THE DIVISION OF HEALTH, OF MISSOURI .. 24355

s FLED JUL 26 1951  STANDARD CERTIFICATE OF DEATH <. Pt p—
'BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. ] aYal l-Reaulra’r;Na- S §9.......
0 1. PLACE OF DEATH ' 2 USUAL RESIDENCE (Whare Sscensad lived. If laatisiiion: ‘rmidence befors
a. COUNTY L ) . a. STATE o. PRI S COuNTY B adinisslony.

4

¢. LENGTH OF ¢. CITY (If outelde corporate limits, write BURAL and tive township)

sr,,,»x- it Sf.Lou:S-‘ a//ﬁ‘

b, CITY (Jf onteide corpurate limita, write RURAL and give

Tg\zN .l, L o u- l s townahip)

d. HHJSSLPFI!'\ME OF (If pot in hospital or institution. pive ltnel nddre- or loestion} f[Dr[?REEESrS {If mral,
INSTITUTION }—Ibm y fj . 4/ 2_[ ] = d / r a. x
3. DNECIEESOEFD 8. (First) ddle) c. {Last) 4. DATE (Month) (Day) (Yean
{ Twpe or Pﬂ’,'!é .~ Oden Brown EATH July 3, 1951

IF UNDER | TEAR O UNDER M HRS.

5. coz.on OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH
WIDO vo ﬁ/ Mundu, Days n.,,.,., i

m t . DIVORCED (Bpacjiy} - 9, AGE (Io yesns
ale Neqgvo wridou-edas= %=/

¥)
6 3
10a. USUAL OCCUPATION ((Hid klnd of work | 10b. KIND OF BUSINSSD%I}I_H!‘; 11, BIRTHPLACE (8t forelgn 12, CITIZEN OF WHAT
NTRY

ﬁm;md-um;_m. . wvsh if rotired) - AYTO w- 7f mﬂ c'ju~ g.rA.

133. FATHER 5 m7_ 13b. MOTHER'® s MAIDEN Nm: 4 NAME OF HUSBAND OR WiFE
d.5 | Bellie ___
15 WAS DECEASED EVEWIN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S ATURE OR NAME ADDRESS

A e [yt ag g5~ John [3rours #585)

18, CAUSE OF DEATH MEDICAL CERTIFICATION T INTERVAL
| Enter only onecausoper | 1. DISEASE OR CONDITION ONSET AND DEA
Hne for (s), (b), aud (¢y | DIRECTLY LEADINGTO DEATH"() Pulmonary Tuberculosis Unknown
“This does not mean ANTECEDENT CAUSES .
the mode of dying, ruch | Morbid conditions, if any, gising DUE TO (b) Undetermined
as heartfailure, asthenda, | rise fo the abooe couse (o) "ating )
de. It means the dis- the underlying cause logd, -- - .
case, infury, or compli DUE TO @)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contriduding fo the death bul not T
related to the disease or condition causing death. I\.O!’le
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION . B
. YES D NO
21a. ACCIDENT {Boecity) 21b. PLACEOF INJURY (o.s.. lnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, {arm, fagiory, strest, ofice bldg.,e18.) i
HOMICIDE
2d. TIME (Month) (Day) (Year) (Hoﬁr) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? M
. WHILE AT —] NOTWHILE ?—/
INJURY = | “work AT WORK :
22. I hereby certify that I aitended the deceased from J_zm§_l9_,_1,96l__ to ﬂ_lw 51 , that I last saw tha deceased
alivapn A0, and thaj\death occurred at _1302 Pie, from the causes and on lhe date slaled above.
23, ATURE {/  (Degroeortitle) | 23b. ADDRESS Zic. DATE SIGNED
A Hanade , M D 2601 N. Whittier July 3, 195

Tl(glﬁ |AL. CREM 24b. DATE NAME OF CEMETERY OR CREMATORY g LOCATION (Gity, town, or county) (Smte)

g 7- 10~ 5 luf shmahn vk |ot-Louis
DATE D BY LOCAL RE_G RAR" N 25, FUNERAL DIRECTOR' S SI GMATURE ADDRES
JU7 s ;: }fm Manuel 405§ Frane "‘7

WRITE PLAINLY-—-USING UUNFADING BLACK INK—MAXE A PERMANENT RECORD

(Licensed Embalmer’s Staterent on Reverse Side)

ssam




-

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, of by ——riimicemenn

...... s Student Embalmer No.

SEUABAT ccvsvasnransuantoarsssnsresearnasss Signed... ALA..£._ é ..............

Studont Embalmer )
: T Licensed Embalmer No....... Eg %ﬁ e e

P. Q. Address__% _..é

working under my personal supervision.

v !

Ry
'Note: 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,)

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




