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WRITE - PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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FILED MAY 23 1949
REG. DIsT. Mjll.

BIRTH MO.

THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_ State File No. 18053
PRIMARY REG. DIST, . éﬁé_. Rtau!rar:No._XA;,Am.....

*{| Hine for (a), (b}, aad ()~

18. CAUSE QF DEATH
. Enter only opecsusoper | 1. DISEASE OR CONDITION

. DIRECTLY LEADING TO DEATH"(5)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. ‘It Loatitution: residence before
T adm) 1.y
a. COUNTY St. Louis a. STATE! Missouri b, COUNTY e ’
b. CITY (I outalde corpurats Lmits, write RURAL and give ¢. LENGTH OF c. CITY ar wukln ombm. Lirnita, m numu. and glve towoahip) /
rownablp) | STAY (ln this place) 0 . 7
oW Rural L - TOWN S;.- Lonis 4
d. FULL NAME OF (If not ia hospltal or instisuticn, give strect sdidrom or locstion) d. STREET (1f raral, give loation) /
HOSPITAL CR ADDRESS /
INSTITUTION () mes 2757 Queensg St,
3 ':I;IEACME or»;: 8. (First) B. {Middle) c. (Last) I 4 DSTF‘E {Manth) (,D“) (Year)
(Tymer i) Minnie L  Bracking s - 4/7/49
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] I IDDER | YEAR | O UmDER M s,
/ WIDOWED._ DIVORCED (8pedfy) & ' last birthday) |Monthe , Duys | Bours ‘ Min,
' , =~ YInknown 792
108. USUAL OCCUPATION (Clive kind of work t0b. KEND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forsign oountry) 2. CITIZEN OF WHAT
done during mowt of working life, evan if retired) DUSTRY COUNTRY?
Housewife I chigan /
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
? Schulthies Unknown :
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 1), INFORMANT'S SIGNATURE OR NAME ADPRESS
{Yes. no, or ynknown) I (If yom, l'lw war or dates of sorvice) NO.
No : 2781 meens St

CA et

*This does not mean ANTECEDENT CAUSES

the mode of dying, such

MED|CAL CERTIFICATION INTERVAL B!
/7

Morbid conditions, if any, giring PUE TO (b}
- rire to the above couic (2) Hating

o heart felluse, asthenia, the underlying cause last,

ee. It meana the dis-

care, infury, or complice- DUE TO (¢}

W‘— u;:LQl
W.A—

Ii. OTHER SIGNIFICANT CONDITIONS

Conditions sontribuding o the death but nol
related to the dizense or condition causing death.

tion which caused death.

W

DATE REC'D BY I.IX'-AL REGISYRAR'S SIGNATUR

S

13a. DATE OF OP'FE'JAPi 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
s 0 wo [
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.g..Inorabost | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIOE Lome, farm. factory, street, cffoe bldg..exe.) - = .
HOMICIDE P e
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE -
INJURY WORK AT WORK
2. I hereby certify that 1 qtlended the deceased ]‘rom 1921,‘/ J?&L % that I last saw the deceased
alive on M, 19#, and that death gecurred at m., from thf causes and onlhe dale stated above.
23a. SIGNATU -/ (wm or title) | 23b. ADDRESS [ l 2. DATE SIGNED
AN LY
%NBHSAIOAJ-AL MA- 24b. DATE 24c NAME OF CEMETERY OR CRE.MATOR’ QM I.(.X:ATION (Clty, town,orcouuty) (Shﬁ)
Ruri 4/9/49

. FUMERAL DIRECTDI'B SIGMATURE ~ AbDlESS

Sfulliv&n;f-‘uneral bir,2849N.Euclid’

tenent on Reverse Side)




p#, J.H.Barnett

243 West Jefferson , Kirkwood
Terryhill 3.0944

7_?/@—;/_:’*% o’% .

STATEMBNT 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.

“SBUD BN vevvonnnacanciossssnnsanssarnsnnces Si
Student Embalmer

Licensed Embalmer No._.J ’6-3 .......................

P, 0. Address

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

It this body is not embalmed, fact should be 5o stated sbove.




