N OF HEALTH OF MISSOURI o
THE DIVISIO '}‘)0*70

No . 300

10.48 FEEU D E C 1 1949 STANDARD CERTIFICATE OF DEATH State F:lc No.. -~ ? -
EE——— _318 1002 rupwen 0000
' BIRTH MO, REG. DIST. NO, r PRIMARY REG. DIST. NO. Regiatrar's No icisereeepenenyorean
1. PLACE OF DEATH 2 USUAL RES.DENCE (Wluru decossed lived. If institution: residence before
&, COUNTY |l a. STATE b. COUNTY ainission}.
Migsouri 7T
b. CITY (If outeide corpurste limita. write RURAL and give e¢. LENGTH OF c. CITY (I ouwide corporate limite, write RURAL and give townahin) ™ %
OR township) | STAY, ¢in this place) OR -
TOWN dl TOWN o+ . Tolils
d. FgéSLPr.pME OF (Il pot in hosplial or inatitution. give streot addrass 47 loeatlon) d. sr[;!FEFE_‘SrS (It raral, give location) f 7
vy
INSTITUTION Sto LoOuis City Hosplital f — 3859 Cottgge Avenue.,
3. DNECNéESOEFD a. (First) b. (Middie) c. (Last) 4. DS-II_-E (Month) (Day) (Year)
(Type or Prini) Mary Miller DEATH Wov_ 21, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, &. DATE OF BIRTH &— 9. AGE {In years| If UNDER | YEAR | ¥ UNDER 1 HRS.
. / . ~ WIDOWED, DIVORCED (8perify) / Iast birthday) Mundn, Days | Hours | Min.
Female White Married # - fo 89
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE (Stats or foreign sountry) 12, CITIZEN OF WHAT
dnsw during most of workin lits, even f retirad) DUSTRY . / COUNTRY?
Hous ew fe At Home Tllinois U.S.Ae
1348, FATHER' S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiIFE
Jacob Kunz Catherine Tnknown | 1
I5. WAS DECEASED EVER IN U.S. ARMED FORCEST 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | (If yea. rive war or dates of service} NO. ;
o - . Hone - 1Touis Miller - 38593 Cottage Ave

18. CAUSE OF DEATH MEDICAL CERTIFICATlON INTERVAL HETWEEN

1. DISEASE OR CONDITION M ONSET AND DEATH
'E“"“‘m'y‘mumw DIRECTLY LEADING TO DEATH® &A/ oo A M Yoot/ | o
ine for {a), (b}, and (c) a)
ANTECEDENT CAUSES ,aw&ua%dm ale /dé%f

o e

*This does nol mean {
the mode of diing, such Mortbtdmmng;tsm, if crng.sgging DUE TO (9@27& L Y
a8 heart failure, asthenia, | T8¢ 0 the adove cause (a g * . L - - . r o
ete. "It means the di | Uhe underiying cause Last. T AAA a/} 3 Y~ ? . 9 /ﬁ..J-d..(//{"
caae, fnfury, or complica- . DUE TO () , .
tion which egused denth. | 1. OTHER SIGNIFICANT CONDITIONS™” / oo M _MM-"./,

Conditions contributing to the death but not
related to the disease or condition causing death.

19a, DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION | . - t Lt - . 20 AUTOPSY?
TION .
YES ,. Ino-

WRITE PLAINLY—USING ‘TINFADING BLACK INE—MAEKE A PERMANENT RECORD

2la. ENT " (Bpecity) 21b. PLACEOF INJURY (o, inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (couu'm /
S homa, farm, Iastory, street, office bldx.. w0 ) o .
= % .
2id. Tcl)lll__‘lE (Mooth) (Dsy) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY: OCCUR?
N A A e &7 My 14 T 2 ‘2
R w fr
2. I hereby certify that T atlended the deceased from | N /) thal I last sho the de
alive on , and that death occurred at LE5oF 50 J from the causes and on the date stated above.
WNA RE groe ot title) | 23b. ADDRBS/ I D41E SIGNED
M &M/ " cr W\- // -2.2_/«9
2%, BURIAL, CREMA- | 24b, DATE 24. NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (City, town.ur county) . (Btatey
TION, REMOVAL {Bpectfy} - : s
B _]_J._2_.3_L49 Calvary Sta. Touis,. Miggouri _
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU, 25, FUMERAL DIRECTOR’S S1GRATURE - aBDHESS
Noy REG. -
22 mug psd . __|Harrigan-Sheahan-4415 ¥ashington Bl
) : {Licensed Embalmer’s Statement on Reverae 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—_....

........................................................................ - . " Student Embalmer No.

working under my persona! supervision.

;/} ™
Student ceciesrsennosnsssrsrnaranensancanna Signed Q/{ < e

Student Embalmer

Licensed Embalmer No...., .M > %
P. Q. Address AT .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) c

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




