. No, 300
10.48

WRITE PLAINLY—USING _UNI_“ADING BLACK INK—MAEE A PERMANENT RECORD

<2y

THE DIVISION OF HEALTH OF MISSOURI

FILED APR.10 1350
REG. DIST. NO. 318

STANDARD CERTIFICATE OF DEATH

: State File Na.........%. D% o
PRIMARY REG. DIST. m]_.O_.O_.a__.. Registrar's Na i

a. COUNTY

-BIRTH NO. —_— T PHIMARY REG. DOL. WS O D . SeQIINAr S IV Ot S — -
1. PLACE OF DEATH 2. USUAL RESIDENMLCE (Where decosssd lived, If institution: reskisnoe befors
a. STATE - Mo b. COUNTY - adinission).

¢. CITY (U1 outalde corpormse limits, write RURAL sad rive township)

b. C(l;}r‘\' (II outedds corpurste limits, write RURAL and give gTALYENinG‘ThH OF A
town St Louis o femishell , roww St Louis HORG
d. FH%P'FT&AT_EQ%F (1f not in hospita! or lnatitation. give street addresa or locatlon) dASJDRREEE% (It rural, give location} Py
nstiurion 5439 Loughborough 54729 Loughhorough
3[’;'EACMEESOEFD a. (First} b. (Middle) . ”(‘.‘.. {Last) 4, DS?:'E (Month) (Dey) (Year)
(Typeor Piny BETtha A AmPRe iR peatH Mar 31,1950
' 8§, SEX 6. COLOR CR RACE | 7. \,:J‘]ADROR\I!lgg' NE&CE)R hElBRRlED. 8, DATE OF BIRTH 9. I.A-GE ﬂz:’l)ln ; U’gﬂ 1Dfm oF LWDER L HIS.
. {Bpecify) U ¥, L Hours | _Min.
female /|white merrisd  #™ |Nov.28,1882 ' [ Tl &

10a. USUAL OCCUPATION (Give kind of work
dooe dyri H king life, evan If retired)
e Rome™

10b. KIND OF BUSINESS OR_IN-
: DUSTRY

11. BIRTHPLACE (State or forefgn aountry)

St Louis, Mo. o

12, CITIZEN OF WHAT
COUNTRY?

138, FATHER'S NAME
i Carr

13b. MOTHER'S MAIDEN
Augusta Blumenberg

NAME 14. NAME OF HUSBAND OR WIFE

William E gyyieism

|5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yo, nﬁ.gunknown) {If yew, xfive war or datea of service)

16. SOCIAL SECURITY
NO

12. INFORMANT' S SIGNATURE OR NAME ADDRESS
Beatrice G Amrhedm - 5029 Loughbor-

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), {b), and (c}

|. DISEASE OR CONDITION

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TQ (B}
rise to the above cause (a} slating .
the underlying cause last.

*Thir does not mean
the mode of dying, such
as heart fallure, asthenic,
‘ete. It means tht dis-
eare, infury, or complica-

DUE TO (e}

MEDICAL CERTIFICAT|ON
DIRECTLY LEADING TO DEATH® ) .‘aﬂ -

INTERVAL EEVWEEH
ONSET AND DEATH

i)
Gnlpoiie)

I1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death bul stof

tion which coused death,

related to the disease or condition crusing death, )/\ T A

18b, MAJOR FINDINGS OF OPERATION

19a. DATE OF OPERA-
TION
Nhowa,

2. AUTOPSY?

YES D NO'

Jo’
AT, ks :

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY to.r..inorsbagt | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) | o (§TA
SUICIDE, bome, farm, lactory, sireet, office bidg..ete ) - . . fr .
HOMICIDE N L X
21d. TCI)ME (Month) (Day} (Yeard (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? : / rFr°’
WHILE AT NOT WHILE ’
INJURY = | woRpk D AT WORK

—

2.1 hereby certify that I atlended the deceased from

to JMM_JI I.‘).fa- that T last saw the deceased

] 19 ]
aliveon 3 =3 1950, and that dealhéccurred at ﬁ., from the causes and on the dale staied above.

(Licensed Embalmer’s

M—

3. Sl TU . - (Degree or title) | 23b. ADDRESS 23. DATE SIGN
0 L s - MDD 12017 (Xark cvwe - |3 /3
24a. BURIAL. CREMA- | 24b. DATE 24s. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) . - (Btate)
TONEEY e~ | 1 /2 /50 Suneey Burial Park Affton, Mo. ./ .
DATE REC'D BY LOCAL | RE RAB'S SIGNATURE = ™~ 25, FUMERAL DIRECTOR’S SI)GMATURE " ADDRESS

g J22/44n45L\ J L| Ziegenhein & Sons 7077 Grivoie

Statenent on Reverse Side)

~




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 Embaimer No.
working under my persona! supervision. m

StUd@NT sessusasnscnssssascnsasassreansanres Signed &/ML J &W

Student Embalmer

Licenzed Embalmer No. ..-.z Z e 4 J

P. O. Address m—'— M

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

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




