;;::“‘ FILEB NOV 22 1950 STANDARD CERTIFICATE OF DEATH *State Fita No
»f; BIRTH NO. REG. DISY.’ _J_/,L PRIMARY REG. DIST. NO. \_3._'?.._‘_“2.. chmr.;r',m 2 7 4y
“1.PLACE OF PEATH _ _ ., . |[% USUAL RESIDENCE (Whers deceased lived. If imstitotion: reabiznce bufers
Sde [l MOOWY g, Touls. TS Misgourt > CONTYSt, Louli=-
L L b, CITY :unmgumnc:_llmiu.mu BURAL and give c. LENGTH o:: “ & CITY (if ouwide sarporate limits, write RURAL and give township) ) D ,3
T8 . Cla ytor 7 ) %m'ﬂ' 17 6% Maryland Heights 497!
d. FULL NAME OF notinhnnplhl or lustitaticn. give strect address or looe " d. STREET v (1 rnral, give learion) 3
Wernomion St e L. County Hosp{Eal PO - Doraset Road
3. NAME OF 8. {First) . .' -+ b. (Middle) c. (Last) - *‘_ < | & DATE _5 "{Month) (Day) (Year)
4 DECEASED ) 3y
Sitveor ooty () @S Y/ DA plsolN 1 wm NGy sy /950
5. SEX 6. TOLOR OR RACE | 7. #IARRIEB EWSR ngngfgb . 8, DATE OF BIRTH " 5. AGE uu-’-u W UNDRR 1 :;.i,."’ 7 e .
Male % | &Negro Tdowed: | april 18, 1874| 78| | =

10a. USUAL OCCUPATION (Givskind of werk: | 10b. KIND OF BUSINESS OR_IN- [ 11. BIRTHPLACE (State or forelen p A WHA'
_dmdnrh:mﬁirﬂum-.wﬂmh:rd] B DUSTRY ’ - s 3/ "‘o&'fr}%'x"?r d

— ' X > Len o Mab d.S A,

13b. MOTHER'S MAIDEN NAME . 147 NAME OF HUSBAND OR WiFE

»'|[:15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5
“ || (Yow. 0o, oF dpkmﬂl) ({If you. give war or dates of sarvies) NO. :._’}’%‘\-- > s-l WATL!RE OR NAME ADDRESS

—;M_A;m A’ PERMANENT RECORD

18, CAUSE OF DEATH ‘ MEDICAL CERTIFICATION ; 2 INTERVAL BETWEER

| Enter only onecsuseper | 1. DISEASE OR, CONDITION. .
il lime for (2), (1), snd () | DIRECTLY LEADING TO DEATH*(5)

+This does ot meas |- ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO. (8)
o8 heartjallure, asthenia, | rise to the cbove caude (IJWM e - c - e

ctc. It means the gig- | A8 underiying cause loxt . . AEF
et infurg, or complica- - DUETO (&) . 7w ,
{ton which coused death. | Th. OTHER SIGNIFICANT CONDITIONS. o
‘ " Conditions contributing to the death but not
R related to the disease or condition cauring @MMMJ Mlg.d.gum om..ww lpan
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION. ‘ 20, AUTOPSY?
TION . o ! , ‘
21a. ACCIDENT  (Gpectty} 215, PLACEQF INJURY (e.g..lnoraboct | 21c, (CITY, TOWN, OR TOWNSHIP) . .  (COUNTY) g+ - (STATH
SUICIDE homw, farm, factory, strest, offios bldy., a0 * )
HOMICIDE . B 3 ) |
214, TIME (Moott)  (Day) (Yeur) * (Houn - |.2le. INJURY OCCURRED" A 21f. HOW DID INJURY OCCUR?
: ' © | wHLEAT NOT WHILE P
INJURY 7 m. WORK AT WORK Q0

&Z_LL 19570 that I last saw the deceased

WRITE. PLAINLY—USING UNFADING Bm&;; INK

| 22. T hereby certify that I attended the deceased from
alive on ._..QL’_s_Z.\L 19.&1, and thal death occurred at“*‘E : m., from the causes and on the date stated above.
23a. SIGNATURE' . . (Degres or (ﬁ» r*[{23p, ADDRESS 23c. DATE SIGNED
5 m_u M;' . D é:f/‘-?/BreN'///ymcf C’/ L [/~/2-370
%BNBEER'JOA‘}KLCREMA; 24b. DATE 24c. NAME- OF CEMETERY:OR CREMATORY 244, LOCATION {C oreonn{y) . (Bllu)'
Removal €7 | 11=18=50 Local C Robertsonville s MO,

DATE REC'D BY LDC-A.L ISTRAR'S SIG 25. FUNERAL nFﬂECTﬂl 8 SIGNATURE - "ADDRESS
1/ 15753 Mﬂg m& M Z Russell Und., Co, 2732 Pine Blvd,
—

Lt {Licensed Embalmer’s Staternent on Reverse Side +




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side,of this certificate was émbalmed by me, O by —ecocerenee.

working under my personal supervision.

Slgnediceccecnsns ensasse tesrarsesnantnana ‘e

the above constitutes grounds for revocation of license,)
If this.body is not embalmed, fact should be so stated above,

. " L3 LR




