THE DIVISION OF HEALTH OF MISSOURI -
~wexo | FILEDMAY 18 1943 syANDARD. SERJIFCATE OF DEATH 17285

10.48 State File No. "
- 1003 3G08
BIRTH NO. . REG. DIST. NO. ~- _ PRIMARY REG. DIST. WO. == Registrar's No.
1. PLACE OF DEATH N 2 USUAL RESIDENCE (Where deceased lived, 1l institatd Jience befors
y a. COUNTY : a. STATE b. COUNTY % . adiieion),
/ Migsasouri Y S
b. CITY (f cutalds limits, write RURAL . LENGTH OF . CITY (1! ovtaide limita, write
,// OR - orperate fimits, write Jmad" ip) gTAY ua this plm) ¢ OR corporsia fimim BURAL sad eive towmbin) / }
TOWN Steliouls TOWN St.louig
FULL NAME OF haepital or institution, ghv ad Looxtion) . ' 7
d. HOSP”AEO (If mot in or 2, give straet or ‘ dASI;rl?REETBS Qf ressl, atve location) /
INSTITUTION Daaconass Hoapital i 29 D)
3. gE%ME %IB ‘ o (I"l‘rft) ] b. (Middle) e (Last) s DSIE (Month) (Day) = (Year)
( Type or Print) Wiihalmnina M. Goapal ing - DEATH Moy 1 1040
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH <4 1 9. AGE (lo years| * thOMm | Your | & GeDR & Mm%,
) ‘ WIDOWED, DIVORCED (Specity) last birthday} u.m., Days | Hours | Min.
Feralg | Wibte Widow °) _August 16 1866 |82 8 1150 |
10a. USUAL OCCUPATION (Cibve kind af work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE arelen kY
done during most of working ll-l-.-mlln:t:l) a DUSTRY - {Bite or . mc.)’ ‘z-cggl‘:%"‘f?rmT
___Housework SteLouls MO UeS. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME Wl NAME OF HUSBAND OR WIFE
b Unknown - Unlmown i
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT ' 5 5IGNATURE OR NAME ADDRESS
(Yea. na, of usknown} | (If yew, give war or dates of servies) NO.
no Roland Bauer 6903 Waterman -Ave

18. CAUSE OF DEATH MEDI CERTIFICATION |g'rEmAL
| Enter culy anscsusper | |. DISEASE OR CONDITION . . D DEATH
1ine for (5), (&), and () | DIRECTLY LEADING TO DEATH® ) - i
—_— . )

Pah

*This does not mean | ANTECEDENT CAUSES

¢he mode of dying, such | Adordid conditions, if ony, giring DUE TO (b)
a2 heart foflure, asthenta, | Tite to the abooe cause (a) ltdina
de. It means the dia- the underlying cause lazt.

care, infury, or complics- DUE, TO (g)

tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS

Condilfons contriduling to the death but
related to the disease or condition muﬂu d'uu

19a. DATE OF OP,F%?; 19b. MAJOR FINDINGS OF OPERATION

S Peze

20, AUTOPSY?

2la. AOCID » Zlb.PLACEOFINJURY(':..i:I:;M 21c. (CITY, TOWN,_OR TOWNSHIP) (COUNTY) (STATE)
home, ferm, fastory, etrest. . w10) :
e £2< 5 fpmp ST Gy 2%

el
21d. TlME iMonth) (Day) (‘tml (Hoar) 2le. INJURY OCCURRED | 21f. HOW'DID INJURY OCCUR? c/ [
WHILE AT NOT WHILE ;
InSURY % [7 ‘fﬁ’ 7 # = | work AT WORK 5} L B W ;J‘

22, I hereby that I attended the deceased from %]f 19&,{?}0 /{_ﬁ that I Iaat(;gt /
alive on . 19% and thal death oceu o from the causes aﬂd on the date stated above.
[ 2. SIGNATURE § v or tItle]U)Zib ADDRESS ; | e, ﬁf-z
- aqvs, Oy - MM’
2Ua, Bg &3\} cm-:m; 24b. DATE Lz. . RAME OF CEMETERY OR CREMATQRY | 24d. LOCATION (City, town, or connty) °  /(Biatd)
gﬂa.usolam May 3 1040 L, Valhalla Mausoleum. Stalouls CO MO
DATE REC'D “.%‘- REG! W:Eﬁ: 25, FUNERAL DIRECTOR'S SIGMATURE ADDRESS
HAY 3 saqe ; : Calvin F FEute 4828 Nat ,ridre Blvd

d Embualiner’s S on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK ‘INKE—MARE A PERMANENT RECORD




Bk &}

3
STATEMENT BY LICENSED EMBALMER
I hereby certify that lie .body whose ném?:e is"recor-ded on the reverse side of this certificate was embalmed by me, or by— e

Student Embalmer No.

Slgnl‘ﬂ Qﬂ%‘/ﬁ WM/)

Lxcenacd Embalmer No kr(/ X ,é

Signed.c.ceeienaiicnranas A D . ‘
Student Embalmer %
, ‘P. O. Address /O&W%

LA

working under my personal supervision,

Note ‘The above MUST BE SIGNED BY THE LICENSED MALMER 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 5o stated above.




