FILED FEB 4 1950 THE DIVISION OF HEALTH OF MISSOURI 3390

s LT STANDARD CERTIFICATE OF DEATH State File No... .
:) " BIRTH NO.___ - REG. DiST. NO._ 3! 2 PRIMARY REG. DIST. NO.- L’ VO_.__?' éRtgl':lrur"s | .27_6 ...... )
EY h 1. PLACE OF DEATH v 2. USUAL RESlDEN;E {Where d d lived. I insti id before
H a. COUNTY a. STATE LA b. COUNT admision).
-+ 8t, Loulsg Mo, 8%, Louis
BRI § b. CITY (if outside corpurate limits, write RURAL and give ¢. LENGTH OF CITY (If outside eommu Litnite, write BURAL acd eive townahip}
R | OR ‘ tawnship)| STAY (in thia place) { (%-/ -
gl T ___ Bel Nor 22 "o |1 4 r5n Bel Nor
I ‘.g . d. FULL NAME OF (1 not in hoapital or institution, give street address or losstion) t’d STREET (I rural, give locatlon)
SQX A HOSPITAL OR ADDRESS
QT INSTIUTION 2907 _(Qlearview Dr, 2907 Clearview Dr,
E,j 3.6|E¢:ME OE'E &. (First) ,b' (Middie) c. {Last) 4. DS}-E (L.Imth) (Day) (Year)
o Bl || (Typeor Print) Mary e DeBoche | OBAM Jan, 3] 1950
’ Z;,.r 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER | YEAR | o weoER u Hms.
;21 WiDOWED, DIVORCED (Specity? fast birthday) ue.m.., Days | Hours | Min.
3 | _Widowed 2. _-ge/'/ﬁd 74 |
‘. = || 10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR_IN- lRTl‘PLACE (Btata or forelgn country) f . 12, CITIZEN OF WHAT
E? dopa during most of working life, even if retired) DUSTRY P COUNTRY?
o ZR L Hougewl fe : HOME St. Louis Mo, . U. s A,
~ " #H13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
' Jacob Rath - ' 1E1len Hanlex
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT® S SIGNATURE OR NAME ADDRESS
{Yos. 0o o1 nown} {If yua, give war or dates of service) NO.
o none Helen M, Lotz . 2907 Clearview Dr,

18. CAUSE OF DEATH ’ OR CONDITION CERTIF CATION INTERV.AA\L ;Enfg%"
_Enter only onscauseper | 1. DISEASE DITIO I?r
! line for (a), by, and () | PIRECTLY LEADING TO DEATH® (5 A o’ d o
- *This does nol -mean ANTECEDENT CAUSES :3 { 5 f 2 %
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b) - —_
|I-as heart fatlure, asthenia; | rise to the above canse (a) slating : -

_{' de. It means the dis. | the underlying cauae last. M AA/&A f
1S eate, injury, or complica- : DUE .TO (¢) - % "Z -

'F_*« tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ~
“y Comditions comtributing to the death but ot * 4.;! jﬁ}l
-} . | related to the disease or condition causing death, S .

= g T = = g =

s 19a.” DATE OF bP_FlréJﬁﬁ' 19b. MAJOR FINDINGS OF OPERATION ) ’ . : - 20. AUTOPSY?
. hy .
wememmd e o - . 5 . e N ves D HulB'
. Lo 21a. ACCIDENT (Bpadity) 21b. PLACEOF INJURY (0.5 inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) ., (COUNTY) . . (STATE)
, E-NE SUICIDE, homae, tarm, tastory, strest, offies bldg.. wto.) o
;T & HOMICIDE . _
- I g 21d. TIME _ (M?ﬂul.) (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 2It. HOW DID INJURY OCCUR?
ILRL R T | e - - 2| e Aty NoTwHLE T . ceot
; i . INJURY m | “work AT WORK P e .-
2 8 2T hereby certify that I atiended the deceased fro:%L Iﬂ_ﬁ to M IQJS_Q that I last saw the deceased
{ E alive on L, 185D, and that ded¥¥ occurred af?_:_5_5_pm _fn{m the causes and on the date staled above.
- ‘ =t || Z3a. SIGNA - - (Degma.or 3 | 23b. ADDRESS Z3. DATE SIGNED
oA By ) . . el . / / i
LA j AL M" '/Ofy%a/@uﬁcpA ‘J-//J’Z)
¢ E Bta BURIAL, ‘CREMA- | 24b. DATE | a7f RAME OF CEMETERY OR CREMATORY |24 LOCATION (Dity, town, ot count}y  ~ “(Btaboy
§ |Burial 77| 2/3/50 (Josk Grove _._-I'st, Louls Co, - -Mo,

DATE REC'D BY Loc;u_ 25, FUMERAL DIRECTOR'S SIGMATURE - T ADDREAS

FER EEcis

STRAR'S SIGNATURE
-

2

shmenn..Harral, 1905 Union Blvd,
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p 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

Student Embalmer No.

working under my personal supervision.

1

Student c.uvaess terwmscanesscenrssnsanns aas
Student Embalmer

Licensed Embalmer No & 7‘3_ 5 y

P. O. Address W
- Note: The above MUST BE SIGNED BY, THE LICENSED EMBALMER in lm OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)
H!h:sbodquotembalmed.fact;hondd!:emmdabove.




