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

FILED JUN 7

THE DIVISION OF HEALTH OF MISSOURI

1949  STANDARD CERTIFICATE OF DEATH

003/ State Fnic No....

17576

4677

BIRTH NRO. REG. DIST, NO, _:ﬁpmumv REG. DIST. NO. Registrar's No
1. PLACE OF DEATH K 2. USUAL RESIDENCE (Where decossed lived, If lotitation: reaidnnce before
a. COUNTY . a. STATE . . b. COUNTY admislon).
~Str=houig===Mo- Missouri .
b. CITY (I cutcide corpurats limits, write RURAL'acd give ¢. LENGTH OF 6. CITY (If outalds corporate limits, write RURAL and eive township) Y
. township) | STAY (in this place) OR R Py
TOWN St, Louis Town St ,Louils 7
d. FHCIBJS-Pr'TBAhI‘.EO%F tl:l' mot in hospitsl or Instltation. give streot address or loeatlon) d. SDr[?FEEEgS {1 rara!, glve location) ’ 4
iNSTITUTION 446 3 2 Ao wis jon'd V'35 —= ig1 ¢
3. NAME OF a. (First) B b. (Middle) c. (Last) 4 DATE (Month)  (Day)  (Yean)
(Type or Print) Julia M, Oswald ceAH  5=26-1949
5. SEX 6. COLOR OR RACE 7. MIARRIED NEVER MSRRIED 8. DATE OF BIRTH ¥ a, II.A.GE In yo;m ; :1:;1 | YEAR | o oapEm Ko,
2 (Bpecify) - t L) Hourw | Mia,
Female'| White | “CERPYE April 24 1902 7 |27 15
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINE‘:‘S OR IN- | 11. BIRTHPLACE (8tats or foreign oountry) 12, CITIZEN OF WHAT
dnmdmhgmmd-wﬂn;m..mﬂﬁd) H . . COUNTRY?
m ouse Work Austria U,S.A,
13a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME l’. NAME OF HUSBAND OR WIFE
August Fuch Julia Fuch | _Conrad Ogwald
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y, no, nown) | (If yeu. chve war or dates of sorvice) NO.
Ne None CORAD OSWALD LAJD Lnu‘i aiana
18, CAUSE OF DEATH MEDICAL CERTIFICATION IgTERVA.AIigEgg%EN
_Enter only onecauseper | I DISEASE OR CONDITION . NSET H
lne for (@), (b), and (¢) | PIRECTLY LEADINGTO DEATH"y) —m————-—mecoronar bogis ? dsugg en
. ANTECEDENT CAUSES
*This does not mean
the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b} Gardiac ASthma 2 days
ok heart failure; asthenta, :i‘in" wdmelg?l;lhu c:.lmfagf) stating . : - Tt N
ete. It means the dis- £ uRderiging cause )
case, ingury, or compil DUE TO (2} Myocardltl S 3 days
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS |
Conditions contributing o the death but not |
related to the discase or condition cauring death. . |
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? |
TION @/
. . YES D NO
21a. ACCIDENT {Bpecily} 2ib. PLACE OF INJURY (e.g..lnorabogt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE bome, farm, {astory, strest, offics bldg., eve.)
HOMICIDE
2)d. TIME {Monts) (Day) (Year) ‘(Hour) 2ie. INJURY QOCCURRED 21f. HOW DID INJURY OCCUR? I t,, \
OF . WHILEAT[ ] NOT WHILE . , }}/J‘. i
INJURY » @ | TWoRK AT WORK 't -

2. I hereby certify lthat I'attended the deceased from M 3 494:9 , lo
m.

aliveon _May 25 | 149 | and thae! death occurred at

May 26

X
. 1949 ythat T lasf saw the deceased
, Jrom the causes and on the dale stated above.

D T

23b. ADDRESS

(Dregres or title}
0| 4145 a s.

M.D, Grand Blvd,

Z3c. DATE SIGNED

5/27/49

%’1& BURIJAL., CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (5tate)
Y1%= | 5.28-1949 | St. Mathews. St, Louis MQ '
DATE REC'D BY %L REGISFRAR’S SIGN RE 25. FURERAL DIRECTOR'S SIGNATURE : QDDEESS
VAY 2 o san ' Wingbermuehle 3819 S Grand Blvd

(l.icensed Emmbalmer’s Eutcmcnt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

e hteemaeananeenyeaanrr e seann e narnat . Student Embalmer No.
working under my personal supervision.

R o (e Moy

Student E-balnor
’ . (/ Licensed Embalmer No. - 0 f‘j

P. O. Address H. :

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

If this body is not embalmed, fact should be so stated above. -




