THE DIVIION OF HEALTH OF MISSOURI 10008

. Mo.300 F".EB APR 8 19\49 STANDARD %%EICATE OF DEATH 00 State File No... 28 18

. 10.48

! BIRTH MO, : REG. DIST. NO. ___° =" PRIMARNG.REG. . DIST._NO.

Registrar's No
I 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed lived. If lastitution: residance before
a. COUNTY a. STATE MO b. COUNTY ad hlh:nf!-
. s
/4
b. CITY (H outsids corpurste limita, writs RURAL and give ¢. LENGTH OF [|- c. CITY (f ouwide corporate imits, writa BURAL and glve township) / 7
OR townahip) | STAY (la this place) OR :
TOWN St.Louis TOWN St,Louls .
d. FULL NAME OF [ii] MB&- w-bnl addross oF Irn) d¢. STREET
HOSPI ADDRESS [“; ms g}' anv)fa :
iNstiTution Home toft-thelFrtendless - 3 Y ,f;

3. I?E%:'EES?EFE a. (First) b. (Middie) c. (Last) a. Dé}-g_ (Month)  (Day)  (Year)
(Tvpeor Prine;  Katherine ————— Ewald oeath Harch 29 1949
5. SEX i 6. COLOR OR RACE | 7. MAROF%\IIED' ISIE\\:'SECMARRIED. 8. DATE OF BIRTH & 91:\55 {In .vc;rl h: UT 1 YEAR | F oNDER u nEs,
ZED (Specify) . drthday! ontha| D B Min,
Feltale ' | White YPRETe O > | April 11,1860 88 Rl el
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE (State or forelgn aountry) 12. CITIZEN OF WHAT
dote during most of working life. even if retired) DUSTRY COUNTRY?
_ 1 ssatbonary d St.Louis,Missourl, 7} A
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
Philip Ewald | Catherine Ewald s m—
1& WAS DECEASED EV!IER IN U.5.ARMED FORCES? | 16. SOCIAL SECUR”'J 17. INFORMANT 5 Si|GNATURE OR NAME ADDRESS
a8, o, or unknown) {If yeu, give war or dates of scrrice} . .
| “Hone no lirs.M.Jones 4431 S, Broadway St,Louls,Missoy

18. CAUSE OF DEATH MEDICAL CERTIFICATIO 1 1 BETWEEN
. Enter only onecausoper | ). DISEASE OR CONDITION _ m ONBET AND DEATH
ine for (), (b), and (¢) | DIRECTLY LEADING TO DEATH*(gy _ . = :
i ' . Q3A’
: - — ! - g T

20, AUTOPSY?

«720 does oot mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)

ad heart failure, asthenia, | riee to the above cause (2) dating -

cte. It means the dig. | ke underlping catse last.

eqre, infury, or complica- - o oor- BUE

tiom whieh catsed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing Lo the death but 7ot

related to the disease or condition causing d,

USING UNFADING BLACK INE--MAEKE A PERMANENT RECORD \’\

19a. DATE OF oﬁ_ﬁﬂ_ﬁ 19b. MAJOR FINDINGS OF OPERATION
- : . P B P .. ves L) wo [4
21a. ACCIDENT (Bpecily 21b. PLACE OF INJURY (sx..inorsbous | 21c. (CITY, TOWN, OR TOWNSHIP} . (COUNTY) .. (STATE}
SUICIDE }‘4 bome, {arm, fagtory.street, office bidg.,oto.) :
HOMICIDE . - —
21d. T(I#E (Monthy {Day} {Yesr) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
B WHILEAT HOT WHILE
J INJURY A WORK AT WORK
;‘ 2 ] he'rebb\ that I ttj the deceased from i ég_-_?_—g, to _M.Piﬁhal I last saw the decensed
) ﬁ o alive on, ‘_L;_j nd that death occrfrred at m., Jrom the causes and on the dale stated above.
Ei -, (Degree or titic) | 23b, ADDRESS 2. DATE S?ED
= 24a. BURIAL, CREMA— 24b, DATE 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (CiHy, town, or county)"_' (State}
&= h m-:mg ai' {Bpeity) . : .
£ Yy Mareh 31,149 | Bellefontains Cemetery | St,louis,Missouri

TE, REC Y L(X:AL REGI R'S SIGN. E ., FUHER‘L_ DIRECTOR'S SIGNATURE ADDREXS
TR 29 Bis ?“ o @ 2 Zas— Culiof fuelster U.6.L.Co, 78, S.Broadway
: ([icensed Embalmer®s “Statement on Reverse Side) ] i ] '




. _ [y
' N . - g . : k
) | 3

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

Student Embalmer No.
working under my personal supervision. ’

Signed .

-----------------------------------------

icens Y2/
Student Embsimer _ Licenzed Embalmer No.. L J. 24—

P. O. Address 25/ Y A Lovrn il

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 embalmed, fact should be so stated above. -




