g

FILED SEP

BIRTH NO.

271950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

N
Stote File No

Registrar's No.m.ﬁg.ﬂg. ..t/.

PRIMARY REG. DIST. KO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Wbars deceased lived, If insticution: residece before
a. COUNTY - a. STATE b. COUNTY, #dnision),
St. Louis Missouri St, Louis

b. CITY (I outaide eorpurate limits, writa RURAL and give

QR
TOWN_Jemay

c. LENGTH OF

tawnship){ STAY (In this place)

c. CITY (If outakle corporaty limits, write RURAL acd giva lawm.h.ip)

TOW" Lemay 4[- 1 / 0

d. FUng NAhI!_EOOF (If not in hoapital or institution, give street address or loestion) ‘d'A%r§§EEgS (If rursl, give location) 0
INSTITUTION T22 B, Cartwricht I22 E, Cartwright
3 NAME OF a. (First) b. (Middle) - -'_c; {Last) 4 DATE (Month)  (Dey)  (Year)
(Twypeor Printe)  EMMA el HIPTERR ceath Sept, 19,1950
5. SEX 6. COLOR OR RACE [ 7. MARRIED. NEVER MARRIED, | B, DATE OF BIRTH 9. AGE (In years| ¥ UNIGR 1 FEAR | SWOER 3 3,
WIDOWED, DIVORCED (8pecify) s last birthday) Month, Days | Hourm | Mis.
female white never married Feb, I7, I870 l

108, USUAL OCCUPATION (Giivekind of work
dons during most of working lifs, aven if retired)

e Vo, oot S
10b. KIND OF BUSINESS OR_IN-
h DUSTRY

11, BERTHPLACE (Btate or forelgn oountry} 12, CITIZEN OF WHAT

COUNTRY?

'

it home St. Loujs, Missouri
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
_LE_QP_QMM Le none
15. WAS DECEASED EVER IN'U.S5. ARMED FORCES’ 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 00 0r unknown) | (If yes, wive war or dates of service) NO.
no none no H S I

18. CAUSE OF DEATH MEDICAL CERTIFICATION. INTERVAL BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for (8), (b), and (c)

*This does not mean
the mode of dying, such
a2 heard fatluré, asthenia,
de. It meana the dis-
cate, infurty, & complica-

DIRECTLY LEADING TO DEATH® ()

BQM

ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TO (b)
riss to the cbove cause {a) stating -
the underlying couae lost.

. DUE 70 (@) MMM

Q@.c;sﬁg.t_u,‘—.

2.04,\4-

tion whick caused death,

I11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling o the death but not
related to the dizenae or condition causing death,

Yo 2/

"19. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION , 20. AUTOPSY?
TION . Fiow e s
S N L e ves [ wo
21a. ACCIDENT (Bpweity) 21, PLACEOF INJURY ts.x..Inorabogt | 21c, (CITY, TOWN, OR TOWNSHIP), (COUNTY) (STATE)
SUICIDE - bome, [arm, factory, street, office bldy.. a0,

. HOMICIDE

\

"

\

>2ld TIME a (Monl.h) -..(Du{\(Ym)

INJURY

-2le, INJURY OCCURRED

WHILEAT ‘NOT WHILE
~ WORK AT WORK

(Honr)

.

.

211, HOW DID INJURY OCCUR?

~

2. her'eby:cer!i y that I ‘atlended 'ihé deceascd Sfrom

alive’ on

.

19’_-9_., a‘nd that death occurred al

, 1950 1o , 1987 | that T last saw the decensed
P. m., from the causes and on the dale stated above.

A
¥
L

WRITE- PLA!N‘_LY—-—J-.I']SING 'l.'.TNFADING':~ BLACK INE—MAKE A PERMANENT RECORD

v

I

re

'ﬂa SIGNAT‘URE '

M

egred ar tit.le)
é s

23b. ADDRESS 23;. DATE SIGNED

26 2% .,A Paood ~iay 9/20/50

o VA |7
{i ¥}
 Burial U

$EP T8

24b. DATE
S

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county) - (5tate) |

1 5329 West Florrisant

REGISTRAR'S S!IGNATURE

Ao ogi 7

fL u{sicronlr 1 GM RDDHESS
e g oagwa St., Iouis Mo

0




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

Student Embdalmer Mo,

working under my personal supervision.

SEUAENE crereeeranracasoosnenrsanronns Signed —%W /%41 0—04/\

Studmt Enbalner ngﬁzf Embalmer No 24 7 ?
P, §Addr-== 8L Y TP sty

Note: The above MUST BE SIGNED BY THE LICENSED MALMERmhupWN HANDWR.ITING (Failmmcm
the sbove constitutes grounds for revocation of license.)

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




