3, Mo, 300
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WRITE PLAINLY—USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

_FIE.EE MAR 10 1950

STANDARD CERTIFICATE OF DEATH

_31,8anmv REG. OIST. "°'—1-Q—Q3 Registrar's No

6649

State File No......u.ue..,

2003~

SIRTH NO. REG. DIST. NO,
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where Jacoased lived. 1f loatication: residence befors
a, COUNTY a. STATE b, COUNTY adinimiony.
Missourl 9 .
b. CITY (If sutelde corpurats limits, write RURAL snd eive g._rALYENGTH OF c. CS‘Y (Il outalds corporate limits, write RURAL acd glvn townabip) * /
. hip) {in thia placst|{
town  St. Louis e awuphett o Siv St. Louls )
d. FH!._IS.P?"?A{EOORF (1f not in hoapital or institution, glre atreat address or location) d. SE-)rgREEE‘SrS (I reral, give loeation)
instiuTion . 515 Fillmore ; =2, 515 Fillmore
3. NAME OF a. (First b, {Middle . {Last
DIAME OF (First) { ) c ( ast) 4 DS'EI;E (Month)  ( Lgyd (Year)
(Type or Print) | Mary Reisch DEATH 2/27/5
5. SEX / 6. COLOR OR RACE § 7. m]ARRIEB BF\)’SECESRR[ED 8. DATE OF BIRTH 9. AGE (In yesrs| # UNDER | YEAR | & UNDER u his.
(Bpecily) day) {Monthe| Days | Hours | Min,
Female /| White "Wido hug. 20, 1873 | %&" | |

10a. USUAL OCCUPATION (c‘heuudut-ork

10b. KIND OF EUSINESS OR _IN-
done during moat of working life, even if re DUSTRY

11. BIRTHPLACE (Btata or forelan soustry)

%

12, CITIZEN OF WHAT
C TRY?

Home -— Bt. Louis, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Mathew Thudium Louise Quest Michael

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURE’J

{Yea. N.munknown) {If yea, give war or datea of sarvice)

- ———

17. INFORMANT' S SIGNAT
Marie Kolde--591

gRE OR NAME
a Arendes Dr.

ADDRESS

18. CAUSE OF DEATH MEDRICAL CERTIFICATION ':,'ES,Y"" BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION W AND DEATH
line for (s), (b), and (&) DIRECTLY LEADING TO DEATH'(a)

“This does mot mean | ANTECEDENT CAUSES ).‘ \ 4 WM / ﬂ ) a >

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)

as heart fallure, asthenia, | Tise to the abore cause (a) stating -

de. It means the dis- the underlying cause last. -

ease, injury, or complica- DUE TO () "

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ' ,

Conditions eontributing to the death but not W
related Lo the disease or condition cauting death.
19a. DATE GF OPERA- | 19b. MAJOR FINDINGS OF OPERATION Y 20. AUTOPSY?
TION
| HAnl¥n

21a. ACCIDENT Bpecify) 2ib, PLACEOF INJURY (s.x..in orabout | 2lc. JCITY, TOWN, OR TOWNSHIP) (COUNTY)

. SHHBEBE homa, farm, .atrest. offioe bldg,, exa.) T m

HQNICIDE W
21d. T(I#E ‘{Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED L2if. HOW DIDJNJURY UR? ‘? ?Q
WHILEAT NOT WHILE T
IURY [ 2 }/-f f WORK AT WORK Er T

2. I hereby certi y that I attended the deceased from
alive on , Yl

and that dzath occurred at Jiipom

19_ that I last saw !he deceased

, Jrom the causes and on the ,daée stated above.

23a. SIGNATU RE

23b, ADDRESS

/743 &S

l“?/}?

BURIAL CREMA

EMO{AL fp-[ﬂ/

24b, DATE

3/2/50

24a.
Tio|

I\A'VIE Of CEMETERY OR CREMATORY
Sunset Burial Park

24d. LOCATION (City, town, or county)
St. Louis, Missouri

,d;mte)

DATE REC'D BY. L%%AL

REG?I RAR'S SIGN& %

(Ticensed Embaf ""

Side)

on R

5. FUNER‘L DIRECTW
n&[g’z 363l Gravois

WUl

‘ADDRESS




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, ot by.._._

. .. Student Embalmer No..... srrsarresanans resaraa
working under my persona! supervision, .
Signed M/Q
3igned........ et st sams kb e aasaans . teans o
Student Embalmer Licensed EmbRimes” N

P. O. Address..... ‘.

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 hcense.) ’

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



