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

[

THE DIVISION OF HEALTH QF MISSOURI

FILED APR 90 1949  STANDARD CERTIFICATE OF DEATH e e o kS 10D
BIRTH NO. = REG. DIST. No. 22 2 5 eniuary REC. DIST. 0.l B 387 Registrar's No 4
1. PLLACE OF DEATH _ j 2. USUAL RESIDENCE (Where J d lived, If inatisution: residence befors
. a. STATE . C e admislon)?,
nCOUNTYMDMITEAu Mo bCOUNTYMo“tTEA‘LAJ,
b. Cci)"{!"‘{ (21 outaide corpurate limita, write nmn.ﬁa;::w & L\Fﬂfﬁ pl?i) c. cg’g (1 outalds corporate limits, write RURAL and give townahip) '2
W TipToN /= . ToW_ FipTo WA )

d. FULL NAME OF (I not in bospil o institution, give streqt 2ddress or location)
HOSPITAL OR ’ PR
INSTITUTION 16y STREET" ADDORESS

d. STREET (I rural, give location) '

ADDRESS
Wy STREET - ADDRESS.

3. NAME OF a. (First) b. (Middle)
DECEASED

(Twpeor Print) AMELI A~ M

c. (Last) 4. DATE (Month)
OF

STEMKRAWVS DEATH -

(Dsy)  (Year)

A /95T

5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED,
L. . i WIDOWED, DIVORCED (Bpecify)”
FEMALE |\WH/TE UEVER MARRIED-

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN-
done during mowt of werking life, evey if retired) DUSTRY

last birthday} | Months

12-)~ /87 73 | 2

8. DATE QF BIRTH S, AGE (In years| IF UNDER | YEAR | of OMDER u Hs.

, D}.‘rl Eounl Min,

1. BIRTHPLACE (8tate or torelgn mnlry).

HOWSE W F OME

TieTowm - Mo

12, CITIZEN OF WHAT
UNTRY?

13a. FATHER'S NAME 13b.. MOTHER" § MAIDEN

CHARLES-B-STE/MKRAWS [PHILIPPIU

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY

{Yee,no, or unknown} | {If yes, give war or dates ol service} i r ‘ ”E-

NAME 14, NAME OF HUSBAND OR WIFE

-HARBEL | NOoNE

17. INFORMANT" S SIGNATURE NAME

lar ol I 2N

ADDRESS

18, C:'\USE OF DEATH MEDICAL CERTIFICATION 'g;gg_}_’hg%‘gm
) p TH
 Enter only onecauseper [ 1. DISEASE OR CONDITION m
1o for (3, (b), oad 5y | DIRECTLY LEADING TO DEATH® () a__h..l;’ opcly e s & Yt a_ -
o This dots 1t mean | ANTECEDENT CAUSES _ . .
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} — .
as heart faillure, asthenia, r’i‘u Lo the above cause (a) stating
e, It means the dis- | © ¢ underlying couse lasl. \
case, injury, or complica- - DUE TO ()
tign which cavsed death. | 11. OTHER SIGNIFICANT CONDITIONS PRV
" Conditions contribuding to the death buf not
related to the diseqse or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
YES D NO D
2ta, ACCIDENT {Bpecity} 21b. PLACEOF INJURY (e.g..inerabout | 21c. (CITY, TOWN. OR TOWNSHIP) {(COUNTY) (STATE)
SUICIDE homa, larm, Iaotory, atreat, office bldg., eto0.)
HOMICIDE . a
21d. TIME (Month) (Dar) (Year) (Heuny [s2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
* ™ FWHILEAT[™] NOT WHILE
INJURY m | “work AT WORK

194, and that death occurred at

2. I hereby certify- at T athed fhe 'deceaséd Jrom _ﬂ_,_ 18: , to
2%

. 199 F, that T last saw the deceased

AP m., from the causes and on the date stated above.

alive on

2Tt T

23b. AD%RES%‘FLQ %‘_Q '

| 23¢. DATE SIGNED

wHAT

REGISTRAR'S SIGNATURE

pn. b 1249 77%0777_@444- oy,

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY

y =N ¥7 ,gd,a,g-; CEMETER

(Licensed Embalaha Statemest on Reverse Side)

/’ -

] %
c;ro
O =~/ »

24d. LOCATION {City, town, ot county) (State)
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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 £

......................... Student Embalmer No.

working under my personal supervision.

Student c.ciessvorsenvansas dearrnasnennanns
Student Embalmer

LR bkn Lokl n

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his\OWN HANDWRI
the above constitutes grounds for revocation of license.)

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

~




