Eatval]

5. No.300 F“.Eﬂ MAR 16 1950 THE DIVISION OF HEALTH OF MISSOURI
5. No. '
5 e STANDARD CERTIFICATE OF DEATH. g riene.. 11445
! BIRTH NO. REG. DIST. NO. = __ PRIMARY REG. DIST. MMM o) Rm:’:!rar':Naz( i6*“'
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decessed lived, If institution: residence bafore
a. COUNTY a. STATE b. COUNTY - admi-loai.
. Missouri
b. CITY (If outetde corpurata limite, writs RURAL and give c¢. LENGTH OF ¢. CITY (If cutside sorporsta limits, write BURAL snd give township)
OR township)| STAY tin this place) OR Ib
TOWN St .lonis TOWN St.louis . h
d. FULL NAME OF (If pot In bospital or institutien, give strest sddress or location) d. STREET * {1 rarsl, give location) 4
HOSPITAL OR ADDRESS . b
INSTITUTION. 1821 California Ave r 3 1821 Celifornia Ave
a-gE%MEESOEFD . a. {First) b. (Mil.ld.le) ¢. (Last) 4. DATE (Month) (Day) (Year)
(Typeor Print}  Bartha We : Stoll DEATH 3-2~-1950
5. SEX - { 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| tr UXOER  YEAR | OF UnOER u 3.
\ WIDOWED, DIVORCED (8pecity) : - last birthday) !:!umhl Days | Hours | Min.
_Female ! | Wnite Widow V| _10-27-1875 74 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btets or forelen eountry) 12. CITIZEN OF WHAT
dona dttring moet of working e, sven if retired) DUSTRY . COUNTR 7
At Hnmn SBERBEH Missouri : UsSshe
i3a._rA1'H£n's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JEGDII w:] ser ) UH]SDD]&H [3-7-3°1 % )
i5. WAS DECEASED EVER IN U. 5 ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT ! IGNATURE OR NAME ADDRESS
(Yes. 00, or unknown) | (If you, wive war or dates of servies? NO. d ‘ :
| _No : None 4640 Delor St

18. CAUSE OF DEATH : : MEDICAL CERTIFICATION mggrv:,;‘ BETWEER

 Enteronlyonscauseper | . DISEASE OR CONDITION W DEATH
line fot (a), (b), and () | DVRECTLY LEADING TO DEATH® () ¢ ALE.srevTA ,é;_.,, e A é&_‘;”
*This does not mean ANTECEDENT CAUSES /‘ \_'/__y ?

the mode of dying, such | Morbid conditions, if any, gising DUE TO () Iélfdé L g ""t’&" A o é . 4

08 heart fallure, axthenia, | 7ise tothe above cause (a) dating - L . A .

de. It méons the di. | B¢ underlying cause last. .
eate, infury, or complica- L DUETO () LA 7

tion which eauaed death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contribuding to the death but not
related to the disease or condition cousing death.

19s. DATE OF OPERA- | .19b. MAJOR FINDINGS OF OPERATION L . ) 2. AUTGPSY?
TION i .
I , - ves [ NoD
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (o.g..inorsbout | 21c. (CITY, TOWN, GR TOWNSHIP) _ - (COUNTY)
HOMIClEDE home, farm, factory, strest, offles bidg., st0) . 3

21d. TIME {Month) (Day) (Year} (Hoor) 2le, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
or WH:LEAT NOT WHILE .

TNJURY m. AT WORK

27 hercby ceﬂ:,fy)tj:& I altended the deceased from M 1A 1 & A A 2 19 '_fb' that I last saw the deceased
£ 2. 19_§2, and ihat death occurred af i’& m., from the causes and on the date staled above.

%E - - (J (Degroeor title) | 23b. ADDRESS % 3. DATE SIGNED
' e ~MM-—)44Q_ S 435 2ris ST

& Heg X
24a. BURIAL./CREMA=T/ 24c. NAME OF CEMETERY OR CREMATORY ° -| 244, LOCATION (City, town, or county) (Stata)
TION, REMO (Bpedty) -

25, FUNERAL DIRECTOR'S S1GNATURE ‘ADDRE 8%

bl v DATE REC'D BY LOCAL nmmms G% _
WAR 3 I‘.ﬁﬁ' d Wﬁ&zﬁ@ Gravois Mo
on Reverse Side) R -

WRITE.. PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD/

tlamedEmbal:ur




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was :mbalmcd by me, or by

........ . Student Embalaer lo.
working under my personal supervision. \—@‘/
SHUGBNTE vevnnerrrnsnrnnnanes SOSRRIEEEIRLEE Signed N @ d A ,
Student Emdalmer
) : = Lietnsed Embalmer No._, ? 9‘200 .....................
P. Q. Address X M—Q

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

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




