e, 300

w.ea |

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF. DEATH

PRIMARY REG. D#ST. ln‘.‘

AILED SEP 22 1949
_' :gu&r oo oier. w. T/ 7

2. USUAL R-I

" State File No. 32485 }
Registrar's No. b ZE ...

(Whers decessed lived. If institotios: residense befors

l— Home

“13..

a. COUNTY 2. STATE P2 . b, COUNTY ﬁ"“’
St, Tanuis - Mo St, louls
b. CITY (f catslde corpurate limits, write RURAL and give c. LENGTH OF c. CITY mmmmmnnmmdnm Qf{
OR STAY (in whis place) = ‘
TOWN . Well q'!'n'n Towu b i
d. FULL NAME OF (1f 2ot in houpital or Institition, give streut address or locstion) d. STREET m'uul.uuw J
TAL OR A.DDRES
INSTTUTION.- ] 527 Snlevynag Dr, 1521" 8alerng
3 NAME OF 8. (First} b. (Miadle) <. (Last) 7 4. DATE (Munth) (Day} (Year)
Tepeor Priv)  Tialdis Abendroth DEATH Sont, A 1ol
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In nn- W UMOER | TEAR | & OWOER M M.
WIDOWED, DIVORCED, (8pecity) ’ I Homh, Duys | Hours | Min.
Female' | White Widowed “A . May 18, 1873 3_118 |
10a. USUAL OCCUPATION (Giwe kind of work- 11. BIRTH

10b. KIND OF BUSINESS OR IN-
done during mast of working 1ifs, even If retired) DUSTRY

Cnpp Gird:

(Btate or !anl‘n m:rri

12. CITIZEN OF WHAT
UNT

7

13b. MOTHER"S MAIDEN

Unknown -

FATHER'S NAME

Eckert

IS. WAS DECEASED EVER IN U.5. ARMED FORCES? SOCIAL SEURITY

(Y-%ﬁ/mn} i (If yus, give war or dates of service}

16.

18, CAUSE OF DEATH

| Enter only aneceuseper | I, DISEASE OR CONDITION

degﬂ?_Mbﬁ*_ﬁ__
14. N OF HUSEAND OR WIFE

17. INFORMANT 5 SIGNATURE OR NAME

T NG MEDICAL &RTIFIC.ATION

ADDRESS

»
INTERVAL BETWEEN
ONSET AND DEATH

Ai”¢5#4u:

lins fox (&), (b), and (&) DIRECTLY LEADING TO DEATH® ()

*This does ot mean ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TO (b)
~rise:to the abeoe catise () daling - .-

{h¢ mode of dying, such
an heart failure, asthenta,

ctc. It megns the dig. | b underiying cause logt.
case, infury, or comgilica- DUET0.() . .
tio which eaused death. | 11, OTHER SIGNIFICANT CONDITIONS '

Conditions contributing to the death but not -
related Lo the dizeqse or condition causing death.

Hual

WRITE PLAINLY—USING UNFADING BI‘QACK INE—MAEE A PERMANENT RECORD

19a. |:u\1'i-:'or-"f::rzﬁfjahi "19b. "MAJOR FINDINGS OF OPERATION \{/-y o ‘ 20. AUTOPSY?
3 - * ves [ wo [
21a. ACCIDENT (Bowcity) 21b. PLACEOF INJURY (s.s..kn orabous | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE homa, tarm, factory, sireet, offics bldy.. s10) )
HOMICIDE .
21a. TIME (Mooth) (Dsy} (Year) (Boun) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- v - - WHILE AT NOT WHILE .
INJURY WORK AT WORK B
27 hereby iy that I aueﬂde the deceased from ﬁ fo s ., 19,& that I last saw the deceased
alive on -1 ' and thal death occurred af __1-_4_*L from the causes and on the date slated above.
2a. SIGNATURE um or ti ,23b, ADDRESS ' /d) st
OM Z,'f)" PP 20 W N8 e
u. BHEIH&‘I’.ALCREMA /| #b. DATE 24c. NAME OF CEMETERY OR CREMATORY - ‘| 24d. LOCATION (Ofty, town, or county) " (State)
{Bpedity) i . .
ial QE_B_LLQ Valhalls Cem. |- 8%, Lonie Coimtwy Mo
DATE REC'D BY L%CAEGL REGISTRAR'S SIGNATURE 75 FUNERAL DIRECTOR 8- SIGHNATURE - ADDRESS .
G- f7  VAE M ol Llprsekh [Hons Drehmann-Harral 1905 Union Blvd.
T - Lo on Reverse Side) :
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- STATEMENT BY LICENSED EMBAIMER

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

Student Embalmer No.

working under my personal supervision.

Student ..cceenvevestasoiarssencaarsonssnen
Student Embalmer

Licensed Embalmer No..Q..57 3 7

P. Q. Address. Mi ‘C’ﬂ.

o=
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I'ING (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




