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WRITE PLAINLY-~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD o

¥

e THE DIVISION OF HEALTH OF MISSOURI
ALED NOV 4 1949 STANDARD CERTIFICATE OF DEATH'

REG. DIST. NO. 4 2 PRIMARY REG. DIST. NO. Mﬁ'tﬂfﬂﬂtf': No.j{&_éé-:- .......

35773

State File No..icimsineonmssmssors -

'BIRTH KO.
I. PLACE OF DEATH [4 2. USUAL RESIDENCE (Where deceased lived, If inetitution: residence beford
& COUNTY St.Louis ~ STATE Missouri > CONTY St JLouig™™™
b. CITY (2 otitoida corpurate limils, write RURAL and sive & AI‘HEE: nl?eF;) c. CtTY (H outide corporats limits, write RURAL and give township) 7 A
o Kirlvood j 70 TS Kirkwood ¥
FHOLIS'PT 'I"W_EO%F (_u ot ia hmnir.d or m’.muum wive suroot address oz loastion) d.ASDrggaEé . _f runt, ghve location) cjf
wstirurion 1001 E Blg Bend 1001 E. Big Bend
3. NAME OF a. (First) b. (Migdle} ¢. (Last) 4. DATE (Month) (Da
oy Adelaide E‘Ia.’cerman oan Octe 25,: féﬂfb

6. SEX 6. COLOR OR RACE | 7. \P‘}‘IAD%R\'!'EE EIE‘\‘{CE’ECBE!BR‘(EQIED
Female Vhite NevelP Marr 1°é {

IF URDER | TEAR
Monl.h-l Days

DATE OF BIRTH 9, AGE (In yeam

>Nov. 26,1859 | By

¥ DER 44 MRS,
HomIMin.

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN-
DUSTRY

1t. BIRTHPLACE (Btate or forelgn sountry) 12, CITIZEN OF WHAT|
UNTRY?

Line for (n), (b), and (¢} DIRECTLY LEADING TO DEATH® 5y

doos dari owt oL working lte, evan if retired)
“EE Home Towa S
tISa. FATHER' S NAME . 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
August AJVaterman Henrietta Agne Hone
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFCRMANT S SIGNATURE OR NAME ADDRESS
(Y'ea.nq, or unknown) | (I yes, give war or dates of service) NO. . - -
1) None Recoprds of Bethesda=-Dilworth Home.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecanssper | I, DISEASE OR CONDITION E}}PA%

ANTECEDENT CAUSES

Morbid conditions, if eny, gioing DUE T‘O (b,
rize ¢o the above cause (o) slating
the underlying couse last.

*This does not mean
the mode of dying, suck
‘a8 heart faflure, asthenis, .
ede. It means the dis-
care, infury, or complica-

- =

. DUE TO (). .

Cordine %44

QA .

W?fo«%@w

il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul 20t
related to the disease or condition causing death.

tion tohich caused death.

YYIK

. o ' o ’ © | 20. AUTOPSY?

19a."DATE OF OP'II::E)AI'i Wb. MAJOR FINDINGS OF OPERATION

o . ie Colt e N L{’*L)\ . 'rr.sD Nom
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (o.g..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) . (COUN’I'Y) . . . (STATE)

SUICIDE home, tarm. tastory, strest, offios bldg., #10.) ) -

HOMICIDE
21d. TIME _iMoath) {Day} (Year) (Hour} | 2le. INJURY OCCURRED 21f. HOW DID INJURY OQCUR?

OoF : WHILE AT[] NOT WHILE, - v

INJURY WORK AT WORK LRI

2. I Kereby to L2t 2 7, 19453, that T last saw the deceased

5} at-I attended the deceased from %&, 1 s
alive on ___L 19_‘,@;_ and that death occurréd at £ BOA m., from the causes and on the date stated above.

23a. SIGNATURE " . {Degres or mxy

m,ﬁ_

WJZ&R ' M og /éc_g ,ZZE;;;

BURIAL, CREMA-
TION REMOY )

Burlia

24c. NAME OF CEMETERY OR CREMATORY:
- Be lle fontaine -

*| 24d. LOCATION (Otty, town, of county) - - - .- (Btate) -

-St.lovis, Mo,

DATE REC'D BY LQ&AL

25. FUNERAL DIRECTOR'S 81 ‘RDORESS

fred E.I’l'hlllams ﬁ%’%’%‘ Iashlngton Blvc




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m%ﬂ__

o Student Eabsimer flo.

working under my persona! supervision,

Student .. Signed.. . : LL) WA/%A/\M\

Studmt Enbalmr
_ Llcenscd Embatmer No 3 \S 7‘3

P. O. Address W%o

s o

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRITING. (Failure to comply with
theaboncmmnmmmdsfnrrevomuonofhm) ) ;

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




