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. Enter only onacause per

line for (a), (b), and (e)

*This does not mean
the mode of dyfing, such
ax heart follure, axthenta,
e, I means the dis-
easz, infury, or complica-
tion which coused death,

DIRECTLY LEADING TO DEATH" ¢y
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. No. 30 .
e | ALED JAN 10 1950 STANDARD-CERTIFICATE OF DEATH e e Mo
'BIRTH NO. REG. DiIST. NO. PRIMARY REG. DIST. NO. S Q'} Registrar’'s No....... Qﬂ?bn.)
ﬂ 1. PLACE OF DEATH w25 USUAL RESIDENCE (Where decoased Hved. It ln-dlutii r-iiduno- befors
- UN A - inimion ‘
3’ a. €O T 5t, Louis a. STATE Mo, b. COUNTY St oul gusimion.
g b. CITY (M cutaide corporate Limits, write RURAL and give c. l;{ENGTH OF c. CITY {1 outside corporaty limits, write RURAL and give to-n-un)f x>
. )
. TOWN  Clayton 25| BB S ST SN Maplewood, .
% d. FH(‘DJS‘;P#AT_EO%F {If pot ia b ! or § ' du street ndd or looaticn) d.AsDr!;!REEE.% '@ rural. give location) 5
0 INSTITUTION' St Louis County Hosp. 7538 Comfort (
E 3. :r’chréA S%FD a. (an. b. (Middle) e (Last) . . i 4. DATE (Manth)  (Day) (Ym,ﬂ
A LCLEINA T Y WL | P. o | B Dic 23, (599
é // | 6. COLOR OR RACE | 7. #&%Eg PI;EVER hEISR(EIED 8. DATE OF BIRTH 9'|:GE Un y-)-n n'; m‘:? 1 YR | o weoem u ks,
E pacify} t birthdey, o Hours | Min.
z _Mgl_e__ White Single Tune 22, 1881 , | 68 i el
; 108, USUALOCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forkien ecuntry? 12 CITIZEN OF WHAT
[+ done during most of working lifs, even if retired) DUSTRY NTRY?
) Gardner Germany , eSefle
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unlcnown - Unknown None
!3 WAS DEEkEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECUR:;I'J 17. INFORMANT S SIGNATURE OR NAME ADDRESS
oa, DO, OF nown} | {If yes, xlve war or dates of servioe) .
no ‘ None Amelia Burk, 7558 Comfort Maplewood, lb
18. CAUSE OF DEATH : MED CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET ANLYDEATH

qJ

1l. OTHER SIGNIFICANT\CONDITIONS

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

D 8%

19a. DATE'OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION | _ _ 'l/b \1, X r A
- . . . . - .. R YES NO

21a. ACCIDENT (Bpacits) 215, PLACE OF INJURY s inoratous | 21c. (cmr TOWN, OR 'rownsa-un (COUNTY) (STATE)
SUICIDE Py bomy, farm, hctoﬂr sireet, ofics bldg., w1e.) s
HOMICIDE R i i

2td, TIM )y 2te, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

T Gw (Y-', (Bm)\ wr:ui?u NOT WHILE © ’ .
'NJURV s ™, WORK AT WORK .

\anﬂllw ﬂ’ﬂ R

'19

, and that deaih oceurred al

2" h'ercby.cemfy lxat I attnmded the deceased from __F ~aRY ~ 19& lo _Qij_-'mﬁ that I last saw the deceased
,ﬁ__l. ., Jrom the causes and on the dale slated above.

: \

Za. SIGNATU P

IV B A

23b. ADDRS

{

(Tm:md

lSummntcanSsde)

TIONBURIAL CREMA 24D, DATE 24c. NAME OF CEMETERY OR CREMATORY ~ | 24d. LOCATION (Oity, tow, or connty) - (Etate)
: ¢ it 12/27/49m Oak Hill Cem St. Louis o, Mo, -.

DATE REC'D BY LOCAL S SIGNATU FUNERAL DIIEc‘rOl SIGMATUY FEAS

/J,"J‘/—qﬂ}#ﬁ %ﬁgw b{ﬁ)PaY B. Smith 7456 mcs‘es'tﬁiplewood' Mo




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 —ocercceeeee.

Student Embalmer No,
working under my personal supervision, o
SEUGONT uuecorrnsrseanacsrscansass Signcd..-‘ﬂ_gé.l..__g ﬂﬁffﬂ

Licensed Embalmer N ,4&7 9¢

Student Embalmer
P. O. Address.—...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
&eabanmsﬁtmgmmbﬁumaﬁmdﬁm&)‘ '
I this body ir not embalmed, fact should be so stated above.

. (Failure to comply wi




