WRITE. PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD &%: .‘é

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

t .
REG. DIST.-NO. _az@_rmumv REG. 0iST. no;/,@Z:QZ Registra's Noomn. /‘.ﬂ ..... —

FILED DEC 4 1950

38058

State File No

lizte for (a}, (3}, and (c) DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

_ Morbid conditions, if any, gwlnn DUE TO (b) A&
rise to the above cause (o) dlating R -
the underlying cause last.

*This does not mean
the mode of dying, such
aa heart follure, asthenis,
de. It means the dia-
core, Infury, or complica-

DUE TO {c}

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dacessed lived. I instiwdtion: residence before
a. COUNTY . a. STATE . . b. COUNTY adinimion).
Pulaski, , Missouri Phelps
b. %1';\’ (1f outalds eorwrntf limits, writs RURAL lndl:‘l'v;'hip) cSr AE}-:?EE; =S_F_‘ €: CITY (If outeide corporate limits, write RURAL azd givé townuhlp) 0 y / 0
TOWN  Wavnegville hrs, TOWN Dillon
d. FULL NAME OF (It aot in hoapital or fastitution, give streat address or losstion) d. STREET (I rural, give loeatlon)
HOSPITAL OR . ADDRESS
INSTITUTION Wavmesville General Hosnital .
3 DNE}::'\EE sc_:uaFD a. (First) p. (Middle) e, (Last) | 4. DATE (Menth)  (Day)  (Year)
{Type or Print) Paul Fllis Tremavne DEATH 11 22 50
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yexr| ¥ UNDER | YEAR | I UNDER 1 nis.
@ N WIDOWED, DIVORCED (Bpoel!y) Last birthday} Mondu, Days | Hours | Min,
Male White Divorced 12/3/1890 59
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (State or forelgn countey} 12. CITIZEN OF WHAT
dons during mowt of worklag Lits, sven If retired) . DUSTRY . COUNTRY?
Salesman Business St. Leouis, Missouri J.3.A.
13a. FATHER'S NAME 13b. MOTHER'S MA{DEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Tremavne ] Nellie Thomasg . 1 0la Relle Tremavne
IS. WAS DECEASED EVER [N U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 5IGNATURE OR NAME ADDRESS
(Yon. 0o, orunknowa) | (I yes. xlve war or dates of sorvics) - NO. -
No - —-_——— Mrs. Charles Payne, St, Louis, Missouri
18. CAUSE OF DEATH INTERVAL BETWEEN
| Enteronly onecausoper | |- DISEASE OR CONDITION ONSET AND DEATH

2 downs !

: i |Ex1bt

Il. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
related to the disease or condition cousing death.

tion which coused death,

26

V/

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .. i 2. AUTOPSY?
TION
. . " . YES D NO Ba

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY ta.g.. inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SHGHBE * e, tartp, lustory, strest, otiios bidx., sta.) - ?
l/ W'DM 3/ }
21d. 'rms T {Moath} (Day) (Year) (Houn WJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

ILE AT NOT WHILE 4-) 7 . R 4
INSURY [l ~22- S0 = | work AT WORK Coar) attdlisds fu N

22 I hereby certify that I atlended the deceased from 11/2 2/

19 50 , to 11/22 1950 | that T last saw the deceased

alive on 11 /22 , 18__50 and that death occurred a5:36G D

m., from the causes and on lhe date staled above.

23a. SIGNATURE

Aﬁnor title) (I'fsu ADDRESS

23c. DATE SIGNED

=g A

-
EL F . J[~27-5D
TIONBH ER i 6\1. CREMA 24b. DATE ' ¢~ | 24c. NAME OF (."EMErERY OR CREMATORY® | 242. LOCATION {(Olty, town, or county) {5tate) -
18, . . ~
Buptal U 11/25/50 Be11e¢onta1ne Cem. St. Louis, Missouri
DATE REC'D BY LOCAL RAR B 25. FUNERAL DIRECTOR" S SIGIIATUR! 'ahonzsa

- Jpelotetle

613 Gravois
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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 byaceemrerrn

Student Embalmer No.

working under my personal supervision.

Licenzed apner N
Student Embalimer S

P. O. Address.....

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

If this body is not embalmed, fact should be so-smated above.

-




