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PERMANENT RECORD
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ALED OCT 5

THE DIVISION OF HEALTH OF MISSOURI
1950 STANDARD CERTIFICATE OF DEATH

JiSiB’

State File No....
' 8082
BiRTH NO. REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. nof' Regintrar’s No v lveme il -~
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher d d thved. If & id before
8. COUNTY a. STATE b. COUNTY adusimlon)
Mo,
b, CITY (I outelds corpurate lizits, writs RURAL snd give c. LENGTH OF €. CITY (I ouside earporate lissite, write RURAL azd sownehip)
townabip! [ STAY (n tbis plac) oR e 2 /,2
TOWN St Touis Mo - TOWN S+, Toulsg, Mo
d. FULLNAMEomen‘ pital or | &ive street address or locstion) d. STREET . (I rursl. ghve looatien)
ADDRESS .
|N5|'ITUT|ON E:Jg]; ar g EI”J; : ] I E Home: |1[ 7 . s 2
3 NAME OF a. (Pirst) b, (Middie) c. (Last) 4. DATE (Month) (Day) (Year)
OF
(TFPCorPliﬂ) Cearetim Irnnld DEATH Q 2k B0
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ inbEn 1 AR | ¥ tecum w0 Wrs,
© WIDOWED, DIVORCEDW Iast birthday) uomh, Days | Hours | Min,
: White 1A 2N /773 i I

Iine for {8}, (b), and (c)

*This does not menn
the mode of dying, such
a4 heart follure, axthenta,
ee. It means the dis-
eare, infury, or complica-
tion which coused death,

ANTECEDENT CAUSES

the underiging cause last.

108. USUAL OCCUPATION (Giwe kind of work 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Bsute or foreign ecuntry) 12 CITIZEN OF WHAT
done during mot of working kite, svet if retired) DUSTRY i COUNTRY?
: 15 Henders Tenm
'Ilan._ FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bichard VWrisht Alics M) T som 4 a !
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMA.NT' 5 SIGNATURE OR NAME ADDRESS
{Yes. 0o, o1 nn¥nowsn) l (If yoe, xive war or dates of service) . NO.
Mrg Frerls B 23 3 Taaddd
18. CAUSE OF DEATH MEDICAL CERTIFICATION lmmm
came 1. DISEASE OR CONDITION

- Boter anly ensosmeper § Ly oS PEASING TO DEATH® (5 3 PP

DUE TO (e)

ZQHQ Tiante Newdt- M_g‘

Mortid conditions, if any, giring DUE TO (b)
mecomm.um{a)wm

11. OTHER SIGNIFICANT CONDITIONS

that [ attended the deceased from %.Q__ 1949
19_®, gnd that death rred at Gy _EOY

W ity

Conditions comtributing o the death buf not
related to the discaze or condition g death
15z, Wﬂu- 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
va[] wll
21a. ACCIDENT ) 2ib. PLACEOF INJURY (sa..lnoratoos | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - 'f?z farm, fastory. etreet. ofSow bidg..ace)
HOMICIDE N [
21d. TIME (Moott} (Day) (Year) (Hwus) | 210, INJURY OCCURRED | 2. HOW DID INJURY OCCUR? p
1 WSSy ’ o | WHILEAT] sOTWHLE b7 B0y &S
AT WORK ,‘ E
; ; T
2. ] hereby ,h%!?ﬂ,ﬂd!hﬂwwlﬁcdm&d
., from the causes and on the daie a‘gted}bon.

Lon REMOVAL (Bpeaits) 1

J?A}NON (?‘l;y , town, or connty)
| _Bemdeapse=m Tenn

alive on
[ a. sm%wns" . ( ortitle) | 23b, ADDR 4,447:‘.{‘ W% SIGNED
A, . g Sop/re
BURIAL. CREMA- | 24b. DATE ! 24c. NAME OF CEMETERY OR CREMATORY (Biate)

mﬁm%mﬂ;' RECTRAR (J
SEP 25 1850 ood.hart %

S, FUNERAL DIRECTOR & SIGUATURE

ADDRESS

Goodhart 2228 St. Louis Av
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverselsidc of this certificate was embalmed by me, or by.—...._...

\

. .. v Student Embalmer No..... vraesibanana rrssasaas
working under my persona! supervision.

Signed 2 "
dignediviiienceercaanns reressarseanennan . .

N o 4283
Student Embaimer Licensed Embalmer N

) P. O. Address. Sbe Louls, Mo,

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

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




