FILED FED 1 { 1950 THE DIVISION OF HEALTH OF MISSQURI

- No. 300
o a8 STANDARD CERTIFICATE OF DEATH State File No -
BIRTHRO.____ . REG. DIST. NO. ___8_PRIHARY REG. DIST. uo.1 Registrar's No.... 717
t - O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If Iostltution: resldence before
rd adin! [-1-1 0%
a. COUNTY a. STATE Ml a EOU.I'i b. COUNTY dinisefon)
b. CITY (1! outslde corpurste limita, write RURAL and xive ¢. LENGTH OF c. CITY d. It Residenca within llmits of
OR L] L Y e OR & Tal n?
Toan  St. Louils commsto)) PHY Bl SiNSt. Louls D "dnm
d. FULL NAME OF {If not in hospital or institution. give strect addrem or location) (If rarsl, give location)
HOSPITAL
stiToTion 8t, Johne Hospital 7°°°RESS 3902a Shaw Ave sl / o
3. EI;IE M AS%'E s, (First) b. (Middle) 7 <. (Luns 4. Dé}'E {Month) (Day) (Ygu)
{ Type or Print) Bart M. Cecil r. DEATH J &N
5. SEX 6. COLOR OR RACE | 7. MARRIED, EE#EECBESRRIED. 8. DATE OF BIRTH 9.]::GE Un .vo;n }:r UNDER | YEAR | IF UNOER f HES.
Hpecil. 1 birthday the| D .
Male White AP LEED Co | Map 26 1896 oY rode] Do | Hown |
10:“?33'&&25?8%2]%1&?:::?:&1; 10b, KIND OF BUSINESS OR INY 11. BIRTHPLACE (City axd State or Foreign m"ry," 12. Clezfi!;OFWHAT
Bus Drivee b. Ser. Co St. Louis, Mo vk
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WiFE
Cecil - Glon Maxine Cecil
IE’. WAS DECEASE:) EV]I';:R IN U.S.ARI‘!{ED FORCES? 16. SOCIAL SECURITOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{ . po, prunkpown (1{ yeo, mive war or dates of service)
Wowy - L9L-01-1226| Maxine Cecil 2902a Shaw Ave

18. CAUSE OF DEATH MED C AL CERTIF! 1ON ' INTERVAL BETWEEN
. Enter only onecausoper | 1. DISEASE OR CONDITION C- ONSET AND DEATH
(@)

lins for (a), (b, and (¢ DIRECTLY LEADING TO DEATH® ¢,

*This does not mean ANTECEDENT CAUSES MM'MM /@ﬂ .

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)

as heart failure, asthenia, rise to the above cause (a) slating . (4
de. Il meens the dig- the underlying cause lost,
case, infury, or lica- DUE TO (c) J

Ag
tion which couted death. | |1 OTHER SIGNIFICANT CONDITIONS V/ VZ dé : / yé 7
Cunditions contributing to the death but not

related Lo the ditease or condition causing death.

15a. DATE OF OP'IEIRO’}‘; t9b. MAJOR FINDINGS OF OPERATION 0. AUTOPSY?

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

33R%* ves [ wo @7
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY ta.e..fnorabaot | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, lactory, stseet, office bldg.,e1s.) K
HOMICIDE . -
21d. TIME (Moats) (Dwy) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY o Rl R -
2. I hereby cerhfy that alitmded the deceased from \M IP‘ﬂ’to i=/ f"" Iﬂjz that I last saw the deceased
alive on that death oaglrred a/h m., from the couses and on the date slated above.
23. SIGNATU or titigyr7} 23n Zx. DATE SIGNED
749 Vs
. BURIAL, CREMA pﬂ 2e. AAM‘E OF CEMETERY OR CRE?TORY TION Oity, town, or county) (Btate)
e . REMOVAL
emova /2 /1956 ,,National Cemetefy Jefferson Barpracyxe Mo
DATE REC'D BY LOCAL 25, FUMERAL DIRECTOR'S SIGMATURE ADDRESS
REG.
JAN 23 fes.. ‘ .L.Z1egenhein & Sons 7027 Graypis

(Licensed Embalmer’s Statement on Reverse §id¢)



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Signature of Student Eabalner

e BRK

Licensed Embalmer No. 3g77

P. O. Addreaa’Z’?. ;L/A%A»d

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

- -




