THE DIVISION OF HEALTH OF MISSOURI

. No.300 ,
cwwe | FLEDNOV 4 1949 STANDARD CERTIFICATE OF DEATH s ruon 35842
g ( BLRTH NO. Res. 01T, w0, \F/ 7 __ PRIMARY REG. DIST. m.Mn.ﬁﬂmr';Nn f[o?J_?/
) I. PLACE OF DEATH g / 2. USUAL RESIDENCE (Whers decosaed Lived. If institutlon:  residence before
! adin Y.
b a.COUNTY o2 15uis & STATE 313 ganiini b. COUNTY .M
J_\ b. CITY (i cutclde corpurate Hemits, write RURAL nnd give c. LENGTH QF ¢. CITY (1 oundde sorporats Hmits, write RURAL snd glve toweship) * -7
. township) ST Y (in thhnhee! .S'_c OR i
Town Ferpuson oL o8. Town St., Louis ¥
d. F;IJgSL ?‘_Ilf\PtEOOF (If not in hospltal or instiml.ion give stroot nddress or locstion) t‘.i.‘A':'E-)l'DRREEETS (E! ruml, give loeation) '
instiTUTioN: Qak Knoll Nursing Home 5662 Cates Ave, /
3!’:I;|EACNI?:E .“%':'.') 8. iFirst) b. (Mliddle) . ¢. {Last) 4. DS;E (M‘mt.lf! Day) (Year)
{ Twpe or Print) Ida Vintle DEATH 10/25
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVERCIESHRIED , 8. DATE OF BIRTH 9.]:GE {ln ro)n- l: UNDER | TEAR | F UMDER i ki
{Bpect! . q H Miz,
F i Prdowdd 25" |5/29/1863 v Mg 28 ||
108, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- } 11. BIRTHPLACE (8tste or forelxn oouctry) 12, CITIZEN OF WHAT
done, moat of wogl llls. sven if retired) DUSTRY e 0 Cg RY
sugewl - St. Louis, io. SR P
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Heérman Eigenhardt | Agusta Koch | Ceorpe Wintle
:3. WAS DECEM.E:) EY,ER IN.'U.S. ARMED FORCES? | 16. SOCIAL SECURH‘J 17. INFOCRMANT'S SIGNATURE OR NAME ADDRESS
. no, or znknown, N war or da 1 service) ., ' N -
"o I Hone Helene Lisenhardt, St. Louis, No.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION |g;§§'\_rﬁlﬁgmu
- Enter only onecaiiss per 1. DISEASE OR CONDITION . i . DEA
\tna for (a), (b), and () DIRECTLY LEADING TO DEATH (a) ‘—G' /

*This does 1ol tmean ANTECEDENT CAUSES - . 5

the mode of dping, sueh | Morbld conditions, if any, gising DUE TO (b} ‘Mawm - ¢ (g
as heart follure, exthends, | rise fo the above cause (o) stating - . . . - I

o, L s the | B i Alewer-38bi it o Waitibp’ yas
ease, infury, or lea- DUE TQ (c) s

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS .. : L€
Conditions contributing to the death but not - '—-—x.——-———r—'_" ﬁl’.‘X
related to the disease or condilion causing death. . - |2 a)

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION v 2. AUTOPSY?
TION “:) 2 \( E{
i B ™

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ex..inorsbout | 2lc. (CITY, TOWN, OR TOWI]SHIP)\ (COUNTY) {STATE)

SUICIDE home, farm, fastory, street, offios bldg., ete.)

HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? R -

WHILEAT[™—] NOT WHILE :
INJURY = | “woRrK AT WORK

2. I hereby ceppify that I attended the deceased from M, IB_Z? ﬁ 28 _!‘Qﬁ that I last sate the deceased
alive on M.Z_&:IQ , and that dea/occurred al Lﬁﬂf m., from the causes rmd on the dale stated above.

(Degree or title) 23b ADDRESS S1
20\ §2 3, Clholon RA7) Bk /55

WRITE PLAINLY—USING 1INFADING BLACK INE—MAEE A PERMANENT RECORD

LRI b. DATE 24¢, NAME OF CEMETERY OR CREMATORY 24d, mTION (Oity, town, or county) . (State}
TELFIRY 10/28/49 Bellefountaine Ceme.| .St. Louis, io.
25. FUIE“IL DIRECTOR'S SIGNATURE ) AOD.ES'S

Ferguson, &0,




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 Embslmer ¥o,

working under my personal supervision.

SEUTONE wevensssanennrranens vereeeneeanns Signed j,? $)’l 5’2&%&

Student Embalmer

Licensed Embalmer No .3,q o .

F A gy

P. O Addressﬁ[_m

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

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




