Mo, 300
10.48

ALEDDEC 1

BIRTH NO.

1950
REG. DIST. NO. 31 8

THE DIVISION OF HEALTH Ur MIGoUURL
STANDARD CERTIFICATE OF DEATH

38439

State File No.......
| 1003 SBE08
PR IMARY REG. OIST. ’ Registrar's No.awn

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institation: residence before
a. COUNTY a. STATE b. COUNTY

adminion),

Yo

b, CITY (If cutslde eorpurate Uimita, write RURAL and glve [ LENGTH OF

townahip)

c. CQ-RY {If ouwide corporate lmits,

,&/""' cear 2139

QR ace)
town St. Louis, Missouri g F y: ILD@_FB
FULL NAME OF (I not in houpital or lnuiwt!on £ive strect addrom or location) U
TAL OR DRESS
TRSTITOTION City Inf:n.rmary Hospital
3 NAME OF 3. (First) b. (Middle) c. (Last) 4. DATE (thth) (Day)  (Yemn)
(Typeor Print)  Dan ' Dugan ngm Nov., 1%, 1950.
5. SEX 6. COLOR OR RACE | 7. RlEg "F"ERE“RR'EE,) DATE OF BIRTH ,Vlf_sl-: {In njm o | TUR | ¥ woon u s
v ) (B 3 t birthday, on H .
Male White TSNty i ol B
% 12, CITIZEN OF WHAT
COUNTRY?

oily one catse per E OR CONDITION

l A
DIRECI'LY LEADING TO DEATH® (5

MEDICAL CERTIFICATION

Mamzﬂzc M/&M

INTERVAL BETWEEN
ONSET AND DEATH

line or (8), (b}, and (¢}

*This does not ween ANTECEDENT CAUSES

the mode of dying, such
as heart faflure, asthenia,
ac. It means the dis-
case, Infury, or !

Mortid conditions, if any, giving DUE TO (b)
rise £ the abote caude {a) stating
° the underlying cause last,

DUE TO {0)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the diseade or condition cousing death,

tion which coused dtatb

19a. DATE OF OPERA- | iSb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION -
, ves (] wo (X
21a. ACCIDENT (Spacity) 21b. PLACEOF INJURY (sg..Eacrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, factory, strest, offios bldg.,et0.) i
HOMICIDE |, . s /
21d. TIME ~ (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? A F
.~ WHILE AT NOT WHILE v 4
INJURY . m | “work AT WORK
. [
21 hereby certify that I attended the deceased Jrom Sept, 1, , 18 50 ,to Nov. lrna_, 1950 that I last sow the deceased
alive on , 1950 and that death vecurred at B225A .m., from the causes and on the date stoled above.

23b, ADDRESS 8. DATE SIGNED

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

hY

zza smnxrgng ,{7;? ‘ er £ ‘U 2@: /ogitle)

%u IAL CRF.M_ p, DATE 24¢, OF
U

DATE REC'D BY LOCAL

NOY 19 1559

5600 Arsenal Street




LT oo

STATEMENT BY LICENSED EMBALMER

. - Sfudent | NOwwan
working under my persona! supervision. udent Embalmer No

Slgned.cussennns eaesere

Student Embalmerc  * S Licensed Em"a'm°:/4’ 77/ 7'
T . P. O. Address

1 -Note: The above MUST BE SIGNED BY THE. LICENSED EMBALMER in, his OWN HANDWRITING AFailure to comply wit
" the above constitutes grounds for revocation of license,)

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

Signed...,




