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WRITE PLAWY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH _  suue riewe - S
3]8 PRIMARY REG. DIST. MO.' 1003 — = T-".. Registrar's No, ....?71 )

_FILED AUG 27 1949

State File No

28573

10a. USUAL OCCUPATION (Give kind of woek
done doring most of working lifs, sven if retired)

AL,

10b. KIND OF BUSINESS OR IN-
N DUSTRY

GIRTH NO. REG. DIST. NO. rrerssseesanes someonremasen
1. PLACE OF DEATH 2. USUAL RESIDENCE, (Where decexsect lived. If Institution: residence belors
a. COUNTY a. STATE : b. COUNTY .~ . wdcision).
Missouri O™
b. CITY (I outaids corpurats lismits, writs RURAL and give &TALYENEE OF c. Cg;{ (f outaide corperaty Hmits, write RURAL and give township) s ,/
townehlp} § is placs)
TOWN o s ® * town St. Louis g
d. FULL N_F\AI\?-EO%F {If not in huaul or Indsnthg.*ﬂv- streat addrem or loostion) A B.. rural, ive locatioa) ’[
INSTITUTION 44 v T fi pmary // / 5800 Arsena.l —
3. NAME OF a. (First) © b. (Middle) c. (Last)
DECEASED ) 4 '33}5 (Month)  (Day)  (Yean)
{ Type or Print) | _i se— : Y | , DEATH fug 16 1949
5, SEX 6. coﬁ'bn 7. mﬁﬂ&n—n&m a.-‘ﬁi OF BI 9. AGE (In reo) o vec -D"m" o e u .
. DUNORGED-Bpesila) b __} W ¢n Nnhdu onl Hours | Min,
FEmnlL, W, T~ Abn | 3 l |

HTHPLACE (Btate or forsign soubiry)”

Mn.

12. CITIZEN OF WHAT
UNTRY?

t

L

13b. MOTHER'S MAIDEM

UN KNoWN

‘13.. FATHER'S NAME

UNKNoyN  RARA

1S. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yeu, 8o, or uuknown) | (II yes, xive war or dates of servies)

15. SOCIAL SECURITY
NO.

17.

18. CAUSE OF DEATH
. Enter only onecaise per
line for (s}, (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH(5)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the abooe cause (o) stoting . -
the underlying cause last.

*This doex not mean
the mode of dying, such
as heart fatlure, asthenia,
cte. It meons the dis-
care, infury, or complica-

MEDICAL CERTIFICA‘I‘ION

_BBE0 (o) auw&a.a Mm@}u WAJ

14. NAME OF HUSBAND OR—BaEE

ADDRESS

L PENRY STEhpANN
INFORMANT'S SIGNATURE OR NAME
MM #o5Y, M
P M:Jy):usrr AND DEATH

. OTHER SIGNIFICANT CONDITIONS

Cimditions contributing to the death but not
related to the disease or condition cousing death.

tion which coused death.

19a. DATE OF OP'FIFgN 195. MAJOR FINDINGS OF OPERATION

Tt s R APLE

20. AUTOPSY?

yes (4w [J

2ia. ACCIDENT 21b. PLACE OF INJURY (a.4.. In or sbout

21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY)

(Bpecily) . A ATE) .
SUICIDE . homs, larm, factory, sirest, offios bldg ., ez0)
HOMICIDE . o ' .
21d. 'rgga; . “(Moath) (Day) (Ysan) (Hodr) | 21e.-INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? i} ﬁ Y
.t R WHILE AT~ NOT WHILE . . §4. .53 ¥
"UUR"\ WORK AT WORK . lj

2l hereby oertgfy thai T attended the deceaséd from LJeb. 19

1998 1 5

, 1949, tha.t(f Itu’t s0w the deceased
alive on _M 1949_, and that death occurred at _£:30Am, , Jrom the causes cmd on the date stated above.

Rl

Z3b. ADDRESS

SE0 - Qracia e - §SF -

I 3. DATE SIGNED

3’//: /%,

ZIGNA RE-

2a. BURIAL,

39— 49 | BETAANIA

24c. NAME OF CEMETERY OR CREMATORY

24d. LEQTIOH {Olty, town, or county)

_(Selef/
S0

24b, DATE
UR AL AUG CEMETERY: T houts _ _'
DATE REC'D BY LOCAL ‘SSIGNA 2. FUNERAL DIRECTOR'S 81 GMATURE ADDRESS =
auG 17 1948 ? 1 L., I-Scénjur_\f 3)35 Do
(;—.E--__-,s.‘ on Reverse Side) R v U




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, 0 byiremeccorem —

Student Embualmer No.

working under my personal supervision.

Student rssssssrsenresasans cesvaseresasanay
Stndmt Embalmer

. 0. adteel 252
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING,/
the above constitutes grounds for revocation of license,)

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




