N THE DIVISION OF HEALTH OF MISSOURI
A L‘J STANDARD CERTIFICATE OF DEATH " Saate Fite ,,2292__4
! BIRTH NOUN 21 ] REG. DIST. NO. _ﬁZZPRIMMY REG. DIST. m._ﬂ Rapitirar's No. /5°2
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. I iasel resid
a. COUNTY STATE b. COUNTY ndmhion)
8t.Lounls 7 Misaocuri

. CITY m omsd. corpurate Himits, writa RURAL and give

QS

¢. LENGTH OF g CITY <1t on-ld.o sorporata Limity, write BURAL and glve township)

wwnhip)| STAY @n place) OR
TOWN Clayton ' TOWN " .. Rormendy 2L/ f /
d. FH(I).SLPEJAME OF (I not in bospitsl or Insthuation, glve streot addrease or ldeation) d.A%I'SEET-‘ (1! reral, give incation) /
INSTITOTION St.Lomis County Hospitsl 1
3. NAME OF . (First, . b. (Milddie] ¢. {Last)
DECEASED j ! (Rilddie M/ 44 DATE  (Mouth)  (Day)  (Year)
(Tyweor Pty (J(J N N William 1L50N R Jyne Q1951
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| # 1oER » vEAR | ¥ ONDER 30 KES.
WIDOWED, DIVORCED (Bpecify) - ; last birthday) uuu., Days uml Min.
_Mple | White | Widower 2~ RDecember 19 1868 93
102, USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btate or forslgn country) 12, CITIZEN OF WHAT
done during most of wwﬂa 1ife, even il retired) DUSTRY COUNTRY?
Ret None Pm_no U.5.4A.
138. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF WUSBAMD OR WIFE

:] Date Jennle Wilaon
17. INFORMANT S STGNATURE OR NAME

on g M
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY
(Yes, B0, or uskoown) | (U yes, xive war or dates of servioe)

ADDRESS

18. CAUSE OF DEATH ' MEDICAL CERTlFICATION ] ' INTERVAL BETWEEN

| Enter only cneceuseper | |- DISEASE OR CONDITION
line for (), (b), and (o) | DVRECTLY LEADING TC JEATH"(5) Ve, Em s

*This does not mean ANTECEDENT CAUSES

fhe mode of dying, such | Morbid conditions, if any, giving PUE TO (b)
.a# heart failure, asthenda, | rite fo the above canse (a} tm:m

Alrerre e 272 /Vé'f’///?a 5((.3_-7@”-4—

the underlying cause lost, . L
de. It means the dir- A -
case, injury, or complica- DUE TO (c) ﬁfVc"Zﬁ‘C/Z &£ ﬂffﬁ/OfCLﬁ-&f/;
tion wMch caused death. | 11, OTHER SIGNIFICANT CONDITIONS - Fo 5r 5 P
Conditions contributing to the death but ol THR oMo s 0F e 5“:E’f4"
related to the disease or condition cansing death. SEA =R A D T A
T92. DATE OF OPERA. | 190 MAJOR FINDINGS OF OPERATION R - B rsrons |2 AU'%PS‘H -
. . YES NO
Zla. ACCIDENT {Boweity) 21, PLACE OF INJURY (e.g.inorsbost | 21c. (CITY, TOWN, OR TOWNSHIP) (STATE)
SUICIDE bome, farm, fastory. street, offioa bldg., era.) Z- L.
HOMICIDE x A
21d. TIME (Mootl) (Des) (Year) Glown | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? i
\RIURY S - WHILE AT NOT WHILE
R = WORK ATWHK

2. [ -hereby c :zy !hat I atlended the deceased from —ﬁ_]/ _éﬁ.: 19;5"_ that T 'lcst satw the deceased

alive on , 1947 1 and thal,death occurred at from the causes and on the dale stated above.
| 23c. DATE SIGHED

23, 81 E__ Wor titke) Lﬁb ADDRESS
-% Q. Sicontua] DhaTor L
URIAL, MA--| 24b. DATE 24c. NAME OF CEMEFERY OR CREMATORY 24d. TION (Clty, town, oz county) . (smu)
TION REMOVALM . ] :
Remo val & k.mna 10 1552 iShelbina, Mo, Cemeteyy  \Shelbipns Missourl

DATE REC'D BY LOCAL’ ISTRAR'Y SIGNATHRE 25. FURERAL DFRECTOI'S"S:[._GIIAWM: L "abn;zis
6 - /0S5 W/( ML i ' 4828 Nat Bri Blvd

& L7 (Licensed Embalmer’s Statemexnt on Reverae Side)

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

[
3
D
)
)

WR




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 fomoee

..... . Student Embalmer No.

working under my personal supervision,

Student ... Meearecssvsesattacarensatanaar Signed....> k... _Q.Z_.,.,%‘/

Student Embalmer '

Licensed Embalmer No 9‘/ f ,é

P. O. Address_%[.é{e&ﬁﬂ..m. ‘

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.)

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




