. 10.48

. No. 300

-

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

ALED AUG 13 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE:OF DEATH

. . )
REG. DIST. M.m_rnmmv REG. DIST.L.QQZ

<G 7N
State J_F':'Ic N°6774-

- BIRTH NO. Kegistrar's No
1. PLACE OF DEATH 2. L\.I_SUAL RESIDENCE (Whers d d lived. 1f 4 jon; id belore
a. COUNTY a. STATE b. COUNTY adinisiian).
. Missouri
b. CCI’EY (I outride corpurate limits, write RURAL and give & AI;IENGTH OF |[ e C}T;{ (If outeide corporate licits, write RURAL sad give towmbln) /9
toernahip) (In this placs}
Tows St. Louls v Towvn St. Louls 7,
d. FH&%P?AT_EO%F (If not Ln hoapitsl or lnstitution, give sirset address or location) d. l'?REEESrS (If raral, give loeation) ! d
instrution - Firmin Desloge Hosp, 2816 S. Grand Bl.
3DNEA(:~E'EE%FD a. (First) b, (Middle) ¢. (Last) 4. DATE {Month) {Day) (Year)
(Tepeor Piey Ne@llie Ge Dueckert DEATH 8= 3= 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH o | 9. AGE (ln years| 1 UNMER | YEAR | ¢ UNDER u M.
: WIDOV.ED. DIVORCED (Bpecify) last birthday} |Mouths ’ Days | Hogre | Min,
Female White Marrled / |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Siate or forelgn sountry) 12, CITIZEN OF WHAT
ﬁ.dwhlmm!-fruum..mnﬂm) DUSTRY COUNTRY?
ousewife Amelia, Qhio /
13a. FATHER'S NAME $3b. MOTHER'S MAIDEN NAME 14. ng'or HUSBAND OR W|FE
Coffman Moore Lena Montjal
I5. WAS DECEASE:) EVIER le.ARMED FORCES? | 16. SOCIAL SECURIJJ 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Ywa, o, or unknowa. (If yes. give war or dates of sarvice) . =
Louis G. Dueckert 3816 S, Grand Bl.

- |}: a Beart faflure, asthenia,

18. CAUSE OF DEATH
. Enter only onecause per
line for (8), (b), and (c)

*Thkis does not mean
the mode of dyring, such

de. Jt means the dis-
eare, infury, or complica-
tign which coused death,

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Mordtd eonditions, if eny, giving
rise to the abooe cause (a) sating

the underlying cauae last.

MED L CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (). .

DUE TO (&) GMW %W

Il OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death tnd not
related (o the disease or condition cauring death.

19a. DATE OF OPERA-
TION

18b. MAJQRFINDINGS OF ’

OPERATION

2. AUTOPSY?

YES D NO E/

23s. SIGNATU

o~ Wl

21a. ACCIDENT (Epecity) 21b. PLACEOF INJURY {e.e.. lnorabout | 2lc. (CITY, TOWN, BR TOWNSHIP) . (COUNTY} ST,
SUICIDI ) home, farm, Inotory, street, offics blde..evo.) : ) é
HOMICIDE. — - - . - . _ .
21d. TIME (Mooth} (Day} (Year) (Houn) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? / ’7 gx .
WHILE AT ROT WHILE
INJURY = | work AT WORK
it certi ; ; - e ¥ ’ A .~
2. I hereby certify phat I aftgnded the deceased from -, 19 , lo - 724 18 » that I.last saw the deceased
alive on —3 =719 , and that death occurred al’ ., from the caused and on the date staled above.
E D Degron or title) ; |23b. ADDRESS - 23c. DATE SIGNED

s

i722% '

2a BURIAL, E;zﬂdua- 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY = | 24d. LOCATION (Oity, town, or county) . (State)
)
BT 8-5-1949 New St. Marcus.Cem, | St, Louis, Mo, :
DATE REC'D BY L%cs‘él' REGISTRAR: 25. FUNERAL DIRECTOR'S S1GNATURE ‘ADDRESS
AUG 5 19 Weick Bro, Und, Co. 2201 S, Grand Bl

(licensed Embalmer’s Statement on Reverse Side)




%
§ ' . -
N
“’ Lo
- - - STATEMENT BY LICENSED EMBALMER

-

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

. . Student Embulmer HNo.
working under my personal supervision.

S

Slgn;d.._ ....................................... LlCCn.‘aCd Embalmer Nﬂ M_IA 2

Student Embalmer

et . ' P. O. Address_ 2 J)Q/J/Mﬁ

Note: The aboveMUST BE SIGNED BY THE LlCENSI':D EMBALMER in his OWN HANDWRI'I'ING (Failure to comply with
the above constitutes grounds for revocation of License.)

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




