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H BIRTH_ NO.

FILED My

THE DIVISION OF HEALTH OF MISSOURI

4 195!  STANDARD GERTIF

ICATE OF DEATH Siate File No... 148@8 .
PRIMARY REG. DIST. Jm Rcaiﬂrﬂr:No ........ 389....4‘...

. Enter only onstactss per
line for (a), (b), and (c)

*T'his does not mean
the mode of dyfing, such
a# heart fatlure, esthenis,
ete. Il means the dla-
ease, infur, or complics-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (g)

REG. DIST. MO. é_lb_
" 1. PLACE OF DEATH B 2. USUAL RESIDENCE (Whare decessed lived. It fastitutien: residence befars
a. COUNTY STATE b. COUN dsctasioal.
& Hissour UNTY latlo
b, CITY (I cutetds torpurate limits, write RURAL and give ¢, LENGTH OF ¢. CITY (I outelds corporate limits, write RURAL and give townahin) P
OR woahi STA thie 4
own St. Leuis, Misgeuri "™ 3“"',,:‘,"'1_?“ Ko Low x 2 2=
. FULL NAME OF (If ot in bospltal or institution, give strest addrems or locathon) (If rural, give location) &I
HOSPITAL OR DDRESS
iNsTiroTion  §t, Lesuis f-':lty Hoapital' #1 ’2¢37 7. xas AV Cune
3 glzﬁ‘\:ME %rs 8. (First) b. (Mlddl'e')w. c. {Last} 4, D&',‘}E {Month) (Day} (Year)
(Typeor Prine),  ERNEST . POST DEATH APR., 24 1951
5. SEX {J| & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH *"1 9. AGE (In years| o Unoim 1 YEAR | # tMoER 3 K23,
‘d WIDOWED, DIVORCED(Spadiiy) - - 8— { last ) |Monthe ’ Duys | Hours | Mla.
ZsC _7-7-/858~ ]
10a. USUAL OCCUPATION (Gwekindotwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn oountry} 12, CITIZEN OF WHAT
dona di ot of wor. e, if retired) —— / COUNTRY?
Wa Jﬂ_ﬂé es w L O car O
138, FATHER'S NAME 130, mmsn S MAIDEN BAME I4. WAME OF WUSBAND OR WIFE
(1] < o_sf' b L a0cion YT XL ]
:?{ WAS DECEASEF EVER tNdU.S. ARMED FORCES? ’ 16. SOCIAL SECURITOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
8. 80, of tnknown) | (If yws, xive war or dates of service)
| 4!5/-0/-{322 Viegruia By~ 2927 Taxas #ve
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

S

ANTECEDENT CAUSES

MM‘%

s _gmm

Morbid conditiona, if any, gising DUE TO (b)
rise to the above cause (a) fating
the underlying cause last.

DUE 7O (¢} ~

tion which caused death,

II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the degth but not -
related to the disease or condition causing death.

20, AUTOPSY?

19a. DATE OF OPTETROAPi 19b, MAJOR FINDINGS OF OPERATICN -
| - ves L] wo BT

21a. ACCIDENT {Bpecily} 21b. PLACE OF INJURY (s inorabous | 2lc. (CITY, TOWN, CR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bame, lurm, actory, strest. offior bldg., et}

HOMICIDE , w
21¢. TIME {Month) (Day) (Year} {(Houn 2le. IRJURY OCCURRED | 2if. HOW DID INJURY OCCUR? L

OF WHILEAT ] NOT WHILE

INJURY =. | woRK AT WORK ‘

271 hereby cerhfy tha! I atiended the deceased from _h=15=51

L [
19 to _L=24=51 19 that I last saw the deceased

WRI'I'E PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

TION

alive on ,19____, and that death occurred al m., from the causes and on the dale stated above.
Za. SIGNA oPe grtitts) | 23b. ADDRESS Zic. DATE SIGNED
C Mw Mjm . . 1515 Lafayette Avenue  4=25=51
URIAL CREMA- DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olity, town, or county) (Btate)
Blod s |V 8 -S1 | fappearood PK. | Mlow s (oundsy o

DATE REC‘D BY LOCAL

| APR 25 1951

}”ﬁ%

(Licensed Embulmua-gummm on Reverse Side)

8 BIGNATURE ADDRESS

Ao/ Latayetle

25 FUMERAL DIRECTO

p 4




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 by o]

................. Student bafmer Mo.

working under my persona! supervision.

Student ,.oeesconaan b erevrrssaaraaacns e Signed........._%
Student Embalmer

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

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




