No. 300

. 10.48 °

FALED OCT 7

BIRTH NO.

1943

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no.__B_]Bnmm'r REG. DIST. m.m R'yl‘;t-r'ar',_Na 81 ;)1

'32269

State File No...

18. CAUSE OF DEATH ’
. Enter only onecsumper | !. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® 5y

MWER&LZI ON 2 —

I. PLACE OF DEATH 2. USUAL RESTDENCE (Whbers decessed bived. If L idezos befors
a. COUNTY a. STATE - e b. COUNTY adsninfont.
. Missouri ,.A/L,«ﬁ
b. CITY (If outside carpurate Limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (¢ outadde corporate Umits, write RURAL and give towsship) .
;SR " 'St. Louis wwaabip)| STAY awiapiacel] _OR " St. Louis / é,
d. FULL NAME OF (If not in heapltal or (nstftution. £ive streot addrem o7 1 d. STREET @ rural. aive location) f
HOSPITAL OR . i R z ;
INSTITUTION.  Bernard Nursing Home /% e 6207 Nottmgha.m Ave. J
3. NAME OF 8. (First) b. (Middle} 7 o (Last) 4. DATE (Month) (D
DECEASED O - OoF 0y)  (Year)
(MW g Frances M, Todebush oAt SBPL .2:2011949
6. COLOR OR RACE | 7. MARRIED. glz‘}rggclgsnalzz; ) 8. DATE OF BIRTH o 9. AGE Ua yeurs| o Wmem | U | bt i ars
s ® R ; H
Female / White WL ONCED oes July 25, 1859 MR T By i B
10a. USUAL OCCI;I'PATION (Grektadofwork: | 10b. KIND OF BUSINE'SSD%FSiT IN- | - BIRTHPLACE (8teta or fareiga oountey) 12 CITIZEN OF WHAT.
HE RN s oo it ot Fort kadison, Iowa / COUNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
i Wm. Hamschmidt. Blizabeth Human B deceased
15. WAS DECEASED EVER IN U.S. ARMED FORCES? |.16. SOCIAL s:-:cum‘rv 17,1 S_SIGHATURE OR NAME ADDRESS
{Yes, po. ot cnkoown) | (If yus, kive war or dates of servies) A -
BE | s < none 6207 Nottingham
INTERVAL BETY/EEN

line for (a}, (b}, and {(¢)

ANTECEDENT CAUSES
Morbid comditions, if any, giving DUE TO (b)

*This does not mean
the mmode of dying, such

WW

o heart fafture, asthenia, | Tise Lo the above cause {a) stating W
ete. It the dis- the underlping cotise last.
ease, infury, or DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition cauting deglh.

tion which coused dmb

)/WAL

19a. DATE OF OPEIFEm 13b. MAJOR FINDINGS OF OPERATION

E——

20. AUTOPSY

21b. PLACEOF INJURY (og..in orabont

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

YES
2%a. ACCIDENT {Bpecity) 21e. (CITY. TOWN, OR TOWNSHIP) (COUNTY) ATE)
- SUICID% bote, farm, Inetory, strest, ooy bidg., sto.) ——— e - { r
HOMICI —— /
21d. TIME t{Moathy (Day) (Year} (Hour) 2le. INJURY. OCCIIRRED | 21, HOW-DIB-INJURY. OCCUR? W)i—r** ll
WHILEAT NOT WHILE 7 "
INJURY WORK AT WORK L 7 /4

¢ deceased from

I

s, and that death occurrfd at

m., from t:l-;cauua and on éhe

that I la.u!' 2aw the deceased
date slated above.

runl

23b. ADDRESS

b3£AN

RIAL, CRE_MA-

2a. B 24b, DATE
TION REMDV_AL Brecty)

Sept. 25,1941

DATE RECD BY LOCAL | R ATURE

24:, NAME OF CEMETERY OR CREMATORY
Valhalla Cemetervy

‘31- Tmnq Co

Z4d LWATION (City, town. or counl'

M 3

FUNERAL DIRBCTOR'S S1 TURE"

ADDRESS

- 21 mgi!EG. .

g

Lot lat L2l e, 431 Union Blvd.

{Licensed Embslmet's Ststement on Reverse Side)




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 by e,

Student Embalmar No.

working under my personal supervision.

Student

----------------------------------

Student Embalmer

icens { :
1
P. 0. Address, ... 77_4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fatlure to co{::ply with
the above constitutes grounds for revocation of license.)

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




