A THE WUIVIDILIN Ur FEALIPT WUF MU o=
. No,300 ﬂ - " ‘
oS LEDMAR 8 1948  STANDARD CERTIFICATE OF DEATH seriens.. 0981
ub\h 'BIRTH NO. _ REG. DIST. no.,Z__L_7_._ PRIMARY REG. DISY, mé‘ﬂ. Registrar's Na&%@:ﬂ"w.
w & FLACE OF DEATH 2. USUAL RESIDENGCE (Wbere deceased lved. If institotion: resilence before
a. COUNTY + . STATE b. COUNTY dinimion).
by St. Louis * Mo b 27
L0 O b. CITY (I outrida corpurste limits, write RURAL and give c. LENGTH OF c. CITY {If cutside oorporsta limity, write RURAL sad dve towaship) / 7
OR B&l lvv in. townabip}{ STAY. (in this plaes) . - 4
TOWN L J mo. i TOWN 3847 Louisn SHo. P
d. FH&SLPII‘{'I‘FAT_EOORF (1! mot in hospital or institution, ive strect address of location) dAsl;rDRFE% (I rural, give loeation) ' f/ /
wermution Pine Credt Ilursing Homd 1945 Benton St i
3. gs?:ﬁ's%’i-: a. (First) . (Middie) <. ‘(Lm) 4. DATE (Month)  (Day) (Yem)
(Tvpe ot Print) Emma Edelen pEATH  Jan. 31 1949
5. SEX \ 6. COLOR OR RACE { 7. mom‘lég r[a)EVEgC gnmr—:o 8. DATE OF BIRTH 9. AGE (Ia yon| @ oo | D.mn" ¥ e u s,
- 0! B Min,
i White Tidow | Mar. 21, 1850' LS l ]
10n.. USUAL OCCUPATION (Qwe kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslen sountey) 12, CITIZEN OF WHAT
in olworking life, even it retired) . DUSTRY ps COUNTRY?
nserife Inlencnm Missourl 4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME' |4..'{ffz‘:r HUSBAND OR WIFE
r Charles Kragar hast -~
15 WAS DECEASED EVER IN U.S. RRMED FORCEST [ 16. SOCIAL SECURITY | 17. INFORMANT' S STGNATURE OR NAME ADDRESS
(Yws. 8o, or unknown) l 411 -dnwuord.lt-aimln) N NO.
one Charles Kdelen 1218 Hebert St
' 18. CAUSE OF DEATH MEDICAL CERTIFICATI INTERVAL BETWEEN
|  Enter onlyonecemmper | 1. DISEASE OR CONDITION # / ONSET AND DEATH

Itne far (a), (b), and (c) !C)IRECI'LY LEADING TO DEATH® ()

oThEs dots wot mean | ANTECEDENT CAUSES W
the mode of dying, such | Morbid conditiona, if any, giring DUE TO (b)
o8 heart failure, asthenia, | Tise to the abooe cause {a) dating v ) . . . -
de. 1t means the dig- | e underiying couac lost. ' c 2 ; IICCE D%m te % ﬁ
ease, injury, or complico- DUE TO (¢) g :

tiors whieh cansed death. | 11. OTHER SIGNIFICANT CONDITIONS- 4

Conditions contributing to the death buf 7ot i ~
related to the disease or condition causing deaih. q .,\ fk__. b’;i\

19a: DATE OF opﬁgﬁ 18b. MAJOR FINDINGS OF OPERATION : B B F ft;) 20. AUTOPSY?

ves L] wo OJ

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

21a. ACCIDENT (Bpecity} 21b, PLACE OF INJURY (s.g.. Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATE)
SUICIDE home, farm, tactory, sirest, office bldx.. st0.) [RE— .
HOMICIDE N —_—
2id. TIME (Momb) (Duy) {(Year) (Hour) 2ln. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF . - : WHILEAT ] NOT WHILE
INJURY - — = | “work AT WORK
2] hereby ify that I allended the deceased from %TLL IQfZ_, o / . 1912, that I last zaw the deceased
alive on _‘1_9_ and that death rred at ¢&E_B-m ., froim the causer and on the dale stated above.
Zia. SIGNATURE . (Dm of uue) 236, ADDR . DATE SIGNED
‘7’ ‘otemay (-21-Y9
u BgRIA\Ir. CREMA- 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (City, town, or county) . (Btate)
Qg Fiag " 2=3=49 Friedens Cemeter St. Louis Co
— ; ] _ .
DATE REC'D BY L%%AGL REGISTRAR'S SIGNATUR 25, FUMERAL DIRECTOR' S S1GNATURE ABDRESS
N3 —cpg " = /g Goodhart & Goodhart 2228 St, Louils

(Licefded Em:mm ot Reverse Side) Av,




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 e

- Student Embaimer No.

working under my personal supervision. @ %
Student c..vinasevevaascsnsnnsinanss veumune W

Student Embalimar Lu:cnsed Embalmer N057/¢ /

P. O. Address, Mo ad

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

Ifthubodyunotembalmed.factslwuldbe:omedabove. o7




