THE DIVISION OF HEALTH OF MISSOURI

. Mo.300 FUED ' 4 i
- ] HED'NOV 10 1950 STANDARD CERTIFICATE OF DEATH sie Fite Moo 3L
; {BIRTH NO. REG. DIST. NO. _&anmv REG. DIST. KO, m Registror's No. 45? %
Ci| 1. PLACE OF DEATH - ) 2 USUAL RESIODENCE (Where deceased lved, I lostitation; residence before
a. COUNTY ; a. STATE adiciaglon),
/ St, Louisg - Missourd "N outs
b. CITY (I outalds corpurate teits, write RURAL and ‘::ﬂ . g:rALENlEE: BEF) ¢. CITY (If ouwkis corporsta limits, write RURAL azd give township) .
to P (.}
TOW _Ryral, Normandy Yra \’\T°W"Rura1 Normandy Township ¥/ 7o
3. FULL NAME OF 1 not ia boupial or fstitation. give siret addrem or losation) | 0. El?ggs Ol i Jomuslom) d
iNstrruTioN. . 7800 St, Charles Rd., i 7500 St, Charles Rd,
BgE%NEIES%IB a. (First) b. (Middle) ¢ (Last) 4. DATE (Manth) (Day) (Year)
( Type or Print) Alts Egith - Brown DEATH ]10}24) 50
5. SEX | 6. COLOR:OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 8. AGE (In years| ¥ UnDmm | TEAR | 7 Womem = WEa,
/ MDOWED DIVORCED (Bpecity) Inat birthday) Hondu' Daye | Hours | Min.
Female White arried / Sept 10, 1888 62 |
108, USUAL OCCUPATION (Giwekindof work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLAGE (State or forsizs sountry) ) 12, CITIZEN OF WHAT
done durigg most of working lifs, svan H retired) DUSTRY . / COUNTRY?
At Home | House Wife Lafayette Indiana. U, S, A,
‘Iaa.vnmzn's NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Jasse Drake - 1 Unknown - _ c
E" WAS DECEASE)D E\(.fER mﬂu S. ARMED ?:rcdss: 16. SOCIAL sacunm' 7. INFORMANT" S 51 GNATURE ORgNAME 18 BI Ipf,ssm
‘o8, RO, OF unknawh, T lve war or dates o8 r
o | "R 417-0- 72431 C B §o%s
5. CAUSE OF DEATH "MEDI CERTIFICATION INTERVAL BETWEEN.
- Enteronly oneasusoper | 1, TR, DR, SNET0 DtaTHs L diirouwny
lime tor (2, (2), and (0 'DTRECTLY LEADING 10 DEATH @ Q.aaral ‘ M

“This docs nat mean | ANTECEDENT CAUSES

the mode of dying, such [ Morbid conditions, if ang, giving DUE TO (b) _
as heart fallure, asthenda, | . rite to the above caure {u)m:tfna T . . S . s

. “C-
WRITE PLAINLY—USING UNFADING Bi.ACK INE—MAKE A PERMANENT REGORD %

cic. It meana the dis- | the underlying couse logt. )
ease, Infury, or complics- DUE TO () —
tion which cauaed death, | 11. OTHER SIGMIFICANT CONDITIONS - - - P
Conditions contributing to the death but not : ) : 7?6
related to the discase or condition g death. _ - [
19a. DATE OF OPERA- | 19b; MAJOR FINDINGS OF OPERATION <o - : 20. AUTOPSY?
TION
N + L. " Yis D NO
21a. ACCIDENT (Boecity) 21b. FLACE OF INJURY (s...kooraboct | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) .. (STATE)
SUICIDE bome, farm. tastory, strest, office bids., se) - - - 7 N .
HOMICIDE
214. TIME {Moath) (Day) (Year) (Hoort | 2ie. INJURY OCCURRED | 231. HOW DID INIURY QCCUR?
WHILEAT[™T] NOTWHILE . . - . .
INJURY ) = | “work L] ATwWomk ; .
2] hereby cerlify that I- auended the deceased from , 19 , lo ‘:'19_.., that 1 last saib the deceased
alive on , and that death occurred al __________ m., from the causes and on the daie stated above.
Zla. SIGNATURE g m‘o r title) | 23b. ADDRESS | &??IGNED
|Local Repistirar isthar o;< 6 LC!E Etatls ics 651 S. Brentwood . I vi 5 1
zu BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 244, LOCATION (Olty, tawn, or county) (State)
ON. REMOVAL (Bpedity)
remation 2-10)26)50 - iValhalla Crematory St. Louis County Mo,
DATE REC'D BY m REGIST] 'S SIGNATURE 25. FUNERAL DIRECTOR"'S SIGMNATURE /o, €48
0CT 25 39002y Lo , %M%______ﬁ-*j

{Licensed t on Rﬂen(&dt) ‘




A P

STATEMENT BY LICENSED EMBALMER

. Lo
. N

I hereby certify that the body whose name is recorded on the reverse sid‘e:o'f this certificate was embalmed by me, or by

................... . Student Embalmer Mo.
working under my personal supervision.

STUGENE vnvnrnrenens e aaaa, Signed... & < g m

Student Embalmar

Licensed Embalmer No. 3_3 f& ..............
P. O. Addressét?/gz_ﬁ-ﬂ...%&ﬂ

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

Jf this body is not embalmed, fact should be so stated sbove. i

oy



