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v. 10.48

s

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

& UIVIAUWIIN Ur FICALIF Ur MIDDAUUKI

STANDARD CERTIFICATE OF DEATIilooa State File No... 1” .............. |

REG. DIST. NO. &_B_PRIIARY REG. DIST. NO.

FILED APR 20 1951

O

donw during most of working tits, sven if retired)

BIRTH NO. et Registrar's No......
-I. PLACE OF DEATH 2. USUAL RESIDENGCE (Whers decessed lived. I lnstitution: residence befors |
a. COUNTY a. STATE Mo b, COUNTY ad.nismioal. |
|
b. C!TY (If oatelde eorpurste limits, write RURAL and give CSF AL\;ENGTI;; £F €. CITY (If ouwdde corporate limits, writse RURAL aod clve townabip) = '
I township) fin te) ﬁ / 7
oW ST/ gus's Mo tos g /P ST 24045
d. FULL NAME OF (If aot la hosdtal or Institatlon. give straot nddrem or locatbod) d. STREET {1 rurl, give location)
HOSPITAL CR 6 I ADDRESS / C /
NSTITGTION 7200, s Ol Lnesn’s 0;113 200 W [ E ée, 2ray.
3. NAME OF Flrst, ., b. (Middie ¢, (Last)
DECEASED s (Flest) ( ) ( 4 DSTE ) (Day)  (Year)
(Typeor Print) £ S mio Boiiere [{L///#H.s 7?,1 DEATH -2 - s/
5. SEX ? 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH | 9. AGE (Ia yours| IF CNOER | VEAR | O GiEm o nes.
WIDOWED, DIVRCED (Bpacity} last birthday} Monthl, Days | Hours | Min
5 EgRo Sitig/e 1) /I~ 26 -5 Ly |
10a. USUAL OCCUPATION (Gyfekind of werk | 30b. KIND Cf BUSINESS OR [N- | t1. BI f- 0
) DUSTRY

E (g orslgn country) 12 CITIZEN OF WHAT
- 7 2 a UNTRY?

13b. MOTHER'S MAIDEN

("5, WAS DECEASED EVER IN U.5. ARMED FORCES?

.

LIS-._ FATHER'S MAME

/ M v E

{IG. SOCIAL SECURITY
NO.

{Yes, Do, or unknown} | (If yu.‘ #lve war of dates of sorvice)

NAME 14. NAME OF HUSBAND OR WIFE

7. INFORMANT' 5 SIGNATURE OR NAME

59#/{} He o CSo

ADDRESS

18, CAUSE OF DEATH
, Enter only onemtise per
line for (a), (b}, aod (c)

I. DISEASE OR CONDITION

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO ¢
rige o the above cause (a) ddating
the underiying cause last.

*This does not mean [
the mode of dying, such
an heart faflure, asthenia,
etc. It means the dis-

cae, in}urv, of complica- BUE TO {g)

MEDICAL CERTIFIGAT. .,
DIRECTLY LEADING TO DEATH® ¢5) .

7%‘/

d

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cauring death.

tion tohich crused death,

19a. DATE OF OP_'!‘_:lFéAhi 19b. MAJOR FINDINGS OF OPERATION

/1
20. AUTOPSY?
ves EM/D

21a, ACCIDENT (Brucity) 216, PLACEOF INJURY (e.x.. ln orabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
+ SUICIDE bome, tarm, tastory, strest, office bidg. ee)
HOMICIDE
21d. TIME (Mcath) (Day) (Year) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y /., N
INJURY o | MHeEAT] Mo e 7 ol }(

2. I hereby cert.iy

that I attended the deceased framf_&.i-L_ 18.5°4, lo { d -

, 18 G" ‘and that death occurred m&ﬁ! m., from the causes and on the date stated above,

10="_J/ that I last saw the :imaacd

alive on 3
23, SIGNATURE (Degros or title) W Bc. DATE SIGNED
. Z A : -3-57
238. BURIAL. CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, #eunnty) (Btata)
TION, REHfV (Bpweify} L. f) Wi

ardal 7 |1 247775y Stis Pe'ters Cemetery St. Lonis, Missoyrld
DATE RECD BY LOCAL | REGISTRAR'S SIGNAT —_— 25, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS

= REG.
5 1951 ~ Chage J. Gates, 4107 Finney Avenue

. (Licensed Embafmer's

Ststernent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—_

_ ‘. Student Embalmer
vorking under my personal supervision,

E L 1T

Student Embalmer

Licenzed Embalmer No 44

P. O. Address_,élo? Finney Avanne

o O Address ML RINDAY. AVANLA....
Note: The above MUST BE SIGNED BY THE LICENSED EMBALM.FR& Yihe has\OWN:I'lANDWRI'I'ING (Failure to :omply with
the above constitutes grounds for revocation of license.)

1

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




