: ! THE DIVISION OF HEALTH OF MISSOURI 355!
ho- 300 ALEDNOV 10 1950  STANDARD CERTIFICATE OF DEATH L'—’ng"
. &".

=
d BIRTH NO.____ __ Ur ___ REG. DIST. 0. _ 3/ ) _ primany Res. oisT. no._a_ab_z Regittrar's No.CD 8. 2.

1. PLACE OF DEATH - v 2. USUAL RESIDENCE (Where decensed lived. If lnatitatlon; residence bafore
a. COUNTY & STATE . b. COUNTY adwimion).
605 St. Louis - Missourt: St, Louis
} ‘b, CITY (If autelde corpurate limits, write RURAL and give ¢ LENGTH OF || . ¢, CITY (If outelde corporats Jiinits, write RURAL sad give township)
OR : . townsbiz)| STAY (la this placw) ég OR
g TOWN R tsg TOWN_Richmond Haights Lexras
d. FULL NAME OF (If oot in howpital or institation. give streot address or location) d. STREET . (I rural, give location) e
o HOSPITAL OR ADDRESS )
& INSTITUTION 101 Lake Farest 101 Loke Poreat :
. ﬁ.‘% 3 NAME OF a. (First) D, (Middle) ¢, (Last) _ 4DATE  (Month) (Day)  (Yem)
HEH (Tyeor Prnt) 5 Bpige Barrelmeyer OEATH October 22, 1950.
5, SEX 8. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In ywars| tr UDER | TEAR | Of (HOER #4 hms.
-t\*-%ig : / WIDOWED, DIVORCED (Spweify) last birthdaz) Month, Days | Hours | Min.
e d ——widow o Feb, 17, 1869 81 |
' 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn ooantry) 12, CITIZEN OF WHAT
done during eost of workiag Uife, sven if retired) DUSTRY COUNTRY?
_ Homemaker St. Louia, Mo, U.3,4A,
132, FATHER'S NAME ‘f‘- 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John H. Dresd” ==
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S GNATURE OR NAME ADDRESS
{Ys. no, or unknown} | (I you. civa war or dates of servics) RO. .
ho -1 Loke B
18. CAUSE OF DEATH L MEDICAL. CERTIFICATION IgTERV»:I;‘gE;gEEu
| Enter only onscsuseper | ). DISEASE OR CONDITION { o ﬁ NSET TH
line for (a), {b}, and (c) DIRECTLY LEADING TO DEATH® (5 '/) ,A% = p"é A 4

I, _278is zoer moe mewn | ANTECEDENT CAusES
‘the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)

‘as heart fullure, asthenia, | rise to the above cause (o) stating }
dde. It mesna the diy. | Ae underlying cause lagt. m
ease, infury, or complica- DUE TO (¢ .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS XX (%
Conditions contributing to the death but szt é{ 4

related to the disease or condition cauting de

19a. DATE OF OP.FEm t%b. MAJOR FINDINGS OF OPERATION i ‘20, AUTOPSY? *
Drone oA 4227 |
21a. ACCIDENT - {Bpecily) 21b. PLACE OF INJURY (e.g..inorabount | 2Tc. {CITY, TOW:N. OR_TDWNSHIP) {COUNTY) (STATE) . \

bome, farm, factory, street, bldg..et0) / .

’ L

ﬁ%’ﬁi@.‘oe 74
HL_ (N . @ .
21d. TIME {Month) (Day) (Year} (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT:

OF - . K .
NURY D7 M 4 O 22 L
2, | hereby certify that I atlended the deceased from , 192 Y Lo 4422_, I@(/_, that I last saw the deceased
, 195, and that death oecfrred at 11430p rom‘the causes gng on.the date stated above.

alive on m.,
23a: SIG p 23b. ADDRESS

]
24a, BURIAL, CREMA- | 24b. DATE
TION, REMOVAL (Bf'd.frl

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PE

1 102560, ' Y ] i~
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE . FUk REW o ABDRESS: IR
- P
D~ 20 K Ve th Bonfonn & Sorf,Inc.216) E. Fair Aves
) (Licensed *e Statement on Reverse Side) -
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STATEMENT BY LICENSED EMBALMER et

Mg ko

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

. .. Student Embalmer Noveaeeasa. Pearebanesseannad
working under my persona! supervision. udent Embalmer No
Slmed-%.ﬂ@?z,_%lﬂz vt Sl

Signedesuieannas eananes shsasrrsaeaacaseran .
Student Embaimer Licensed Embalmer No ?/F/?;\

ver /@[‘ ?L < 214
P. O. Address : 2,

Note: The abovfMUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply v
the sbove constitutes grounds for revocation of license.)

If this bOd!'.is Dot embalmsd, fact should be so stated above. ° - : ) e -
. - . Q° .
- ) .
e ‘-'- ! v..‘ .[.'\.L.r.-'-é-t" :‘ <. e * - LY




