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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORDQ

ALED.JAN 10 1950

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATHéa7/

REG. DIST. NO. (&L PRIMARY REG. DIST. NO.

43204

State File No.orvincsninnissvesnnnesess

¢gitivar’s No, m¢7_ﬁ§ .........

1. PLACE OF DEATH [§ 2. USUAL RESIDENCE (Where decossed lved. If instication: reabdence before
& COUNTY g, Louis a STATE Missourd b. COUNTY (R
b, CITY (If ogteide corpurate limits, write RURAL and give c. LENGTH OF c. CITY (1f outdde corporate lmits, write RURAL and cive townahip) 7 7 7

R townabip) | STAY (jg this place! OR ) PR
TOWN Qverland 2 | 2 Jorown  St, Louis Lo
d. FH&-P:‘#AT—EOORF (If not in hoaplital ﬂ;ill.ﬂﬁﬁ:l. xive strect address or locatlon} D‘.‘ A%TDRESS If rural, give Iocation) s
ernen 8525 Betty Lee 3L 36 Touisiana-

3. le%rgE s%_% 8. (First) b. (Middle) c. (Last) ] . OAT T(Month)  (Day) (Yesn)
(Tupe or Print) Mollie E. Tassi vy 12/26/19

5. SEX /\ 6. COLOR OR RACE | 7. xrnmsg lglla\\rfegcagsnmeo 8, DATE OF BIRTH 5. AGE (In years] I¥ (N0 1 YoAR | & ONDER B Fm.

pacify) . day) |Months! Days | Hours | Min.
Female White Widow = pec. 19, 187k | BB M |

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-.
done during most of working life. eren if retired) DUSTRY

11. BIRTHPLACE (Btate or forelgn country) 'IZCSIT[ZEN OF WHAT
U 7

Home -——- St. Louis, Missour?
!Iaa. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Herder Unknown | Frank A.
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0, or unknown) | (If yes, xive war or dates of servios) NOQ. . .
No gl —— Adeline Schulz--336 Louisiana
18. CAUSE OF DEATH MEDICAL CERTIFICATION Igzgg}’ﬁsmm
. Enter only onecaussper | I DISEASE OR CONDITION . Pt D DEATH
line for (8), (b}, and (c) DIRECTLY LEADING TO DEATH‘(a) - A
. ANTECEDENT CAUSES . .
*This does not mean @
the mode of dying, suck | Morbid conditions, if any, giving DUE TO (b) /&"’ “44‘} %" /z s et
a¢ heart failure, asthenia, | Tive to the above couse (o) stating i B 7
de. It means the dis. the underlying couse last.
tase, infury, or complicg- ‘ DUE TO (c}
tion whick coused death. | |1, OTHER SIGNIFICANT CONDITIONS
Conditions confributing o the death buf not §L % /
related to the disease or condition eausing desth, -
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
20,
. ves L] wo
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o.g..inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE homa, [arm, fagtory, strest, office hidg.,e10.)
ROMICIDE .
2id. TIME (Moath) (Day} (Year) (Homr) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY o | “work AT WORK
2. I hereby ;fy th I atiended the deceased from __/4%,@‘_ 19%7 1o ‘gzéL 197 | that I last saw the deceased
alive on , 19 ﬁ, and thal death ggcurred all : 208 Oam , Jrom the cduses and on the date staled above.
2, stemmzs} or o tile) Z3b. ADDRESS 3. DATE SIGNED
/4@7@%7 3209 e Cgrd ek /i

240, BURIAL CREMA- | 24b. DATE

TIONélEH delrl 12/29/LL9

Sunset Buri

24c. hA‘VlE OF‘CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county) " (Gtate)
St. -Louis,County, Mo.

al Park

DATE REC'D BY LCRFAL REGISTRAR'S IGNATURE

RE ‘ADONE 85

363l Gravois

25 \FUMERAL nlu:i:‘ron 5 SIGHA




|

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 _.__.

-+

working under my persona! supervision.

Signed.. . csiiriiiiannnnsanansna evnrraeenan

Student Embalmer

P. 0. Address__ 2.6 3 &~

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

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



