. No, 300
, 10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORIN\,)

HLED MAY 11 1948

THE DIVISSON OF HEALTH OF MISSOURI

429315 STANDARD CERTIFICATE OF DEAT{b Sate il ..
gm.m NO. REG. DIST. NO. gj;aﬁrnluuvj;s. DisY. N&T T T — g Reg:ltrar.rNa r;q()l()
1. PLACE OF DEA;H 2. USUAL RESIDENCE (Wbere decoassd lived. If institution: residence befors
a. COUNTY a. STATE Missour 1 b. COUNTY adlaisaion).
b. CITY (I cuteide corpurate limits, write RURAL wad give, | €. LENGTH OF i| c. CITY (1f outelds corporate imits, write RURAL and give towmbiph / pl
TOWN St,Louis Mo‘:'?m” STAY (et oGWn  St. Louis &
d. FULL NAME OF (If not in hospltal or imstiation, give sirsot sddrom of loostiog) d. STREET (1t tonal, give location)

HOSPITAL OR
INSTITUTION

St.Louis City Hospital #1.

0,

ADDRESS  20765a S. 3rd St.

3. NAME OF . {Flrst, b. (Middle e. (Last) .
DECEASED o (it ¢ ) ] 4 DATE : (Momth)  (Day) (Year)
{ Twpe or Print) MARIE : Biékerton oeaTH _ May 1st,1949
5. SEX / 6. COLOR OR RACE | 7. MAR%}EB. EIE\}IERC%BRRIED' 8. DATE OF BIRTH 9.:‘?E {In yo,tu ;‘r ur 1 TEAR | & UNDER b wes,
. (Bpwcify) blrthday’ on Days | Houra | Min
Female'| White B¥vorce g Jen, 1, 1898 51 | |
10a. USUAL DCCUPATION t(ive kind of work | 10b. KIND OF BUSINESS+OR IN- | 11, BIRTHPLACE (State or foregn country} 12, CITIZEN OF WHAT
ﬂu f king life, sven if retired) DUSTRY COUNTRY?
ousewife New York City -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME.OF HUSBAND OR WIFE
Gugtive Price |Sabina Henr
i5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, no, or unknown) (II yoa, give war or dates of service) NO MI'S . H R F o Will 1 8 ?47 7 ! l erst
8. CAUSE OF DEATH _ MEDICAL CERTIFICATION ’ INTERVAL BETWEEN
| Enter only onecauseper | . DISEASE OR CONDITION - . ﬁﬂ M ONSET AND DEATH
Line for (), {b), and {0) DIRECTLY LEADING TQ DEATH®¢q) \ &
ANTECEDENT CAUSES —_— r -
*This doet not mean o
the mode of dying, such | Aforbid conditions, if any, giring DUE TO () e Chorvmee ¢ = . 2 R
a8 heard faflure, asthenin, | - riee to the above cause (a) stating i
cte. It means the diy- | he underlying eause last.
cast, injury, or complica- DUE TO (e)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death dut nol
related to the diseare or condition cauzing desth. .
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- TION
’ YES D NO D
21s, ACCIDENT (Bpecity) 216, PLACEOF INJURY t(s.g. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fagtory, street, office bidy., sts.) {:’
HOMICIDE -
214. TIME (Month) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCOURT.
WHILEAT NOT WHILE - g;
INJURY WORK AT WORK j / /
T
2. I hereby ceﬂg fzﬁé auended the deceased from 4/21/4 lfo—r fo 5/ 1/ 49 , 18 , that I last saw the deceased
alive on / , and that death occurred-ol _=__P’Bz., from the causes and on the dale stated above.
0 gres 23b. ADDRESS - 23. DATE SIGNED

ng}

1515 Lafaxette Ave, , 5/2/49

: EMETERY OR CREMATORY
'alvary Cemstery

24d. LOCATION (Oity, town, o county)

St. Louis, Missouri

(State)

DATE REC'D BY LOCAL

HRY. » _gggf

jRAR'S SIGz: -

25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Weick Bro., Und. Co. 2201 S, Grand

{Licensed Embalmer's Statemen: on 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 e —

Student Embalmer No.

Signed......_, : ) _% M

Licensed Embalmer No ‘/’«S_ pr 7A
P. O. Addreas___,..il,-,.?:t‘)L.A!7

working under my personal supervision,

Signed...cicaveannanans tessaaraveassssannrnee .

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

If this body is not eq:balmed, fact should be so statgd above,




