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| | FLED DEC 6 1949

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ¢ f/7 PRIMARY REG. DIST. Wﬁdg Registrar's No. .f/%_zz S,

3()553‘

State File No...

~1. PLACE OF DEATH 2. USUAL RESIDENGCE (Whers decewsed lived. If insd idonce belord
a. COUNTY i 2. STAT%I. b. couuév . wdaision)
St, Louls issourt Lou1s
b. %EY (If outride corpurate limita, write RURAL and rire c. A‘?ENGTH OF it ¢ Cg&r (If outaide corporate lim!ts, write RURAL acd give townabin) _¢2 /
townahip) (in this placs)
Tomn Clayton Yt P town Pine Lawm 9%

Joseph Haas Marvy Kraus

. FULL NAME OF (If not in hoapital ot Iastlcution, aive streot address opfoeation) 55 If raral, pive loeatlon) 0
?,??-F,'TT;}%,&'} St. Louis Co. Hospital * ABoR l|.2l|_0 Edgewood J!-
3. DNECMEESOEFD a. (First) b. (Middle) e, (l.ast) 4, DATE {Month) iDay) (Yﬁﬂ!‘)
(Tyoeor Print) V)19 £ of Ll e8ers| m 11/15/19
5. SEX 6. COLOR OFRACE | 7. HFD%%!’EB gﬂ%gc%sRmED' 8. DATE OF BIRTH 9. l:\‘("iE Un .n;n l:! r&g lpﬁ ; UMDER W s,
3 . pacity) birthday, o ours | Min,
Female / | White ‘Married Jan. 25, 1886 b3 |
10a. USUAL OC,CUPAT[ON (Qivakind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign oountry) 12. CITIZEN OF WHAT]
during most of working lifs, sven if retired) - / DUSTRY COUNTRY?
ome -—— St. Louis, Missouri |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

16. SOCIAL SECURITY

17. INFORMANT® $ SIQL-E’R(S %‘ﬂdﬂglggvood AG%D:?ESS

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yu.wmunkmwn) (I yuk, Kive war or dates of sewvined

489-20-51%3

George Weber-

18. CAUSE OF DEATH
). DISEASE OR CONDITION

- jaser only anecsti®Der | "DIRECTLY LEADING TO DEATH? ()

MEDICAL CERTIFICATION

Oonelorald ervberlita

d- .J.L&Lr uu“ ily ux

I INTERVAL BETWEEN

line for (s}, (b), and (¢}

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (b}
rise to the above cause (a) stating .
the underlying cauae last.

*This does not meen
the mode of dyfing, such
as heart fallure, asthendn,
ede. It means the dis-
ease, infury, or complica-
tion which caused death,

DUE TO (e)

ioms contribuling to the death byt not
related to the disease or condition causing death

I1. OTHER SIGNIFICANT CONDITIONS™ =" """~ e lonnff MM
omditi Lo

ONSET AzD DEATH

Gl e )

WRITE PLAINLY—USING UNFADING BLACK INK—MAXE A PERMANENT RECO

195. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION e o S {2, AUTOPSY?
TION b\’ T \
: | _ _ ves L] wo [
21a. ACCIDENT (Bpwdt) 21b. PLACEOF INJURY (a...inorabost | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, offior bids,. sve.) ' . . '
_ HOMICIDE e
- {21d. TIME  (Mosthy (Day) (Year? (Houn) +|-215. INJURY OCCURRED . | 21f. HOW DID INJURY OCCUR?
_ = O . - WHILEAT[—] NOTWHILE
INJURY - =™ | WORK AT WORK
2. I hereby certify that [ auend he deceased from £L= £ =~ 1959 1o __/C:‘__A_. 19_%4 that 1 last saw the deceased
alive on an.d tfiat, death occurred al/g ., from the causes and on date slated above.
2%, smr;a?ﬁ k“ (Degres or title) | 23b. ADDR - Z3c. DATE SIGNED
= M 1boy L [1eiS-ye
Zia. BURIAL, CREMA. | 2Ab. DATE As, NAME OF CEMETERY OR CREMATORY |-24d. LOCATION (Offy, town, 61 county) .= ' .{3tate) -
o TION, REMOVAL (Bpacity) c
- Burial 11/1_9/&.9 Sunset Burial Park |St. Louls Co.,, Missouri

DATE REC'D BY LOCAL

P

apDRESS

3’6311, Gravols

UNERZ DIRECTDI S 8)GMATURE




rad

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whase name is recorded on the reverse side of this certificate was embaimed by me, of by e

. Student Embslmer No.

working under my persona! supervision.

STUONT sevnrenerransnomontnnransanersaanas Signed M

Student Emba Imr

P. O. Address jéj%

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

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




