v \
A PERMANENT RECORD\\

No . 300
10.48

FILED MAY

BIRTH MO,

1. PLACE OF DEA
a. COUNTY

13 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.

454
State F-lelNo.."...::,..z!.:rzﬂ._

PRIMARY REG. DIST. no.“ Registrar's No.

TH

2. USUAL RESIDENCE (Whars decsased lived. I jostitution: reddanes befors
a. STATE b. COUNTY sdmission).

' - MO a it t}
b. CITY (12 cutaide corpurate Urmlts, it RURAL snd fve ¢. LENGTH OF c. CITY (I outelde sorporate limits, write RURAL and cive townakin) -
OR | fommetios| STAY fin thia place) OR ;=
TOWN St ,Louis 8Aa , ToWN _St.Louis

d. FULL NAME OF (If not ia b

HOSPITAL OR

ion, give street add

ot loeatlon)

Park Lane Memorial Hospd

(If rursl, give location)

* ABoRESs 4629 Newpord

INSTITUTION. L)
3. NAME OF 8. (First) = b. (Middle) c. (Last) 4. DATE (Meath)  (Day)  (You)
(Typeor Piny  HATTY g Naes DEATH  May 6 1949
5. SEX 7 6. COLOR OR RACE | 7. MARRIED. NEVEEC%RRIED. 8. DATE OF BIRTH 4 ﬁ&la‘;\.t‘se o ymn 7 ooca Dnmn " oRRA B W,
{Bpecify) ) on Hours | M
Male White ! ¥ 3-1- 1892 e | |
102. USUAL OCCUPATION (Ghvekind of work | 10b. KIND 'OF BUSINESS OR IN- [ 11. BIRTHPLACE (Btate or forelen couniry) 12, CITIZEN OF WHAT
dode during mowt of workdng Life, sven if retired) DUSTRY COUNTRY?
Stove Mounter Kimswick Mo.
138. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME . 14. WAME OF HUSBAND OR WIFE
August Naes ] Theresa Arnold Margaret
15, WAS DEEEEASE? E\(III:.R m.i U.S.ARM;ZD TRC%&; 16. SOCIAL srcunk'lg 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
L DOWD, yea, give war or tem SOrV! .
No e - - 192-03-9085 | Mrs.Margaret Naes 4629 Newport

18. CAUSE OF DEATH MEDICAL CERTIFICATION mgﬁgm
. Enter only onecatiss per 1. DISEASE OR-CONDITION
lise for {a), (b}, end () DIRECTLY LEADING TO DEATH®(5) _m_diliia_ti_n_.f_jhe hesrt,.
“This does not mean ANTEC-EDH"T CAUSES .
the mode of dying, such | Morbid conditions, if ony, giving DUE TO (b)
as heart faflure, asthenio, | rise to the abooe cause (a) stating — ..
ete, It means the dig- | ¢ wnderlying couse logt N
ease, injury, or complics- ! DUE TO (c)
tion whick caused death. | 1. OTHER SIGNIFICANT CONDITIONS -
. . Conditions contributing to the death but not
t- related i the discase o7 condition eausing death.
19a.-DATE OF OPERA- | 19b." MAJOR FINDINGS OF OPERATION  _ - : - ’ - - : . 20, AUTOPSY?
5 -3 “49 TION f
. _Careinoma of stomach,
21a. ACCIDENT Bpecify) 21b. PLACEOF INJURY (e, lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) erfE;
SUICIDE . bome, farm, fagtory, street, office bldg., sts.) R
HOMICIDE . . '
219, TIME™ | “Menth) m,s; (Yea) y(Ewn | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? 4 ;/7)(
. ; WHILEAT[—] NOT WHILE /
INJURY - WORK AT WORK U

.

2. I-hereby certify that 1 attended the deceased from

. -alive on

éwﬁs_ to May 6, 1549, that Ilast sow the decedsed

m., from the causes and on the dale stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE

22, SIGNATURE

A9 and that death occurred: atd3268

(Degres or title)

=n JODRESS 4930 Lindell Blvd, | oAtesiney

24a. BURIAL, CRI 24, NAM ERY OR CREMATORYJ 24d. LOCATION (Oity, town, or county) (Stats) -
| TIOM, REMOVAL “g. p D )
Burigl Resurrection ! St.louis Co. . Mo,
DATE REC'D BY LOCAL 25. FUNERAL onn:cron 8 BIGNATURE ADDRESS
YAy 8 Jos.P.Fendler Jr.7128 Miehigan




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b%or BY e e e e

............... . Student Embel

working under my personal supervision.
2y,

Signed

5T gned.cceicarecsssansanancnssnns cremarans cesas . Licensed Em/lmer No ‘30 7\_3.- o
P. O. Addm,/7/ ¥ Wfﬁ

4
Note: The nbo'.e MUST BE SIGNED BY THE LICENSED, EMBALMER in his OWN HANDWRIT]NG. (Failure to comply with
the lbove constitutes grounds for revocation of license.)

“If this body is not embalmed; fact should be so stated above.

-




