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

' BIRTH NO.

FUED FEB 2 J949

REG.

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD@EQ’ IFICATE OF DEATH

——r

DIST. NO.

PRIMARY REG. DIST. NO:

T8 L 20 B
E??%S

Sbnabbee brns srnssean e

State File No.....

1003

Registrar's No.uuseues

R__'_

1. PLACE OF DEATH
?;oum'v .

2 USUAL RESIDENCE (Where decsssed lived. If lnstitution: residenc befors
a. STATE

b, COUNTY adipisslon),
Missouri AP

b CITY m outaide mwﬁlh writs RURAL and give

townghip)

¢, LENGTH OF
STAY (ln this place)

€. CITY (It cutaide sorporate Hmit, write RURAL acd dvxcvn-hip) /7

TOWN  St.louis
¥ CE:'-(:! numuul ot instivution, d. STREET (If ram), give location)
- O 4 ADDRESS

give streat uldr-n/or {oeation)

X

3248 Michlgan Ave

b (MlddlE') c. (Last) 4. DS}-E {Month) (Dny)'—" (Year)
Ulmar J’ DEATH 1 18 1949
5. COLCR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (n yesrs| o e 1 YEAR | ¥ Owokn u wmy,
WIDOWED, DIVORCED. (Bpectfy) . teat birthday) | Montha I Days | Hours | Min.
Female Vhite Widow March 16 1886 62 |
10a. USUAL OdCUPATION (GWekladof work | 10b, KIND OF BUSINESS OR [IN- | 11. BIRTHPLACE (8tate or forelgn 12. CITIZEN OF WHAT
dons during most of working iifa, aven if retired) DUSTRY COUNTRY?
bl Ohio ' U.S.
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14.1 NAME OF HUSBAND OR WIFE
- Ann %2%
i5. WAS DECEASED EVER EE U.5 ARMED FORCES? | 160 SOCIAL SECURITY | 17. INFORMAMNT S. SIGNATURE OR NAME ADDRESS
(Yea, 0o, or unknown) } (If yew, £ive war or dates of service) NO. -
Ng None i 48 Michigan Ave )
8. CAUSE OF DEATH ™ ICAL. CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | . DISEASE OR CONDITION - — - y ONSET AND DEATH

line tor (), (1), and {c)

ANTECEDENT CAUSES
Muorbld conditiona, if ang,

*This does not mean
the mode of dyfing, such
a2 beart failure, asthenia,
ee. It menns the dis-
ease, infury, or complica-

the underiping cause last.

DIRECTLY LEADING TO DEATH® (4

GWM DUE TO (b}

rise to the above cause (o) slating

DUE TC {c)

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
relaled to the disease or condition causing death

o
¥ 1

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ ' 20, AUTOPSY?
TIoN —
ves (] xo
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.x.,inorabout | 21c. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE horae, larm, factory, streat, offics bldy.,et0.)
HOMICIDE
21d. TIME (Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? .
oF - WHILE AT[—] HOT WHILE ‘!;
INJURY WORK AT WORX

22. I hereby certify that 1 attended the deceased from

aliveon J2- 29 ___ 19 ¥ ¥, and that death occurred at

W2

-2/ 19_‘-(2 o ,;LZ_ 1954.? that I last saw the deceased

m., from the causes and on the dale slated above.

23s. SIGNATU52 ] /0%9_ \(Degree or title)
T ey W

23b. ADDRESS I 23c. DATE SIGNED
S a s f Lol s 7.5 50

24s. BURIAL, CREMA-
TION, REMOVAL (Bpedfy)

__Burial
DATE REC'D BY LOCAL

FITY DATE]

1-2]1=~]
REGIST)

JAN 26 1049 |

R?NAT%

(Licensed EJ'I’I.I!I.III:"

24c, NAME OF CEMETERY OR CREMATORY

249, LOCATION (City, town, ot connty) (Stats)
Road
SIGNATURE ADDRESS

25, FUMERAL DIRECTOR.
6409 Cravois &ve

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 b¥ e

Student Embataer No.

working under my persona! supervision.
Signed \7&&/ 2 ﬂ W

Signed....cana-. essrsasameann esaesenasasssenes @sed Embalmer No (/.200

S5tudent Embalmer
P. O. Address ﬂ W

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

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




