No. 300

10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PER

MANENT RECORD

FILED JUN 27 1943

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

24290

State File Novonen

(Y, no, or unknown)
No

(If yoa. glve war or dates of service)

Ils. SOCIAL SECURITY
NO.

. =S¥
BIRTH NO. REG. DIST. NO, ___3_1_8n|mv REG. DIST. uo._l_D_QBRmimcr's No. 0#-14
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deosased lived. Ii Lostitution: rewidesce befors
a. COUNTY a. STATE b. COUNTY wdiniesion} .
— Miaasonri it}
b. CITY (I cutzide corpurste limita, write RURAL and give ¢, LENGTH OF ¢. CITY (U outxide porpossts limits, write RURAL sad give townahip)
OR ) townabip)| STAY (in this place) OR ¢ /7
TOWN St. Louis ) ¥mak TOWN » Louis Z
d. FH(‘)'SLP#AT_EO%F (I ot in hospital or inetitution, give strest addrems or locstlen) . STREET (1 tam!, ghve location) 9
INSTITUTION  Cdty Hospital /, P° 14325 Margaretta Ave
S.SEACNE'ESOE% 8. (First) b. (Mldd.l!] LA {Last) 4, DATE (Moxtth) (Dey) (Y&l‘)
(Twpe or Pring) Margeret . Tranel DEATH Juns 15,1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH »1'9 AGE (In years| ¥ THOmR | YEAR | ¥ we0ER 21 Hms.
F WIDOWED, DIVORCED {Bpecifr) ‘ Inst birthday) Honﬂ!ll Days Hoﬂnl Min,
emale [ White idow _Vsapril 10,1857 92
0a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {Bate or forsian country) 12, CITIZEN OF WHAT
done during most of working 1ife, sven If retired) DUSTRY COUNTRY?
___ Eongewife Germany 4
|i|3.. FATHER' § NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hermenn Bernds ) D
5. WAS DECEASED EVER IN U.5. ARMED FORCES? 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

E. Fnair Ava

18. CAUSE OF DEATH
. Enter anly opecause per
line for {a), (b}, and {(c}

*This does not mean

the mode of dyting, such
o4 heart fallure, asthenia,
ee. It meons the dis-
case, Injury, or complica-
tion which cawsed death.

‘I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANYECEDENT CAUSES

Morbid conditions, if any,
rise to the abore cause (G)
the underlying cause lost,

Nona AnthmF 'l‘ranalnag am‘a
MEDICAL CERTIFICATION

] e

- A

- DUETO

Ahden s etn;

buE TO oo Ade
Y

-'f___":“_-"-.;__..___
R ST L L Tl o

1l. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing fo the death bul not
related to the disease or conditlon cauxing death,

cce Qoacces £

IQHD o Lwd . FOO 2

</

19a. DATE OF OPERA-
TION

1¥b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

21a. ACCIDENT

(Bpedty)

SUICIDE I PTIIP t
HOMIC]

21b. PLACE OF INJURY {ex.. ko or abomt

mm%,w.nﬂu%nm

MM o mEI wlJ
2le. (CITY, TDWN OR TDW;,&? COUNTY) }/?é{/‘

21d. TIME (Momth}

(Duy} (Yoar) our}

IMURYQM X 4,19 4i

WHILEAT NOT WHILE
WORK AT WORK

21e. INJURY OCCURRED

21f. HOW DID uuumr OCCUR? / o

2. 1 her€h certify that T attended hé deceased from
and that death occurred at 7>/ T/ -

alive on

19

/
o 19—, that !-tai?’um

4/0/7 m., from the causes and on the date s!atedrabon ﬁ 'ﬁ 6/

- @IGNATURE f /é

w title)

b, ADDRE& Bc DATE ED

/300 - . .- %é‘

ua BURIAL CREMA-
, REMOY.

31

DATE REC'D BY LOCAL
- REG

JUN | 7 1048

24c. NAME OF CEMEI'ERY ‘OR CREMATORY

24d." LOCATION (Oity, town, of county) ;

S . 44”

‘AbDRESS




|
|

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

¢/ Student Embalmer No.
working under my personal supervision. /é"/ . é L_7
StUdENt v.ysasccssesnasassnssnnassenannanns " Signed....(...{/ ol A2 o
Student Embalmer : . . 3707 7
. Licensed Embalmer ,

P. O. Address £J/. /C'U—"; }ﬂ“"’ |

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

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




