THE DIVISION OF HEALTH OF MISSOURI a3 4 :,l?O

5. No.300
e PHEbOCT 21 1950 STANDARD CERTIFICATE OF DEATH o smnrin o

! BIRTH NO. e REG. DI18T. NO. _31& PRIMARY REG. DIST. WO. Reax';:r;;':h'o
g 1. PLACE OF DEATH 2. USUAL RESIDENCE {Whers decesssd fivad, If |
= / a. COUNTY a. STATE b. COUNTY
n — Missouri
- b. CITY (If outsids corpurats limits, write RURAL snd gire §T AI?ENIELE ﬂ?F c. cg’g {1 cutdde oorporate limits, write RURAL 0] give tewnshis),,

. townsh!p) {l enl
g n TOWN St,Louis .. . g \ TOWN gt,Llouis .2/\5_?’ .
d. FULL NAME OF EET '
é; LA OO (If not in hospltal or fnstitation, wive street address or locatson) guﬂgorgﬂm4450 D(a ]:;;l- ﬁgthudon) . ‘J
m*\g INSTITUTION 4450 Delor St |
3] 3 NAME or a. (First) b. (Middle) c. (Last) i + Dsﬁ (Montd)  (Dey)  (Year
0 {Typeor Print)  Sophla Myrt le Baugh DEATH 10=12-1950
o ~ 8. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (I years| & W0ER | TIAR | ¥ DEEA 2 ns.
WIDOWED, DIVORCED (Bp-d!ﬂ lust birthday) |Meonthe|! Duye | Hours § BMin.

é,, Female White Single ol 12-14-1876 73 |

i0a. USUAL OCCUFATION (Oivwkindof work | 105, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Bu. ooty ]
= 3 dsomdwhugmo!worﬁu ll!c.-mllu!.h:ﬂ h Ret ired. to ox forsle ! / lzcgﬂ;:%%'%?FWHAT
g 0 eamsiress Illineis U.Sades
. o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
‘5 o ¥illiam Norris Sarah Jean Brewster | b

15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMAMNT' S TURE OR NAME ADDRESS

(Yow. mN;rukno-n) ' (1! yeu, give war or dates of sarvioe) NO.

None @/bu—r_/ - 133 W Weilme iemay

18. CAUSE OF DEATH MEDICAL CERTIFICATION Iﬂhm

_Enteronl 1. DISEASE OR CONDITION

u::;';r"(u{‘;g;"‘::'(’g DIRECTLY LEADING TO DEATH® q - Arterie ISClens?7e /%’/hd 7= DIS Lase 2

ANTECEDENT CAUSES CA Zonsic WEpATTes.

*This does not mean
the mode of dying, such | Morbid conditions, if any, MMDUETO(D) (AT R e fc/frc'of /U/M;q _Z&ga/

aa heart fallure, asthenic, rize to Ehe above cause (o) fating -
o. It memns the dip. | the underlying couse last.

¢ast, Injurg, or complica- DUE ToO ()
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS '
Conditions coniribuling to the death but not
related to the disease or condition causing death.
13a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION ’ 20. AUTOPSY?Y
TION
_ : vis (1 w0 [J
21a. ACCIDENT _(Bpecity) . 21b. PLACE OF INJURY {s.x..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) © (STATE)
SUICIDE home, farm, fastory. strest, offios bidg., ees.) :
HOMICIDE
21d. TIME (Moath} (Day) (Year) ' (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T #’ ) :
WHILEAT ™} NOT WHILE 4ﬁ
INJURY WORK AT WORK

2. I hereby certify that I attended the deceased from .&#&r_a o L2 CXT" 1950, ihat I'tast dhvo the Gecensed

alivepn £ > IBJ__ and that death occurred a! m., from the causes and on the dale slated above.
23a, SIGNATURE . {} Deescrtl ;\ 23b. ADDRESS Z3c. DATE SIGNED
; )h SHEF (e Ay ois F7re /2 7 <o,

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

Z4a. BURIAL, CREMA; | 245/ DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Biate)
non.nzmova / . . S T :
Bepoval ¥ 5 |//10-~14- m__m,muw““ &

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATYRE FUIE&ML DIRELTOR SIGHNATURE hbo!!!is
-, > 6409 Gravo Ave

0CT 1 3 1950RES.




S'I:ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 68 by oomee

) i
working under my personal supervision. Student Embaimer No..fu... Terrrrressreneans
: Signed O Méﬁ : AN
Signedisciiisnnnens PP Licensed Embalmer No %0;_5"3
Student Embalmer < %
P. O. Address AT A % s Y et S

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

Htl‘mbodyunotemba!med.facts{wuldbemmdab_ove.




