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G UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

DATE REC D BY LOCAL ! RE?AR S sreum’uz

WRITE PLAINLY—USIN

FILED MAR 5

BIRTH NO.

1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

6120

eean b 4Ed iy

State File No..,

REG. DIST. NO. .:5 IE‘ PRIMARY REG. DIST. mlm Registrar'a No, .._1.{5‘,5_......

Iine for (a), (b}, and {c)

*Thiz does not mean
the mode of dying, such
as heart fallure, asthenia,
ete. It meons the dis-
care, infury, or complico-
tion which caused death,

i. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived.
a. COUNTY a. STATE mssouri b, COUNTY ldmhim\
b. CITY (1 outesde corpurate limits, write RURAL and give ¢.- LENGTH OF c. CITY (i outaids corporate limits, write RURAL wnd give towmhip) ! /j
township}| STAY (ln this place
TOWN St. Louis . TOWN St. Lounis &
d. FHEIS- NAME QF (If not in hospital or institution, give strect addres orjlocation) dASJI?RE% (It rural, givo loeation) =~}
wstiTution 2121 Branch St. 2021 Brench St° - i
3]54'.:% E;:«S%FI‘J & (Fimt)La b. (Mtdd;} ¢ (Lest) . Y DSE.:E (Montk)  (Day) (Year)
{ Type or Print) ura a2 Durhain» veai  Feb. &0, 1949
5. SEX 6. COLOR OR RACE | 7. \'P:"IADT)IH‘%B EWSECEBRRIED 8. DATE OF BIRTH 9. AGE (In vu,-r- ; nz:u ID\"ul IF UNDER 1 HRS.
{Epecily) on aye | Houm | Min
Female White owe . Mey 15,1892 ' I
10a. USUAL OCCUPATION (Girekindof wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsign sountry) 12. CITIZEN OF WHAT
donas dgring rocet of working ilte, aven if retired) DUSTRY COUNTRY?
Housewori St. Louis, Missouri’/ eSels
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NMAME OF HUSBAND OR WIFE
F. Tmick Jennie  Shotrow
15. WAS DECEASED =VER 1IN U.S. ARMED FORCES? | 16. SOCIAL SECLIRITOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yre, no or unknown} | {If yes, give war or dates cf service)
fo | v | 1.99-01-8469 Mrs. Lydis Collins 3319 N. 1lth St.
1B, CAUSE OF DEATH MEDICAL CERTIFICATION T e Ig:gﬂv:]hg%'iﬂ
i. DISEASE OR CONDITION , O" el T Al H
- pater only onacsumper | Ty EETLY LEADING TO DEATH (g st Ay o <

ANTECEDENT CAUSES

@WWJL Leln e/

Morbid eonditiona, if any, giving DUE TO (b)
rire {0 the above cause () stating -
the underlying catte lnat.

DUE TO (c}

m/r -

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
reluted to the direase or condition couting death.

,/44&/
17

19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
| ves [ wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.x..inoraboae | 215, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm. factory, stroot, offics bldx., eta,}
HOMICIDE
2id. TIME (Month) (Day) (Year) (Hour 2le. INJURY OCCURRED | 24f. HOW DID INJURY QCCUR?
WHILE AT NOT WHILE
INJURY = | "work AT WORK

- § hereby certify that I attended the deceased from

and thal death occurred ...

1 » to i , 19 , thal I last saw the deceased
/‘?*"5—“9’1; . from the causes and on the date slated abooe

23a. sitjq

%"—'—’I&ﬁrﬁ)

23b. ADDRESS | 2%, 7~

AL (Bpedity)

i A L&A:REM A-

24pTATE )
Feb, 2‘3 1949

Neational

24c. NAME OF CEMETERY OR CREMATORY

L300 Clu )P - :
{Btals)

24d. LOCATION (City, town, or connty)
Cemetery -Jefferson Barracks, -Moe.

q

25. FUNERAL DIRECTOR'S 51GMATURE ADDRE S8

Math.Hermann & Son,Inc. 2161 E, Fair Ave

(Licensed Embalmer's

.

Statement on Reverse Side)




t -
- PR e T

e - . STATEMENT BY LICENSED EMBALMER
----=1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by, ——
-..:f B i it R— N , Student Embalmer No.

working tnder my persona! supervision.

"Signed...... Teigietitserusevarecsenaentaa veaan

et - Student Embalncr .
ey LA P, 0. Address

Note: m abnve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
‘the above const:tu:e:ﬁ'ounds for tevocation of license.)
If tlns body is mot emhalmed. fact should be so stated above, C f .




