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

*Fn'fee{ :

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

24584

State File No..........

| ' e 5916
% REG. DIST, m%— PRIMARY REG. oﬁr._gJ.L,.g___. Registrar's No

"BIRTH NO,

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare dacssed lived. If lastitation: residence befuse
a, COUNTY a. STATE M o. b. COUNTY adioiagion),
b. CAEY (I outsids corpurate limits, write RURAL and give %AI;‘I’ENGE DEF) ¢. CITY (1f ovwide corporats limits, write RURAL and give townahip)

. towrabip? {kn ce
oW §7. Ao uitS T O G, Ao JI1Y DTl /’
UL ILL NAME OF (11 not in bospltal o nsttution, eive stres sddres of lowation) ﬂg’m& (If runal, give location) 7
'NFF'T”T'OND&PAUL HospiT A4 3919 - 23 STREET,

3. N%ME oF a. (First) b. (Middle) . (Last) - 4 DATE (Manth) (Day)  (Year) |
(rvecor o) AYARR & F_FREDER K SENOUNTOLY | /947

5. SEX {} | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6, DATE OF BIRTH 71'S. AGE Un years| 7 tnotx e T sk 1

WIDOWED, DIVORCED (Bpacity) 1~ Lass %Mu) Momh’ Hours | Min.
I TE | m&g.gz!w’?f |
10a. USUAL OCCUPATION (Givekind ot work: | 10b. KIND OF BUSINESS OR IN- | IT. BIRTHPLACE Iotate or £
done during muoet of working e, eeen f cacteot) | - DUSTRY o or forslen aountan) </ SNy DT WHAT
PRy Boops 57 &ty /70 g/‘}

13a. FATHER'S NAME 13b, MOTHER™S MAIDEN

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(I yo, give war or dates of vervioe}

A—

16. SOCIAL sscunknf

{Yue, 0o, or unknown)
: I

Y% -

EVEY FREDER IA SEL | JTARL SQA(

NAME

14. NAME OF WUSBAND OR ©)FE

> =y
o P i o [ 24
INFORMANT 3 SIGNATURE OR NAME

ADDRESS

MAGE L FrEpeRiASEN 3T/Y fr 2Td S)

*This does ngt mean | ANTECEDENT CAUSE

the mode of dying, such

18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTERVALm
I. DISEASE OR CONDITION NSET AD DE
e o oy oy e | "DIRECTLY LEABING 10 DEATH* Carcinoma of colon, don't:
' know

Morbid mdi!lom. if any, giving DUE TO (b)
ride to the above cause (a) -lgd‘::ﬂg

t fail;
a4 heart fallure, asthenla, (. the underlying covse last,

e, It meane the dis-

care, injury, or complica- DUE TO (c)

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the decth but not
reloted to the disease or condition causing death.

tion which caured death.

Pulmonary embolus

1¢ seconds,

19a. DATE OF OP_'E_I%RN- 19b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
6-28-51 Carcinoma of sigmoid colon. ves K wo [J
21a. ACCIDENT {Bpecity) 21b. PLACECF INJURY (s.g..tnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE bomw, larm, aslory, sireet, offics bldg., 1) .
HOMICIDE
21d. TIME (Moath) (Day) (Yewr) (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
) F WHILEAT [ NOT WHILE
INJURY ) m. | “work AT WORK

22. I hereby certify that I attended the deceased from

alive on —F-1_-51 .19, and that death occurred at

to -7&1251_ 18 that I last sate the deceased

., Jrom the causes and on thc date slated above.

p_

{Degros or title)

&43b. ADDRESS 23c, DATE SIGNED

JU

23a. SIGN RE .

% /}/,(/ . //‘6&/&6 o M 2D 15068 St, Louds July 2, 1951
%4& BURIAL, C EMA) 24b. DﬂfE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Ofty, town, or county) Giato) -
BoR AT (7~ 5~ &/ |Faossr cEprrony | ST Looss el
DATE REC'D BY Lﬂ:AL 25. FUNERAL DIRECTOR' S SIGMNATURE ADDRESS

ISUED/IEYE Ry 5aM% 3939/ I

{Licensed Embalmer's Statement 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 embalmed by me, of by e

working under my personal supervision,

Student Embalmer ; é

P. O. Address 3934 N, 20th ST,

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

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

Student Embalmer 0.4, 00 Pvrersrnsns
Signed.i..uc.. Cesestassrasaanaaatenaneranann Licensed Embalmer N




