. No. 300

. 10.48

y WRITE PLAINLY—U_SING-UNFADIE\TG BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH |

ALEDSEP 13 1951

S rn 28637

?97

REG. DIST. N‘318— priwany rec. 01sT. w0 LU Rregisirars No

10a. USUAL OCCUPATION (Gie kind of work
retired)

do: 'nriai::m o Hrﬂa( ll;:}\cun it

10b. KIND OF BUSINESS OR IN-
DUSTRY

! BIRTH MO.
1, PLACE OF DEATH ’ . ~ 2. USUAL RESIDENCE {Whaere d d lived. If i id before
a. COUNTY - . a. 5Ty b. COUNTY admimion)
= - g . LI AW o — - " "
b. CITY {If outaide corpurate lmits, write RURAL and give | ¢. LENGTH' OF {[ ¢. CITY (H outide m Liewitn, write RURAL and cive towmnblp) '
“townabip) SI’AY (in 1bis plare) 7 7
ST Lopoig 7w ST LavtS
d. FHOLI'_‘;P#AT.EOOF (If ‘2ot in boepital 47 instituilyn. glve streot add r location) d. ASDT[;? 1 rasal, give location)
SIS 6 S 3 1) R USH Jssv “THRVSH Hue
3 glEo::h:lE OF = iy / b, (Middle) s (Last) L | 4 DATE  (Moth) (Day) (Yean
(Twper Pring MM A ASCH v SEPT 2 JYS).
5. SEX 6. COLOR OR RACE | 7. m&%}%ﬁ gﬁggchEISRRIED 8. DAT'E OoF BIR -’P. AGE (In yi;.n ;‘r :::u rvear | o UKDER 1 WX,
. B _ (Bpud! o Days | Hours |* Min.
Femud WH ITE Nov. 42 )bLY V& [ |

11. BIRTHPLACE (Btate or forelgn sountry)

C'?E/?)VIHHV #

12, CITIZEN OF WHAT)|
COUNTRY?

13b. MOTHER'S

HELEN

EDEN

'I'EB};E"T'&S Waneeke |

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes. no, or unknown) | (I yes, give war or dates of serviee)
~~ .

[EE n
16. SOCIAL SECURIT‘I’ 17. INFO;MANT"

NAMES 14. Nda: or nusamn OR WIFE
ENBoSTLE]

18. CAUSE OF DEATH

. Enter only onecsuseper | | DISEASE OR CONDITION

EATURE OR ?{gSY(%DRES?

INTERVAL BETWEEN
ONSET AND DEATH

line for {a), {b}, and (c)

«This does mot mean | ANTECEDENT CAUSES

' ME| csy'lmi: z
DIRECTLY LEADING TO DEATH®* 15y

?

a

Morbid conditions, if any, gising DUE TO ( )
rise to the above couse (a) stating
the underlying cousé last. . ~

the mode of dyfing, such
as heart fatlure, asthenia,
ete. It means thé'dis-

ease, injury, or 2i DUE TO (¢)

1], OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related o the disease or condition causing death,

tion which coured dca{.h

19a. DATE OF OPERA-.| 13b. MAJOR.FINDINGS OF OPERATION 20. AUTCPSY?
TION
__ ves [ wo O]
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomw, farm, factory, sireet, office blds., ete.) .
HOMICIDE
21d. TIME (Month) lDw) CEmJ 2le. INJURY OCCURRED .| 21f, HOW DID INJURY OCCUR?
. HILEAT[—] NOTWHILE . /}_ﬁ 4 Z]
INJURY : WORK AL WORK
2. I hereby cgsify that tiended ¢ d eased fram ! 9"-" { , lo b IQﬂ that I last saw the deceased
alive on , 18- and tha! déath occurred at [O L. m., from the causes and on the date stated aboyg. ,

23. SIGNATURE

*a

=

ot e

242, BURIAL, CREMA:
TIGN. REMOV.

SEPT ¢

-Arlt OF CEMETERY

CREMATORY . ‘zla' LOCATION (Oity, town, or county) 7 (State)

M. (ST Lovis, Mo

DATE REC'D BY LOCAL RS SIGN URE

/%@_—

FUNERAL DIRECTOR S 31GNATURE 'ADORE $! X jg
L TLEY TR Oy Drimar pu

SEp4  195T

(Licensed Embafmer’s Ststement 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, ot byoooeeeeee...

,,,,,,,,,,,, " Student Embalmer Wo.
working under my personal supervision.

StUZeNt t.ieaevcnnsaracnsearcasscanccnunans
Student Embalmar

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.




