ﬁlLED JUL 25 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

~ R5175
Sftcl;r File No....BT

(Yes. po, or unkoown} | (If yes. xive war or dates of service)

BIRTH NO. ___ REG. DIST. MO, _.3_128? PRIMARY REG. DIST. % ReEQITIEr's NO v coverssrer serssommsmnssme. '
1. PLACE OF DEATH Z. USUAL RESIDENCE ( "Beowsed tved. If Iostitation: residence befors
a. COUNTY a. STATE b. COUNTY adnimlon),
Missonri ot/ il
b. CITY (U outcide eorpurate limlts, write RURAL and give ¢, LENGTH OF c. CITY (If outelds corporate limits, write RURAL and give township) / Q
towmsbip)| STAY (In this place) CR S
TOWN St. Louis TooN St. Louis
d. FULL NAME OF (If not in hospital or inatitution! sive strest addrem or loeation) df STREET (If rural, give location) 7
HOSPITAL OR Daasi )
INSTITUTION 5 wa . 432a Montclair Ave,,
3DNEACNE|ES‘)EFD s, (First) b. (Middle) ¢, (Last) 4, DS'F[E {Month) (Day) (Year)
(Type or Print) nca Pagne DEATH Tynly = 8 1949
5, SEX 6. COLOR OR RACE | 7. MARRIEB. gls‘\lfggcnsagaglao. ' 8. DATE OF BIRTH 5 |.A.(|;E o e : e | Dn‘: " thoeR u ma,
. . { onth: Hours | Min.
Female White L | March 27,1888 | |
10a. USUAL OCCUPATION (GiaXindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (St or toreien sountry) 12. CITIZEN OF WHAT
ﬁ.nu-mun; 1i{e, even If retired) DUSTRY . COUNTRY?
oms 3ts Louis ()
133. FATHER ™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
laf J. Johnsen Helen Brown {Clarence Pease .
IS. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECUR'NTJ 17. INFORMANT' S S|GNATURE OR NAME ADDRESS

alive on_ZZK_

cmd that death occurred at 1 o 30 Am

[5) None Florance Pease 1432a Montclair Ave..
18. CAUSE OF DEATH ' "MEDICAL CERTIFICATION INTERVAL BETWEEN
. Entsr only onecewss per 1. DISEASE OR CONDITION ' ONSET AND DEATH
Jine far (ay, (b, and () | DIRECTLY LEADING TO DEATH® (y) P
Tils dors oot mooan | ANTEGEDENT CAUSES S o anma s an '
the mode of dying, such | Adorbid conditions, if any, giring DUE TO (b)
a# heart fallure, asthenia, ri«u to the above catte (o) stating - . . i -
ele. It weans the dis- the underlying couse last,
ease, infury, or complica- DUE TO (&) . _
tion which coused deatd. | 11. OTHER SIGNIFICANT CONDITIONS i
Conditions contribuling to the death but not
related to the dizegae or condition cansing death. .
19. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION < 20, AUTOPSY?
TION
: _ , vo (1 v [
21a. ACCIDENT Bty 21b. PLACEOF INJURY (s.¢.. tnorabous | 2lc. (CITY, TOWN, OR TOWNSH! (COUNTY) A
8 SUICIDE ¢ ’ bmhmhnmm::nhl::m e { i . ’ . /y. CIATE)
HOMICIDE ,L),
214. TIME (Momb) (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oy - | mniary ey M-l
: ] 7 Y 5
2. T hereby certify thay T attended the deceased from __ PN EA-CLe 19..7:0 eelaf | 19 4T, that 1 fust shuw the deceased

., Jrom the causes and on the date stated above.

2. SI% X 2 : Dune or tit.!c)

23b. ADDRESS Zic. DATESIGNED
A Rr Lorvsc Zure I

JO5 Js. 7/ /49

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

2 BRUErur' L. CREMA- | 24b. DATE 24, QCAME OF CEHEI’ER\' OR CREMATORY 24d. LOCATION (Olty, town; or county) (State)
jiiva v i July 11,194 Calvary Cemetery . | St. Louis, Mo,
D“jaf 0155 L|§i‘§: & ;Z 350 e %ﬁi’ﬁlm““ﬁ'rbélggéd N. Kingsﬁ:i ghway
d Embal on Reverse Side)

v




: ‘ B
r* ¢ ®
11
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 byame ...
tesmveSirecseeratseesmeetebanetesenkareennee e rians o Student Embalmer No.
working under my personal supervision, /M
k SmeLffM
STgned...ueivisvaccncacncasnssansenns wassesssae - B Licensed Embalmer No 3186
Student ’Embalner
' P. O. Address_Sta Lonis, Moe. . .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.) .
If this body is.not embalmed, fact should be so stated above. '

‘ L




