N¢. 300

10.48

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

“

I. PLACE OF DEATH

FILED DEC 14 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

a. COUNTY

a. STATE b. COUNTY

Missouri

2. USUAL RESIDENCE (Whbare decessed lived. If instltution: residence befors

adniowion).
.t- /il

C.

b. CITY (I outside corpurate limlta, write RURAL and give
[¢] STAY (in this place)

. townghip)
TOWN  St." Louisg .

LENGTH OF ||

TOWN St. Louis':

¢. CITY (If cuteide corporate Mmits, mnmx.mmmw

%

»/.

F . 2
d. FHOLE.PEJ&MLEO% (if pot in hospital or Institution, give street addrem or looation) d ASJ;& Cﬂmnl.dﬂ.hadon) ._1 .
INSTITUTION. - 5248 Guinecy St. } ~— 5248 Quincy S5t. D)
3. NAME OF - (First b. (Middl
peceasen  ~F™ (Rfladley o (Last) 4DATE  (Montt) (Day) _ (Yew
{ Type or Prind ) Louis Flle pEATH Dec. 1949
5. SEX 3| 6. COLOR OR RACE | 7. m%ﬂ% rssarggchgsnmsn. 8. DATE OF BIRTH 9. l:?E o yean| w wwen | TR | O Voer % R,
. . -ED ;(Bpecify) : oatha| Days | Hours | Min.
Male White Marrie / June 15, 1868 ;o nd | | ™
10a. USUAL OCCUPATION (G kind of work: | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate o forslen oountey) 2. CITIZEN OF WHAT
done during most of working Life, even if retired) DUSTRY .Ll . . COUNTRY?
Retired St. bouls, Mo. [/, ). UsS A
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Morits Elle . . 4 Hedwig Sciongi e
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT S 5IGNATURE OR NAME ADDRESS

16. SOCIAL, SECURITY
RO.

(Y-.mﬁ'unhw-n) | I yom. rive war or dates of mrvind
. o )

Martha Flle, 5248 Cuincv St

. Enter only oneoatse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH? 5y

INTERVAL BETWEEN
ONSET AND DEATH

line for (m), (b}, and (¢}
ANTECEDENT CAUSES
Morbid eonditions, U’ any, giving DUE 7O (k)

rise Lo the abore cause (a) stﬂ.tiﬂg
the underlying couse last. -

*This does not mean
the mode of dying, such
o# heart failure, asthenia,
ete. It means the diy-

%7@@2 oz

.

case, Injury, or compil ) ) DVUEVTO (eY
tion which caused degth. | 11. OTHER SIGNIFICANT CONDITIONS ) -
Conditions contridbuting to the death dut not
related to the dizease or condition causing death,
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
- TION
; ves [ wo [
21a. ACCIDENT {Bpadify) 216, PLACEOF INJURY (0.4, imorabout | 21c. (CITY. TOWN. OR TOWNSHI (COUNTY) A
SUICIDE home, farmm, factory. eirvet, ofos bll s ee) ¢ i : éj & TE’/Q./
HOMICIDE ] L . - - —é
214. TIME {Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
: WHILEAT ) NOTWHRE
INJURY AT WORK ‘h
2. I hereby deceased from 19_é to IQ_Zf that I last saw the deceased

ify tht I attended
alive on _kL . and that death occurred a!

m., from the causes and on the dale slated above.

233, SIGNAT% d‘ 2 2 %or:gei’:

23b, ADDR&

=, F B,

| 3. DATE SIGNED

25 fre

24a, BURIA EMA- | 24 4c. NAME OF CEMETERY RCR M TORY LOCATION (Oity,
TION, mo@m }D“TE e N o E A 244, OM (Olty, #hem, or county) / /(smtdi
uria 25— ¥ Sunset -Burial Park Affton, Mo.
DATE, REC'D BY LOCAL REGISTRAR‘S SIGNATURE 25" FUMERAL DIRECTOR"S SIGNATURE - "ADDREXS
DEC 5 lSﬁG é T C.Agigifmez_tster Co}onial Mortuary
's Stat on R i

([.zanud'"l'_




Dr. Graneto
5521 So. Broadway

1:00 PM " | ‘tg
X
N

£y

b
¢
e ——————————————
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by——.oe........ .
D

Student Embalaer No.

working under my persona! supervision. ' . -
% %‘—\
SEUdENT cuciainrercarcacene (SSSSLLLILERERG Signed..... £\ 28 oL ol o A o -
Student Embaimer
sed Embalmer No 267;

P. 0. Addresszfzyfﬁm@j
RITING. (Failure g6 comply

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




