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

ALED MAR 19 1951
REG. DIST. NO. 31 —

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH é

9887
2 1 .l}; i

Tlu:r File No...

PRIMARY REG. DIST. NO Kegistrar's No s v g0 st e
i. PLACE OF DEATH ¢ USUAL RESIDENCE (Whart decvased livet. If loatitation: residencs before
a. COUNTY a. STATE MIBS Oliri b. COUNTY nedinimion),
b. CITY o te Lmits, write RURALandgiu ¢. LENGTH OF c. CITY (¢ uuldda carporate limits. write RURAL acd give l.ow_h.tp)
. townakip)| STAY iin this place) CR ,?
g . TOWN  gf. Louis
d. FULL NAME OF (ut in b location) REET 1t rursl, locatd
HOSPITAL OR né‘arn .r.aft“"w veatio | EDREss _, Gmmleive loclon)
INSTITUTION. o8P 2802 Lucsas Ave.
3. NAME OF ™5 (First) / b (Mlddle) I 4 DATE (Month)  (Day)  (Year)
{ Type or Prini) £(¢ EATH 3 - .

5, SEX 3 6. COLOR OR RACE | 7. xIAD%R\{E[D) g;E\ygEchRRIED' ‘:-GEkr(;:i:‘)‘“ h!; UNDER | TEAR | IF UNDEN- 1 Has,
. . (Bperily) t b . ooths | Days | Hours | Min,
+. C. Masms ocd 15 | Woreds 25’/?/! 29 9 I
10a. USUAL OCCUPATION {Ghekindofwark | 10b. KIND OF BUSINESS OR IN- | 17. BIRTHPLACE tsunmlnra!:n country} 12. CITHZEN OF WHAT
dope dgring most of working life, svan if reticed) DUSTRY / COUNTRY?
fe Wynne, "Arkanses U, 5,A.
llal. FATHER' S MAME 13b_- MOTHER'S MAIDEN NAME = ° - 14. .NAME OF HUSBAND OR WiFE ’
Scott-FEldridge Dor er |
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY [ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS ‘
{Yes. n0. or unknown) | (If yes, xive war or dates of service) ’ NO.
Ko Unknown Johnnie Rprrvhi 11,2802 Iuces
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgT;:RV.:L BETWEEN
ET AND DEATH
. Enter onlyoneceuseper | - DISEASE OR CONDITION :
line for (a), (b}, and (e) DIRECTLY LEADING TO DEATH'(a) Uremla Mo
ANTECEDENT CAUSES
*Thiz does not menn . .
the mode of dying, tuch | Morbid conditions, i any, gieing DUE TO ) __Hypertensive heart disease 3 yrs.
as heart failure, asthenia, | rise {0 the above cause (o) stating . - .. . .
etc™ It weams the dis- | the underlying couse Iast, . . . B
case, infury, or compli DUE TO () .
tion which coured death. | 11. OTHER SIGNIFICANT CONDITIONS -
’ Conditions eontributing to the death but ot
related to the dizease or condition causing death.
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF QOPERATION 20. AUTOPSY?
TION
ves [ wo K
21a. ACCIDENT. (Bpecily) 21b. PLACEOF INJURY (o.¢..inorabogt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, lagtory, street, office bldg..et0.)
HOMICIDE L.
21d. TIME {Mooth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? é -
WHILEAT NOT WHILE r
INJURY . WORK AT WORK X

alive on , 19x37/, and that death occurred at

2. I hereby certify .thag I attended the deceased fromaa..:_..&

- - I 7 <
to L‘.L., 19.51_., that [ last saw the deceased

, from the causes and on the date staled above.

‘l’l_sél—’

Z3. SIGNATU —;ﬂ 6 ) Wuuc)

23b, ADDRESS -
Barnes Hospital,

23,
"

.24d. LOCATION (Gtty. mwn. Qr county,

DATE REC'D BY LOCAL
REG.

SIﬂTURE -

MAR g

24a, BUR]AL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OFI CREMATORY
TION, REMOVAL (Specity) ;
el O 3/10/51 Weshington Perk Sts Lionig
RE($STR.

St  Fo Uasigt W5 hugrton

(f._iclmﬂ:!,[:_mqbﬂn.l_e:'l Statement on Reverse Side)




e

R 12 196

]
[ ]
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, o by ammcmereem
....................................................................................... Stud
working under my persona! supervision

Student

strassassasasre b e denrraens

Student Enhalner

Lxcemed Embalmer No... 4 .:) ’Y I

Note:

P. O. Addreas_s;f' LQ.(.&LS Mo..
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.)

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




