.

WRITE . PLAINLY—USI

3

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, no._BJ_B_Pmmuw REG. DIST. no]_O_Q.S__

‘ ALED FEB 3 195Q

"BIRTH NO.

30341.
8-\) -3 )

State File No..,

Registrar’'s No. L.l seeraresasnan
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher d d lived.” If insti id bafore
. COUNTY . STATE b. COUNT dmisslont.
" * Missouri M Ny
b. CITY (If outeide corpurate lite, write RURAL and give CS'I'ALYENGTH‘ﬂ?F ¢. CITY (If oueride corporste limits, writse RURAL and give township) * -
townahip) (in this cn))|
TOWN St,.Louls TowN  St,Louls %
. FULL NAME OF (If not in bospital or institution, give strect sddress or location) d. STREEY (X rural, give location)
HOSPITAL OR {ADDRESS T
INSTHUTION  'Bethesda Hospital | 465a Walsh
3. NAME OF . (First, b, {Middl c. (Last
DECEASED 8. (Firt) (Middle) ) 4 DATE  (Month) (Day): (Yean
mpm Print) Mary Sikoraki peath Jamuary 26, I950
| 6. COLOR OR RACE | 7. MiARRIED NEVER MARRIED, 8, DATE OF BIRTH 9. I‘A.?E (Inyc,;u ¥ UNDER 1 YEAR. | F UDER 2 Wag,
(Bpacify) ) the Houre Mi.n
Female /| Wnite " Warrie 5" July I5, I89T 28 "8™] T ||
10a. USUAL OCCUPATION (Give kind of work b. KI QF BUS E’:S 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
done during most of working 1ife, aven if retired) xce g10r Y . - .COUNTRY?
Marker & Sorter indry Cnmnanv St,.louis, Missouri 0 - .- TUSA

13a. FATHER'S NAME

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yew. 0o, or unknown) | {If yes, give war or dates of sarvice}

8. CAUSE OF DEATH
. Enter only onscauss per
lins tor {s), {b), and {¢)

L. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

16, SOCIAL SECURITC‘)(

13b. MOTHER'S MAIDEN NAME

DICAL CERTIFICATION

14. NAME OF HUSBAND OR WIFE

17. INFORMANT' &

5 SIGNATURE OR NAME

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}
+ rise to the above cause (a) sating: -
the underiying cause last.

*This does not mean
the mode of dying, such
ox heart fallure, asthenia,
ete. Jt means the dis-

ease, infury, or complica- .-DUE T('J_- {¢)

I1. OTHER SIGNIFICANT CONDITIONS

Cuonditions contributing to the death bul not
related Lo the dizease or condition causing death.

tign which coused death,

192" DATE OF OPERA- | i9b. MAJOR FINDINGY OF OPERATION
TION

e e = .

20, A

OBsY?

— YES wo [
21n. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..baorabont | 2lc. (CITY, . OR TQW| ;l\mﬁ
SUICIDE bomma, farm, fngtory, strwet, offioe bidg.. eta.)
ROMICIDE _ # P} umd
2id. TIME (Month)  (Day) (Year) {Hour) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCURT
INJURY — a [ "eome L) wihk Lo . '
— 7 -
22. I hereby certifyfthal éd the deceased from I/ J19___, ¢t _{7.1_{{.019_ that I last saww the deceased
! 19, and thal death rred _]2_._3.QA,m., Jrom the caubes and on the date staled above.

( or title)

av. ADDR
(" $2q

)’I A f: |m/z ; o

243, BURTAL, CREMA-
TION, REMOVAL (Bpecify)
Burial 1

i/zs/so

24c, NAME OF CEMETERY OR CREMATORY
Mt.0Olive Cemetery.

244; LOCATION {Olty, town, or county)

Lemay 23, Missouri

DATE REC'D BY

JAN 2b

%

25. FUMERAL DIRECTOR'S SI1GNATURE TADDRERS

C, Hoffmeigter U&L Co, 781[, S, Bdwy City

N it
— i 4 Eoshal.

v

ot Reverse Side)




e .-\

Doctor W. C. Weinsberg

3606 Gravoils
QI 2959

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 e
Student Embalmer No,

working under my personal supervision,

StUJONT covesevsnsaarsncncsssssnsncnsncnns .

Student Eabalaer
Licensed Embalmer No... 2% 2/ Py

P. 0. Address 2 Y /Y.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated sbove. . B

* N 1




