FILED AUG

No . 300
10_48

BIRTH NO.

27 1949

THE DIVIDION UF HEALIM Ur MissUURI
STANDARD CERTIFICATE OF DEATH

State File No

28074

REG. DLIST. NO. _Bﬁ_rammv REG. DIST. N].o Regitivar's No.....

a. COUNTY

I. PLACE OF DEATH

7190

2. USUAL RESIDENCE (Wbare decoamd ilved.

a. STATEMj.SSOUI‘J. b, COUNTY O /7&

U lastitation: residence befors

adicismion).

OR
TOWN St

b. CITY (I outslde corpurste Umits, write RURAL and give

Louils

c. LENGTH OF
STAY (in this place)

¢. CITY (U outxide sorporata limits, write RURAL sod give toweahip)

oM st, Louis /7

townahip)

d. FULL NAME OF {(If oot in hoepital or institution, give atrect addrees or location)

d. STREET (1 rural, sve loestion)

ESS
WenTutoN Gty Hospital £ /7 . /\W‘ 5160a Eichelberger Y .
S.BIE%NéES%!E 8, (First) ' brr(Middle) / c. (Last) 4, DATE (Month)  {Day) /(Year)
(Twpe or Print) Julia Geist ,8EATH Aug, IT7 1949
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED; 8. DATE OF BIRTH | 9. AGE (In years| Ir Unoer 1 TEAR | F (emeR u REL.
. DOWED, DIVORCED (Bpeelty) last birthday) |Months| Days | Hours
F‘emale/ Fhite dow 7 Sept, 27 1868 , I
10a. USUAL OCCUPATION (Glvekind of work 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (8tate or forelen eonntry) 12, CITIZEN OF WHAT
doneduring mont of working [ifa, even if retred) DUSTR COUNTRY?
House Wife St. Louis Mo,

13a. FATHER'S HAHE

Henry .Johns

14. NMAME OF HUSBAND OR WIFE

Adolph (DPeceased)

13b. MOTHER'S MAIDEN NAME

Augusta Millincohlm

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes. no, or unknown) l (If yoa, give war or dates of sarvice)

16. SOCIAL SECURLTC‘)( 17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

18. CAUSE OF DEATH
. Enter only onecause per
line for {a}, {b}, and (c}

’

*This does not mean
the mode of dying, such
as heart faflure, asthenia,
de. It meama the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (53

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise {0 the above cause (a)
the underlying cause last,

MEDICAL CERTIFICATION

Amelias Gelst, ST1A0a Fi che'lber_%er

INTERVAL BETWEEN
ONSET AND DEATH

sating

DUE TO (c) -

case, infury, or complics-
tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related to the dizease or condition cousing death.

19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION D

- - - . . NO

21a. ACCIDENT (Bpwelty) 21b. PLACE OF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY)
SUICIDE -~ bome, farm. factory, streat, office bldg,,eto.) /
. HOMICIDE L , : .
21d. TIME (Month) (Day) (Year) (Hoar). | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? //
- h WHILEIT NOT WHILE .
INJURY WORK AT WORK /A ik/

aIeon

»] hereby certify that I altended the deceased from

i8 lo , 18.

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

]

, and that death occurred at

, that T laal saw the decmed

e Clug?

¥z

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

Vim, Schumacher le

/] rli' ERM CREMA- | 24b.“DATE 24:. NAME OF CEMETERY OR CREMATORY — |-34d. LOCATION [City, town, of county) . (5fate)
Cra/.{ Buriat | 8. 20-49 4 L Sunset Burial Park |St. Louis County . S.
25. FUNERAL DIRECTOR'S SiGMATURE ‘ADDRESS



CoRONER

-

rd
T -k e A ot . e = —

-

L ) 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 Embsimer No. ...

working under my personal supervision.

ity
PR Bl S

L Student c..ueisrcnas tenevan rrasnanesesancee
Student Embalimer

P. Q. Addr

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

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

»
L




