiended the deceased jrom e-g27 mIe ._'7_"_/.3__, 1847, that I last saw the deceased
aliveon _2-=/B N\ _ 1956 and that death occurred ol L3P m . from the causes Y%and on the date stated above.
D SIGNATURE ™~ rtitle) | 23b. ADDRESS Zic. DATE SIGNED

Washington Park Cemet

244. LOCATION (Oity, town, or county) " {Btate)
rv St., Louils, Missourl

x F AL ‘ADORESS
. ﬁ% ﬁbﬁﬁﬁhﬁ mum 4107 Finney Avenue




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

e reE AL AE S b e nt oo s em e e e e 21 8 DD kBt ettt et e e ettt et ampnann . Student Embelaer Bo.

working under my personal supervision.

o . W

Student ...ccecucacavrean sasesenasmsasesns .
Studmt tmbalmer

x, Licensed Embalmer No // // 7 é

T P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l{n OWN
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so sated above.

WRITING. (Failure to




