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WR]TE\PIJ..A]‘NLY——US!NG iINEADING BLACK INE—MAKE A PERMANENT RECORD

It

] FILED MAR 10 1550

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 318 n:mv‘afa, ‘DIST, uo Rm:’:lrar':h:o.....,. 1()011

6820

i
|
e prrs wres naes |
I

State File No....

16. SOCIAL SECURITY
(Y-_l. Bo. or unknows) | (If yes, xive war or dates af service) NO.

No

I. PLACE OF DEATH 2 USUAL RESIDENCE (Wbers decessed lived. I imsthation: !-Hm bdm
a. COUNTY . a. STATE b. COUNTY
: Mo, 2} Lb (I
b. CITY muua-muum -ﬂhkmLud:ln LENGTH OF || c. CITY ( ouwide corporate Limits, write RURAL and give towmblpt '
STAY (in this plave) a ’
Towv St. Louis oM St, Louis o
d. FUL.LNAMEOF (If mot In beapltal or inetivation, give strest address or losation) d. STREET (I? rorel, give location)
HOSPITA
INSTHURION. Enroute Ci ty Hogpital 4965 Fairview Ave.
3. 1-',“;‘};’25 s%% a. (First) b. (Middle) c. (Last) 4 Dg;z {Montt) (Day) (Vear
( Twpe or Print) KATEERTINE TILTMAN DEATH ~ Fab. 2& 1950
5, SEX 6. COLOR OR RACE | 7. #;\D%R‘%B. Bﬂrggcaganmm. 8, DATE OF BIRTH |9 hA‘?E (Inn,u- I unoen -Dy';mu ¥ Boew H ks
. - (Bpecily) ’ birthday) | Mosthe Hours | Miu.
Female/ White iidow J2— | "eb, 18,1873 77 , |
10a. USUAL OCCUPATION (Gwekind of work' | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE: (Btate or forelgn eountry) 12. CITIZEN OF WHAT
done during most of working lfe, even if retired) DUSTRY . R Lo COUNTRY?
Housewor St. Louis, Mo. /)
IISa._ FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Huebnar 4 Desens Bods nte Phillip Mltman
15. WAS DECEASED EVER IN {.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

_|[-0# heart fallure; asthenia, .

18. CAUSE OF DEATH
 Enter only onecause per | I, DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

ONSET AND DEATH

i Marian Jugﬁwirth 8727 W, Cleveland
MEDICAL CERTIFICATION wau ee, SC | INTERVAL BEYWEEN

lne for (a), (b), and (c)

*This does not mean | PNTECEDENT CAUSES

Morbid condilions, if ang, giving DUE TO (b)
-rise Lo the above cause (a) dating -
the underlying cause last,

the mode of dying, such

ete. It means the dis-
. DUE TO (&)

ese, infury, or lica-
tion which caured deaih.

1. OTHER SIGN[FICANT CONDITIONS'

Conditions contributing to the dealh but not
related to the disease or condition causing death. . .. N .
192" DATE OF OPERA- | 19b. MAJOR FINDING& OF OPERATION " Tt M 20. AUTOPSY?
TION
, T , , _ ves [ wo O
2ia, ACCIDENT . (Bpacity) 21b. PLACEOF INJURY (es.,ln oraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) _ (COUNTY) . (STATE),
SUICIDE bomae, tarm, Iaotory. strest, offios bldg . et0.) . ! -
HOMICIDE
210. TIME {ontb) Danis: mm mw\\yg:,l JURY OCCURRED | 21f. HOW DID INJURY OCCUR? Rk
"‘L“- 2] WHILE A NOT WHILE . e
‘NJURY WORK AT WORK -

27 hereby cerufy thal I auended the deceased from

Lo , 18 , that T last saio the deceased

(al:

and that death oceurred af £~ 977 1050 A m, , Jrom the cauases cmd on the date stated above.

DATE REC'D BY LOCAL
REG.

IGNA - ortitle) | 23b. ADDRESS 2%, DATE SIGNED
. JAMé z‘dﬁ 4-4/ éw 2-.|-/Jce W - 22750,
24a NBEEN;S\}" CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, cr county) ~(Btata)
, - N . -
rema Feb.28,1950 Valhslla Crematory- | St. Louls Co. Mo -
25. FUNERAL DIRECTOR'S S)1GMATURE "ADDRESS

Kriegshauser 4228 s. Kingshighway Bl

£Lig55

(Licensed Embalmet’s Statement on Reverse Side)




“ay

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, of by mmncmiiiieeee -

Student Embalmer Mo. )

Student ‘é'."f:' Sig‘ned........m._ﬁ._m -

---------------------------------

Student Embalmer

Licenzed Embalmer No.. 222

P. O. Addressw..& /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

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




