THE DIVISION OF HEALTH OF MISSOURI

No. 300 fod ‘ o ¥yt
- FILED FEB 23 1949 STANDARD é:ng'HCATE OF DEATH . e o DAL
1/- BIR-TH NO. REG. DIST. NO. PRIMARY REG. .DIST. uol_a_ Registrar's No.. 1 qng
’ 1. PI.CSE':ETYOF DEATH 2. U?TL;'?EL RESIDENCE (Where dscessed lived. If loatltytion: residence befare
a . . COUNT adnimisn},
/ Ste=boutsTMI{E80uri . Missouri  ° oW v
b. CITY (2 outside corpurate Uemite, write RURAL and give ¢. LENGTH OF €. CITY (11 cutside corporate limits, write RURAL andd glve townahip) b gl
1oen  St. Louks rownabion) STAY da chlnstecoll - QBN St. Louis ﬁ/ _.?
d. FULL NAME OF (1t not La hospital or fnstitation. clve strect addroes St locatlan) d. STREET : {If rural, give bocation) K
Wwermnon DePaul Hospital & JDORESS 5168 Enright D
3. NAME OF a. (First) " b. (Middle) c. (Last) 4. DATE {Month) (Day) ear)
DECEASED -
veapwy _ Edna E. Arendes J "y Feb. 9, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED. NE\\;’Egc!ésBRIED. 8, DATE OF BIRTH 9. :‘?E (In years| & U3oER 1 TEAR | O GRDEN 54 axs.
Bpacif; urs
Female /| White WS 2 | Mar.3,1886 [z e vl e b
iCa. USUAL OCCUPATION (Ghvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelan country) 12. CITIZEN OF WHAT
%ﬂtdwmﬂummwuﬂmi None DUSTRY St. LOL'I.iS, MiSSOllI‘i O?UNTRY?
13a. FATHER'S NAME | 13b. MOTHER'S MAIDEN NAME T4, NAME OF MUSBAND OR WIFE", -
Edw. Walser Clementine Lynch ’
5. WAS DECEASED EVE| .5. X
e s | e gty i | 1© oo SR | T N TPRAAK WalBep of hae mooess

18, CAUSE OF DEATH MEDICAL CERTIFICATION ] INTERVAL BETWEEN

— ONSET AND DEATH
| Enter ooly onecmueper | 1. DISEASE OR CONDITION 4 i
line for (8), (b, and (¢ | DCJRECTLY LEADING TO DEATH® (g M 524}.,5
Nttt oot 1 S deleZ il oboleillos

*This doea not mean 3 &
the mode of dying, ruch | - Morbid conditions, if any. gising DUE TO Aok 28

‘8 Aeart faflure, asthenia, | rise to the above cause (a) stating - /
e, It means the dis- | A€ underlying cause loat. -2-/{

eare, injury, or compli e DUE TO (¢)
tion whick cawsed denth, | 11. OTHER SIGNIFICANT CONDITIONS '
Conditions contributing to the death bul nol
| related to the di or eondition g death. i //
" || 13a. DATE OF OFERA. | 190, MAJOR FINDINGS OF OPERATION T G/ (/; T 20. AUTOPSY?
. ' teect £ LLeeccer — - ! ves [ wo [H
21a. ACCIDENT @pecty) /| 21b. PLACEOF INJURY ta..inor abous | 2c. (CITY, TOWN, OR TOWNSHIF) . (COUNTY) (STATE)
aLgH%ICDIEDE home, fardd, factory, strest, offics bldg..m0.) ' ’

21d. TIME (Month)  |Day) (Year) (Hour) 2le. INJURY OCCURRED | Z1f. HOW DID INJURY CCCUR?
WHILEAT NOT WHILE

INJURY m | WwoRK AT WORK : .
2. I hereby certify that 1 attended the deceased from 2 18 to BL f/"!? , 19—, that I last saw the deceased
alive on __2r°2/%% 19___, and thal death occurred at 1 m., from the causes and on the date slaled gbove. 37
Za. SIGNATURE 7+ 7 : (Degfoe or title) | 23b. ADDRESS 2. DATE SIGNED

) U a2 Ben g e | zpoth s
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION Olty. town,oroounty) / /(Smte) )

2-14-49 Parklawn Cem Lemay 23, Mo.

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

= =

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATMDE - ] ADDRESS
| re 11 WS ﬁﬁ‘_[)’ o 2 7 I e s By 'g.,e

{Licensed Embalmer's Statement on Reverse Side)




G

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 ._............._.4

et e LeEaa S S ok erees e e eemetmea sttt smmedemanee<eetes aaeteesmes s mresRaTS SeESERER LS TAREA A erARES AARS SarATEET AR TETE YT ST annnraes treennes .:, Studant Embalmer No.

working under my personal supervision. /
Signed. C: (6zﬁbdﬁ T e -

BT GN B aeannnanacsnssansoncasnsnsnceotonsrennsan ] Licensed Embalmer No 174;2 o 2

Student Embalmer
P. O. Address éd)’)" zéh /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.)

If this body is not embalined, fact should be so sated above. - -




