THE DIVISION OF HEALTH OF MISSOURI = -

. No.300 FH.ED FEB : 1 -
- o2 231949 STANDARD CERTIFICATE OF DEA% 03 Shre Fie o D2
. 7 1
8IRTH NO. _ * RES. DIST. NO. PRIMARY REG. DIST. NO. Registrar's Na._..‘.!‘...%.z..é ...... .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d Hved, If i id before
. COUNTY . STATE b. COUNTY d:nislon).
. a . a Mo . A 1 % 0/
? b, CITY (f outelde corpurate limits, write RURAL and give c. LENGTH OQF ¢. CITY (If outrde corporate limits, write RURAL and give township)
OR N £townahip)| STAY (in this placs) . / 7
Town St ,.Louis { TOWN St.Louis {) Z
d. F%SLP:J_PME OF (1f not in hospital or inatitation, give strect addres or lasatior) dAsgngEs (1 runal, give location) r., 7
INSTTUTION Josephine Heitkamp Hg Sheraton Hotel J?o:
3. II;IEACME %:E 8. (F.u'st) ] b. (Middle) ¢. (Last) 4, DATE (Month)  (Day) (Year)
(Twpeor Pint)  Alice Wilson . oean Feb.8,1949
5. SEX \ 6. COLOR CR RACE | 7. M]AD%%}ED NIE‘YgﬁchéiSRRIED 8. DATE OF BIRTH 9. AGE (In years IF um nDrr.n o R u [
{Bpdaliy) . a;
F. w. W o | Unk. Unk,1869 “BY* Janpen| e
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS CR IN- | 11. BIRTHPLACE (3tats or torelgn oountry) 12, CITIZEN OF WHAT
done during most of working fa, even i retired} DUSTRY .| COUNTRY?
At Heme St.Louisg,Mo .L"f)"f‘ 70 w228
13a. FATHER'S NAME . 13b. MOTHER"S MAIDEN NAME 14. NAME O_F HUSBAND OREiI'FE
John Brady l Unknown | Charles Wilson
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY 17. INFORMANT' 5 S{GMATURE OR NAME ADDRESS

(Yes,Bo,or unknown) | (If yos, xlve war or dates of service}

ohn J. Henschke 432 E.Big B"en Road

| no
18. CAUSE OF DEATH : MEDICAL CERTIFI lhlmVA.L Bm
Enter only onecauseper | 1. DISEASE OR CONDITION M 9/
line for {s), (b), and {c) DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Fa
. WRITE' PLAINLY—USIN

’

G UNFADING BLACK INK—MAKE A PERMANENT RECOAX,

*Thiz does not mean
the mede of dying, such
as# heart faflure, asthenia,
ete. It means the dis-
eese, infury, or complice-

&8 Gt

Morbid conditions, if any, giving DUE TO
rise to the abore cause (a) stating
the underlying cause last.

DUE 7O (c)

__ﬁ(——-v
P

tion which cavised death,

1i. OTHER SIGNIFICANT CONDITIONS

[ —]

Herr

19a. DATE OF OPERA-
- TION

Conditions contributing to the death but adﬁ /
related Lo the disease or condition cauring de

i5b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

mD..oEI/

‘{. @ ,fox

21a. ACCIDENRT {Bpecity) 21b. PLACEQF INJURY (s.4., in araboct | 21c. (CITY, TOWN, OR TOWNSHIP) T (COUNTY)
SUICIDE boma, farm. factory, street, offos bldg..ece) |~ ' )
HOMICIDE . :

21d, TIME {(Mcoth) (Day) (Year) (Houn [ 2le. INJURY.OCCURRED Zlf HOW DID INJURY OCCUR?

" INJURY . @ WHILEATE] NwlLED R

2. I hereby certify that I att

Fy.)
deceased from %‘_1519_‘5 lo __Z_ZL, 19&2 that I last saw the deégased
& and that death'ecturred at

aligetn m., from the causes and on the date slated above.
Za. TURE’ MWDR& | }! 7‘
’f ) Za,53 QLif 2/7/Y g-
Zs BUR H: AL CREMA- Sib, DATE 2%, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of couaty) 7 Btatey)
Boweity) T
Buriat Feb.10,1949  Calvary Cemetery | St.Louis Mo,

DATE REC'D BY |:ocm_

tEB 9

|n:croa S SIGMATURE "anDRESS

REGISTRAR'S Sl TURE FUN E
M 4 WO Lindell Blvd.
{Licensed Embalmet’s Stater 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, or by cieen
[
.............................................................. H ” Studont Embalmer Mo,

e

working under my persenal supervision, %m \//L{/
StUdENt 4uersamanens Signed... M
Student Embalmer’ \3 7 fj

Licensed Embalmer No

P. 0. Address D, & o W .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grnunds for revocation of lxcen.se.)

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




