THE DIVISION OF HEALTH OF MISSOURI

No. 300 Ly
e FILED JUL 7 1949 STANDARD CERTIFICATE OF DEATH stote Fite Mo 22200
BIRTH NO. REG. DIST. j‘ 7 PRIMARY REG. DIST. MO. éi_ﬁ ,G Registrar's Na...l‘....‘.{g-é-m-...
1. PLACE OF DEATH ’ . ¢ USUAL RESIDENCE (Whare decessed lived. If Instisoticn: residsnce befors
a. COUNTY a. STATE b. COUNTY aydishmion}.
?,é 3%. Louls . Misaouri St. Louig %/
b. CITY (I otstasde vorpurste litnits, writa RURAL and give ¢c. LENGTH OF || ~c. CITY (If outaide corporate limits. write RUEAL and give township} /P
townabip)| STAY (In this place) - ,
7] oMM Jénningss TowN _ Jennings
d. FULL NAME OF (I not in hospital or Inetisution, give streat addraes or location) d. STREET. (1f raral, give location) [74
HOSPITAL O ADDRESS .
j INSTITUTION 8509 Octavia Ave,. 8509 Octavia Aves. )
3 NAME OF © . (First) b. (Middie) c. (Last) " DATE (Month) (Dey) (Year)
{ Twpe or Print) Exma Fox DEATH June 21 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years] o DOER | YIAR | & Wewn o wes,
.« WIDOWED, DIVORCED (Bpecity) Iast birthday) uonual Duys | Hours | Min
Fomale / White Widow 2| September 19, 1865 83 |
10a. USUAL OCCLfPATION (Gekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelgn country) 12, CITIZEN OF WHAT
dubﬁ;&dwnrﬁullh.m if retired) DUSTRY 0 COtY'ITRYI
usewife Missouri «Sehe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frederick Kleine : Behring .__ |
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ( 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(You, na,or pnknown) | (If yes, give war or dates of service) NO.
no none ard Joe :
. : MEDICAL CERTIFICATION INTERVAL BETWEEN
.:;'l::ounsliél)::;am I, DISEASE OR CONDITION _ © /, Jennings, IO ONSET ARD DEATH
tine for (s), (b), and (¢) § CIRECTLY LEADING TO DEATH® (4) Gy'}_g. I

*This does mot mean ANTECEDENT CAUSES !
4 ~

the mode of dying, such | Adorbld conditions, if any, giving DUE TO (4]
s Beart foflure, asthenia, | Tite to the nbove cause (a) stating -

ede. It means the dis- the underlying coute Loyt
eare, injury, or complicg- - DUE TO. (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the demth but
reiated Lo the dizease or condition onuainq ded.b

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
—ee——TION .

21a. ACCIDENT {Bpacity) 21b. PLACEQF INJURY (u.g.. I orabout | 21c, (CITY. TOWN, OR TOWNSHIP) - (COUNTY) . . .(STATEy ,
SUICIDE boms, farm, fsstory, strest, offios bldg . et0.) - "~ ’
HOMICIDE ™ =——

214. TIME (Month)+ (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY mF"

- ) . mm.:.u NOT WHILE
INJURY m pebieliti
22 I hereby corly, lhatfaumdedthedecmedfrom_"_——"lo_h{fM?ﬁ";thﬂlhtmwmw
ive 0 L 19¢7, and that death occurredlal rom'the causes and on’the date stated above
DAY A (Dema or. uﬁa) 23, ADDRESS . DATE SIGNED

TION F AR - | 24b, DATE Z4c NAME OF CEMETERY OR CREMATORY 244. \TION (City, town, ty) - /

urd. | 6-24-49 .| Friedens Cometery -~ |S3t. Louis, Missouri. -

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

25 FUNERAL DIRECTOR'S SIGMATURE "ADDRESS
Math Hermemn & Son, Inc. 2161 E. Fair Ave. .

on Reverse Side)}

—_Burial
REC‘D BY LOCAL | R W'S SIGNATURE
&2 | :




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, OF by

....... . Student Embalmer No.
working under my personal supervision,

Student c..cesvasssauvacnsnsnasrnrennran reeas
Student Enbaluer

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G (Failm to comply wit!

the above ‘constitutes grounds for revocation "of license.) +
If chis body is not eml_:almed. fact should be so stated above.



