¥Y.5. No.300

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

1048

THE DIVISION OF HEALTH OF MISSOURI
RLED DEC 27 1949 STANDARD CERTIFICATE OF DEATH

Siate File No,

Rmmmr’: No,

4"8'71
10594

. COuNTY : , * STMEM3 ggoumd

! BIRTH NO. REG. DiSY. NO. __3_18_ PRIMARY REG.L._WE_QA_
1. PLACE OF DEATH i 2. USUAL RESIDEN Wieredliacuaned lived. If Invtitotion: residence before

b. COUNTY adeision),

A

b. C“'Y (If outeide eorpurate Limits, writs RURAL and give

townghip)| STAY (is this place}
TOWN 5%t LnnLC_J._ /

Town St Louls

¢. LENGTH OF || ¢. CITY (If cutide corporate limits. write BURAL and give townahing~ —

d. FULL NAME OF' (I not in heapital or Inﬂtﬁé sive sirset address or location)

RSHTOTIOR. Carrie Elllp; on geitner H

_d';t?&% 5000 BT Ergadivay

7 4

3. NAME OF 8. (First) b. (Middle) - . e (Last) 4 DATE (Month)  (Day)
DECEASED (Year)
(Type or Print) Lena - Purnhagen oea  Dec, 8,1949

6. COLOR OR RACE | 7.- MARRIED, NEVER MARRIED, § 8, DATE OF BIRTH [

neg@ale-.él white Wiaowes E/f?" Nov. 1,187%

9. AGE (.Iny-n

rl

’MI'I'!II F UNCER u ERS.

MII?- Hwnluln

Yup, 0o or cokoesn) | (I ywm, xive war or dates of sarwiend

no

m:;n uﬁu"& ﬁﬂ?:ﬂ u(;lmdmn;- 10b. KIND OF BUSINESS:_‘ %gr 'I{“Y 11. BIRTHPLACE (Buute of forelan oountry) 7\ 12, cglrjrr:_ﬁ-:‘rj{?rwm‘r
none none St,Louis,Missourl ) USA
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME ' 14. NAME OF HUSBAND OR WIFE
Clemens Baer | Gertrude Ruck Joseph Purnhagen

IS, WAS DECEASED EVER IN U, ARMED FORCES? | 16, SOCIAL SECURITY T7. INFORMANT & SIGNATURE OR NAME  ADDRESS
' none | Susie Hoffman,733 Zelss

18. CAUSE OF DEATH ~ MEDICAL CERTIFICATIO . lg'I'ERVAALH BETWEEN
1. DISEASE OR CONDITION - - ONSET AND DEATH
'll:::::?:io;:'“’:;'(’g DIRECTL Y LEADING TO DEATH® @ 30 /cary
—— 7 g
*This dos mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b
¢3 heart failure, asthenis, | rise to the abooe cavac (a) dating e ey A = -
de. It means the dia- | 46 underlying coseelont. - m éz
cam, injury, or complice- DUE TO (e)
tion which caused degh. | 11. OTHER SIGNIFICANT CONDITIONS - - - ‘/
Conditions contributing to the death but not
related to the disease or comdition cousing death. A
19a. DATE OF OP'FFOAP; '19b. MAJOR FINDINGS OF OPERATION ~ g ! + 20, AUTOPSY?
g YES I:] NO

21a. ACCIDENT (Hpecity) : 216, PLACE OF INJURY (s.g.. lmorabout | 21, (CITY, TOWN, OR TOWNSHIP)
ﬁgﬁ&ﬁoz hotue, fart, fnstory, strest, offies bidy.. ste.) PO

/72

21d. TIME (Month)  (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJ%:RY ' wmu:n WHILE . Z Z,“L i /,I' { )(
2. 1 hereby cork y' 1 attended the deceased fr 19"‘ uﬁénd'__, 1947, that T last"saw the deceased
, alipe on , 192 and th occurred at m., > from the causes and on thc date stnted above.
- %0 V Dq;m ortitls) | 23b. ADDRESS ﬂ l ATE SIGNED
M“T 9. :

u . CREMA- | 24b. DATE | 2. NAME OF CEMETERY OR CREMAT_ORY 24d. LOCATI

¥ f" S 11 2_12-49 Sun Set Burial Park

Gravo suﬁd Affton Mo

{5tate)

DATE RAR'S SIGNAJURE —_— 25. FUNERAL DIRECTOR' S SIGNATU
may m' ﬁ-/.:—»é-o Fendler Und,GCt, ,7420

[{ X d Embaimer’s § on Reverse Side)

CORESS

Mlchigah




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, 0F by

........................................ Student Embalmer No.

working under my personal supervision,

Student ,.ccivacescncens baetssaterenssnsanan
Student Embatmer

P. 0. Address.—=% LA,

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.)

I this*body is not embalmed, fact should be 5o stated above.

1




