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' THE DIVISION OF HEALTH OF MISSOURI o
'STANDARD csigmcms OF DEATI:H003 I

FLED JUuL 9 1949

'BIRTH NO. REG. DIST. NO. “REG. DIST. NO. i KeQistrar's Noumm o meeosemmseesenssmeen
1. PLACE OF DEATH > 2. USUAL RES|DENCE (Where dsconsed lived. 1f ingtitution: residecce before
a. COUNTY a. STATE b, COUNTY adinialon).
. Q. F_ A,
b. CITY (if outside corpurale limits, write RURAL and give ¢. LENGTH OF c. CITY (If ouwdde corporate timits, writse RURAL and give townahip) .
townahip}| STAY (in this place) . &
Towk  St, Iouls TOWN  5t, Louls ia
d. FULL NAME OF af not in bospiul or instftation, give strout sddrem of location) || d. STREET {1 enral, wive location) 7
INSTITUTION 5425 Park Ave., 2425 Park Ave, J
3. B'E,géi &%E 8. (First) b. (Middle) <. (Last) 5. Ds}g (Month)  (Day)  (Yeu)
(Typear Py  LILLIE FITE DEATH  June 28 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 1 9. AGE (In yesrs| IF UNDER 1 YEAR | = UNDER 4 HES.
WIDOWED, DIVORCED (aw iaet birthday) Monthl, D Hours | Mia.
Femsle/| White Widow Jan. 10,1877 72 |
108, USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT
dote during mowt of working Ufe, aven if retired) DUSTRY -COUNTRY?
Housework St, Louls, Mo,
138, FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Joe Worseck ] Annle Hoffmann Iate Ge F
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCJIAL SECURITY | 17. INFORMANT S SIGMATURE OR NAME SS
(Yeos. no, or unknowa) | (II yes, give war or dates of rervics) NO.
No Leola Morris 6510 Edgevale Rd,K.C.
18. CAUSE OF DEATH MEDICAL CERTIFICAT}ON lg;:g}lm. BETWEEN
| Enteronly onecauseper | 1. DISEASE OR CONDITION AND DEATH
line for (=), (b, and (¢ | - DIRECTLY LEADING TO DEATH?(g) =
*Thiz does not mean | ANTECEDENT CAUSES _/- v/ WA 7 o ~
tAe mode of dying, such | Morbid conditions, if any, giving DUE TO (b) T2 Np ey el \
ar heart fallure, asthenis, rise 10 the above cum; (a) stating ) B . - '5
ctc. It means ihe dis. | the tderlying canae last. %) @Wﬁ /
case, infury, or complica- DUE TO (c) /j M f
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS )7
Conditions confribuling to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERAN—' 194, MAJOR FINDINGS OF OPERATICN . 20. AUTOPSY?
‘-..‘_____‘_ B e
YES D NG D
21a. ACCIDENT (Bpacily) 2tb, PLACEOF INJURY (sg..lnorabout | 2]c. (CITY, TOWN, OR TOWNSHIF)} {COUNTY) ATE}
SUICIDE — home, farm, factory, strest, office bldy., st0.) - i
HOMICIDE . ;
21d. TIME . (Mosth) (Day) (Year} (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 7’— I
" o | My o Yo TP

2. I hereby cerlify attended the deceased from _ML
alive on _ﬁ: and that death occurred al B_ngP

19 '/ 7 to _(%L_, that Ilast saw the decmud

rom‘the causes and on the date slated above.

| W

E ? f){& (Deuw or,title)

o3b. ADDRES

Ol W57

S >03

WRITE'( PLAINLY—-USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

u 243, BURIAL, CREM% b DATE - 24c. hA'\dE OF CEMETERY OR CREMATORY " M Loamouf(ony. town; or county) (E{Illa
P REMOVAL oot 17 1y 1.1949 ,Laurel Hills Cem, St,. Louls Co, Mo,
"*-—-_ 5. FUNERAL DIRECTOR'S SIGHMATURE ADDRESS

Kriegshauser 4228 S.Kingshlghway Bl,

i T X e o
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* ) 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

working under my personal supervision.

Signed.e s vnivisioncerencnnanes cerseramnannn
Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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 so stated above. : . - - -




