t

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH |

PRIMARY REG. DIST. ,100&

FILEB OCT 27 1350

BIRTH NO.

REG. DIST. No.g_la__

State File No. 35061:—. -
8894

Registrar’s No
L. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Lustitution: teaidence befors
a. COUNTY a. STATE N . b. COUNTY sdmiselon).
: : : Nigs50ur]
b. CITY (I{ outside corpurate limits, writs RURAL and give cs'rAl‘rENGTH OF [ «. CITY (If outalde sorporate limits, write RURAL sod glve towsship)
townahip) (in this pince)
om <=/ Lacss Days /f°""" rd‘lL houis 277 ?
. FULL NAME OF (1f not iz bowpital or instivation, cive street addres or loeation) "d. STREET © (i raral, give location) 0 ’
HOSPITAL OR ADDRESS -
INSTHUTION _ Homer G Phillips Hospital 3 7Q2 e Ve
3 NAME oF 6. (First) b. (Middie) c. (Last) 4DATE - (Math) (De)  (Yew)
{ Twpe or Print) Ida Me Beth J DEATH pet, 19, 1950
5. SEX 3 6. COLOR OR RACE | 7. #&lﬂ% PI;IE\ngC"E‘sRmED 8. DATE OF BIRTH a9, AGE (Inn;m .l‘r ek 1 TR | F ooor o m
. (deb) luat birthday] Dathl Days | Hours
<d Aart. 18 fagx | e [ | ™
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS QR IN- 11. BIRTHPLACE (Brate or fa oxgotry) 12, CITIZEN OF WHAT
done most of working life, even if retired) DUSTRY 4 / COUNTR
e None 24 A
3-. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAN. WIFE

VAPT2

LKL VY

2

seh

'.c#-";\ CM

Zomntse

.

24b, DATE

/9 g9

24z. NAME OF CEMETERY OR CREMATORY

i5. WAS DECEASED EVER !N U1.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
{Yes, no. crugkoows) | (If yew, mive war or dates of servics) NO. .
3 2 oxt :
"1'8. CAUSE OF DEATH MEDICAL CERTIFICATION Wﬁm
K Enmon]ygnamumw X DISEASE OR CONDITION NSET
tinefor (a), (1), end (¢) | DIRECTLYLEADINGTODEATHw) ____ Acute Hepatic Insufficieney | imdet.,
ANTECEDENT CAUSES
*This does not mean
the mode of dyfing, such | Adorbid conditions, if any, giving DUE TOQ w Cholemia
aa heart fallure, asthenia, | 1ise to the above cause {a} stating -
de. It means fhe dia- the underlying cause last.
cae, infury, of complica- DUE TO (c)
tion which caused death. | 15. OTHER SIGNIFICANT CONDITIONS 4
" Conditions contributing to the death but not
related to the disease or condition cauring death. None
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TiON )
- yos L1 wo K1
2la. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (ex..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE a bome, tarm. tactory. streat. offion bidy., e
HOMICIDE .
21d. TIME  (Mouts) (Day? (Yeard (Houn | 2le. INJURY OCCURRED | 2if. HOW DID {NJURY OCCUR? -
OF ) * | WHILEATF= NOTWHLLE :'J.A/' ‘
INJURY @ WORK AT WORK
2. I hereby certify that I attendgd the deceased from _10=17 15 80 1o 10=19  19_50, that I last saw the deceased
Aliveon 1019 | :g_SQ and that death occurred at : m., from the causes and on the date stated above.
R (Degreo oz title) [ Z3b, ADDRESS 2. DATE.SIGNED
D 601 N Whittier St 10-20-50

(Btats)

Z24d. LOCATION (Wn.m’mtﬂ
Zopats

DATE REC'D BY LOCAL

-OCT 201058

25, FUNERAL DIRECTOR’S SIGNA;U}‘/ ADDRESS

/,.67««0/ (/MJ/ n?}’:ic‘daffdfe.

T e

(licensed Embalmer's Statemnent on Reverse Side)




VIS ¢

o0 Tewt

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by ..

PEY

. . s Student Embalmer No..v.eeens seseeressennuen
working under my personal supervision,

31gnedeicieieincncnancs Perersvsssesesianns

Student Embalmer =

t_:Noﬁ_e._ The above MUST BE SIGNED BY THE [JCENSED MALN!ER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

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



