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N ete. It means the dls.”

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT

THE DIVISION OF HEALTH OF MISSOURI S '10()1'»7 ‘

- : X
FLED MAR 16 1950  STANDARD CERTIFICATE OF DEATH St Fie o gy
. ' ) . o ‘ t_ < |
BIRTH NO. REG. DIST. NO. 318 PRIMARY REG. DIST. NO. —1@:3-‘ Registrar's No......................... S |
1. PLACE OF DEATH 7. USUAL RESIDENCE (Whare doconsed lived. f instiution: rasidsnce before
a. COUNTY a. STATE b, COUNTY d f adinision).
Missouri R
b. CITY (I ontsids corpurate limits, write RURAL snd give ¢. LENGTH OF ¢. CITY (It ouwide aorporate limits, write RURAL an.d ;iv‘n t;'::hip) &
Tg\\'N township)| STAY (ln this place) TgR ‘ ]
—_ __St.louis WN St .louis i
d. FULL NAME OF (If not in hosplta! or inetitution. give street sddres or loeation) d. STREEr (If raral, give location)
HOSPITAL OR ADDRESS
INSTITUTION. 4950 Murdoch Ave . L -d~ 4950 Murdoch Ave
I NAMEOF o (First) b.- (Middle) /1 e e 4 DATE ° (Month) . (Dev) (YeaD)
(Typeor Frint) Elizabeth 0lde DEATH n o=
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH # [ 9. AGE (lo years| iF UNDER 1| YEAR | 0f UMDER 4 MRS,
/ WIDOWED, DIVOR:E} (Bpacify) ) last birthday) Momh-, Days | Hours | Min.
_ iy 3-15-1870 79 |
10a. USUAL OCCUPATION (Qwekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Siste or forelsn country) . 12, CITIZEN OF WHAT
done during most of working lifs, sven if retired) DUSTRY COUNTRY?
|| ——At_Homa Germany; U.S.A.
il:"a. FATHER' S NAME 13b, MOTHER S MAIDEN NAME 14" NAME OF HUSBAND OR WIFE
l P 3 1 Unknown / STTEY
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY FORMANT" 5 SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknown) | (If yes, eive war or dates of sorvios) — ———,  NO. {

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH -
 Enteronly onscauseper | I. DISEASE OR CONDITION [
s for (s, (b, and (o) | D'RECTLY LEADING TO DEATH? (g)

"

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, giring DUE TO (b
a2 heart faflure, asthenia, | Tiee to the above cause (a) uatmg

the underlying conae last, - . .
care, infury, or complice- _ DUE TC ()
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditiont contriduding to the death but not
related to the disease or condilion causing death.

19a. DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION . oo : . - .| 20. AUTOPSY?
TION .
ves (] wo [

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (o.x..inorabout | 2le. (CITY, TOWN, OR TOWNSHIP) {COUNTY) [STATE)

SUICIDE homie, fatm, faetory, atreat, office bldx.. sr0.) . s .

HOMICIDE
21d. TIME (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT ROT WHILE
INJURY WORK AT WORK . j 5

2. I hereby certif; that auended the deceased from % lo # o 19;521/ that I lgst saw the deceased
alive on 19_, and that death occurred af m. fron/the cases and on the date stated above

2. SIGNATUHE / / (Degren or r.ule) Z3b. ADDRESS / TE SIGNED
Vol Al . . ——a
/(0 . 1 Sbob “Lrartrs &5
BURIAL., cm:nu\ 245, DRIE 24c. I\A'HE oF csmmzav OR CREMATORY . | 24d. LOCATION (Oity, tawn, of county) / ] {State)
no%nmovn (Bndh) - : -
ial W/| 3-6-19 M%Mm :
DATE REC'D BY LOCAL ?Sl')s SIG ?25. FUNERAL DIRECTOR'S GNATURE ADORESS
, REG. . :
HAR ¢ wen 3,&.-; . 6409 Gravols

(T Fcensed Embalmer’ (_s_;,.emn: cgkweru Side)




!

N . STATEMENT BY LICENSED EMBALMER

« I hereby certify that the body whase name is recorded on the reverse side of this certificate was embaimed by me, or by ...

...................... . et enenrennany Student Embelmer Mo. ...

working under my persona! supervision.

Student curecerrsrneassinenssancaas PPN
Student Embalmer

P. Q. 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 license.)

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




