THE DIVISION OF HEALTH OF MISSOURI Y
FIFONOV 4 1949 STANDARD CERTIFICATE OF DEATH; 2, £ 2 s it o 50D £ 42

: mn-w no. e REG. GIST. WO. _?)_LL PRLMRY u; ‘BIsT. n Registrar's Ne. 4623é

1. PLACE OF DEATH i 7 UBUAL RESIDENCE (Whers desvased lived.  1f famt TR
a. COUNTY .- a. STATE b. COUNTY ndindunlon).
St.Louis Mo, . SR s S
" b, CITY (1 outekie corpurate limits, write RURAL and give <. I.ENGTH oF cITY (f owteide sorporate limits. write RURAL and ghve townshln}
OR wnebip) (i thin place) ﬂc OR 4
TowN Maplewood - 1rs . |l g TOWN st.Louis s
d. FULL NAMEDF hewpltal or " At 7 . STREET.
ULL NAMS af not ia or r— ar Josation) rhm (f runl, gvs location) ‘ {
RSFTOTION. Maplewood Nurs ing Home ? . 196 Maryland
3-3‘EACMEE, SOE'E a. (First) . . ] b. (Middle) ” . e (Last) A, DATE (Month) (Day) (Year)
(Typsor Prim)  Octavia Primm Hiltenberger=Doncy- oA Oct. 25,1949 .
5. SEX / 6. COLOR OR RACE | 7. #]w&g gf\\’rgn MAR‘RIED. 8. DATE OF BIRTH 5. AGE e reus ;x TR | ¢ moor W
1] N } Hours } Min.
F. /| W b TR 2 |aug.9,1863 AN i
10a. USUAL OCCUPATION (Give kind of work: 105. KIND OF BUSINESS OR IN. 1 I1. BIRTHPLACE (Stste or forelen cowutiz) e crrmsnor ﬁ
e ag e in meatindnd 2 Aomii St.Louis,Mo,
|1|3a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE '
Charles Primm_ _ | Margaret Riley | John J.Miltenberger
g WAS DECEASE,D EVII;:R IN .49. S.ARMED FORCES': 16. SOCTAL secunﬂrrg 17. INFORMANT' 5 S{GNATURE OR NAME : ADDRESS
unknow: { or dates of sarvics) . .
i ond | e ) none Mr ,W.W.Dancy,1l2l Cornelia Ave.,Glendale
8. CAUSE OF DEATH " - ;sylcu. CERTIFICATIZI . |mhmz€
. Enter ant couse 1. DISEASE OR CONDITION a/ m
ine for (n{“(';)" md';; DIRECTLY LEADING TO DEATH® () ﬂ A 4,}{/ dr Ceer /s G
—_— : (4% joe fCovain
ANTECEDENT CAUSES /
*This does not mean - /
the mode of dping, such | Aorbid conditions, if ang, m DUE TO (b)é/ﬂﬂ / (z/ %M—L)f }/;n/(/w
a8 heart foflure, asthenda, | Tise fo the above couse (&) stating PR " .
dc. It memms the dls. | e uRderlying caute lost. 4‘ Z L} ( X
case, injury, or complica- . DUE TO. (c} ?.,(/ .- o
tion tobich caused death. | 1. OTHER SIGNIFICANT CONDITIONS 7
" Conditions contributing to the death bul mt
ated to the Gocare or comditions emssing /Z:/ m/ e Z t—/ fa&; JZ%M/ZV
192. DATE OF OP_FI%\- 19b. MAJOR FINDINGS#OF OPERATION — 20, AUTOPSY?
e ﬁ%h’ﬁ/f L \—N’UK v [ wo
21a. ACCIDENT Epesity) 21b. PLACEOFNJURY (s.x.marsbogt | 2fc. (CITY, TOWN, OR TOWNSHIF) . . (COUNTY) . . (STATE) . .
SUICIDE hone, larm, fastory, surest, offics bldg..eve.) - '
HOMICIDE . _
21d. TIME (Moath) (Day) (Yewr) CHous | 2la. INJURY OCCURRED | 21r. HOW DID [NJURY OCCUR?
INJURY " - | Wome ] AT womk ' .

Z. 1 hereby cortfy tht 1 aitended tho deceased from _Léi‘_é_ xﬁgﬁﬁ, 19_,2 that I last saw the deceazed
) miﬁ and that death oceurred at O 32 42 from the couses and on the dote slated above.
(Dégree or o) | 2. ADDRESS Zc. DATE SIGNED

A = N //A@N/,ﬁ,é@,.@ aok rare;

24b. DATE %a AME OF CEMETERY OR CREMATORY- | 24d. LOCATION (Oity, town, or county) (smo)
Oct.28.19L9 1vary Cepeterg { |.St.Louis,lo. s
ERAL/ D) RECTOR' S SIGHATURE - ADDRE 83

Staterment everse Side)

DATE RECD BY LOCAL | REG S SIG;
[o~2S5 —gm % . dmg()f 84,0 Lindell Blvd,
- . (L




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

....... . tudent Embaleer No.- o
working under my persona! supervision %/
Student ,.iccaeeccsannrons frisreseeenenenns Signed | &A)
Studmt balmer
: Licensed Embalmer Nn § 7 ¢'3
| . P. O. Address d’_f: ’ﬁ O 17;: J‘b

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

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




