.$. Mo.300

FILED APR 10 1950 THE DIVISION OF HEALTH OF MISSOURI

o o2 _ STANDARD CERTIFICATE OF DEATH State Fite No.. Q% ,,,,,,,
#108690 100 _ b33
' BRTH NO. REG. DIST. NO. PRIMARY REG. DIST. MO chulmr.an_.___,___,__,_,___ _____
1. PLACE OF DEATH = Z USUAL RESIDENCE (Whers decoased lived. 1l lnstitation; remklence before
a. COUNTY : ' a. STATE . . N b. COUNTY adiimion),
Missouri -
b. CITY (it ontnid- corpurnte timit, write RURAL snd give ¢. LENGTH OF c. CITY (If outaide oorporate limite, write RURAL a2 glve township) L,
OR & townshi STAY (lo this place)| OR .
TOWN St.Louis,Missour TOWN St. Louis .
d. FHOL%P?'IJ'\AT.EOORF (If not in bospital or Institution, give strect address or location} d'AS[;rgREEr {I! rursl, give locstion) au - !
c 4 }
instrrorion  St.louis City Hospital #1. 5 — 621 Udell Ave. {5
3. NAME OF . (First) - b. (Middle) ¢, (Last)
DECEASED a im0 4. D“TE (Month)  (Day) (Year)
{ Twpe or Print) - JRENE ECHILLING | pearHMarch 28th ,1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ¥’ 9. AGE (1o years| If CroeR | TEAR | & GxoeR o [N
- WIDOWED, DIVORCED (Bpegits) last birthday) Moulh, Days | Hours | Min,
Female thite Married I Feb. 22, 1907 |
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State of forelga country) 12. CITIZEN OF WHAT
done daring most of working Life. sven if retired) DUSTRY N . / Ngg\”
At home Booneville, Ark. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME. 14. NAME OF HUSBAND OR WIFE
' __George Birkicht , Fannie Hewking = | J F. Schillin
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yes, no, or unknows) | (If yes, give war or dates of sarviee) NO.
Ng Bernice Dick, 6241 Odell Ave.
18, CAUSE OF DEATH MEDIC C RTIFICATION Ig:gg}lﬁg%rgﬁﬂ
Enter only onoeauseper | ). DISEASE OR CONDITION i / T™H
line for (a), (b), sad (¢) DIRECTLY LEADING TO DEATH®(5) / 2@;"-
“This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)

as heart fallure, asthenia, ?6 to ﬂltz abore cnu-!lz (;:) stating . . . N
ele, It “means the dis- Jthe underlying cause lost. . - - Sa - T - - - T

4

WRITE PLAINLY—TUSING UNFADING BLACK INKE—MAKE A PERMANENT RECORD Q&

DUE TO (c)
case, infury, or complica- sl
tion which coused denth, | 11, OTHER SIGNIFICANT CONDITIONS . ! Eulmonareg  Iatare?s,
Oynditions contributing to the death but a0t Freseaed )
related o the disease or condition cauring death. ey 45-’ s ]
19a, DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION [ :}I I . : .. . 20, AUTOPSY?
“TION i B/‘
vo [
h 2fa. ACCIDENT {Bpecily) 21b. PLACEQF INJURY (ex..incrabout | 21c. (CITY. TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
UICIDE bomme, farm, factory, strest, office bldg.,et0.) A .
HOMICIDE :
2id. TIME - (Month) (Day) (Yexr) {(Houn) 2le, INJURY QCCURRED | 214, HOW DID INJURY OCCUR? ¢
o - WHILEAT{—) NOT WHILE '
_ INJURY o AT WORK ‘ . -
2. I herebye /lﬁgt /gﬁtended decea ed f; - 2/20/50 51 o, {0 _ _3_Z2_L8 50. i9 . that I last saw the deceased
" alivem , ond thal death “occutrred at 422 28H, from the causes and on the date stated above.

R

2s. BUR , CRENA- lebD

egree or title) 23b. ADDRESS L. DATE SIGNED
ZZ“ 22D, 1515 Lafayette Ave.,.  [3/28/50

24c. NAME OF CEMETERY OR CREMATORY 246. LOCATION (Olty. town, or county) , (State)

j “/ff New St.'Marcus Cem. St. Louis, Mo

(
DATE RECD BY LdCAL \GYATURE 2, FUNERAL DIRECTOR'S $1GHATURE " nbomess
UAR 2 J:E Lﬁ-‘é)\. C., Hoffmeister Colonisl Mortuary

(Licensed Embdmer’s Statemens on Reverse )




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, o bY e

................................. . orreeeny Student Embalasr No.

working under my personal supervision. - -- R U b

, - e -

SEUdENE mavseuromnnsmnncnansnesenananransen Signed.a%;fm ----- o,

Student Embalmer

the above constitutes grounds for revocation of_lncen.ae.)
If this body is not embalmed, fact should be so stated above.




