.S. No.300
10.48

Dr.R.Emmet Kelly Monsanto Chem Co =
“Res.PA 7998 6335 Waterman Ave

!

WRITE I_JLAINLY-.—USING'UNFADING BLACK INE—MAEKE A P

-BIRTH NO.

FLED MAR

THE DIVISION OF HEALTH OF MISSOURI

23 1950 STANDARD CERTIFICATE OF DEATH

Cta.rr File No...

REG. DIST. NO. __3@?8““8‘! REG. DIST. m-m,f“aiﬂmr':h’o.._.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f inatitution: residence before
a.-COUNTY a. STATE .. b. COUNTY adinimion).
_Missouri f} .

b. C(l;ll;Y (I cutnide corpurate Umits, writs RURAL and give

TOWN St .Ioui

d. FULL NAME OF (If not in hospital or institution, give streat addrem or location}

¢. LENGTH OF

township) | STAY (in this place}

c. Cg—g (It outside corporate limits, write RGRAL acd give townahip) f‘) “1 ’

TOWN St.louis-

d. STREET

{If rural, give location)

7D

ERMANENT RECORD S(

HOSPITAL OR DRESS,
INSTITUTION.  Goitner Home /jﬁp 5000 8.Broadway
3. NAME OF a. {Flrst) b, (Middle} ¢. (Last
DECEASED - ¢ } 4. DATE (Montd)  (Day)  (Year)
{ Type or Print) Maria Stumnf DEATH 3=10~-1950
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OFEIRTH 9, AGE (in years| I¥ UMDER 1 YEAR | IF UNDER ¢ HRS.
WIDOWED, DIVORCED (8pecify) laxt birthday) Monthl' Days | Hours | Mia.
Fems 1o White W 11=-19=1870 79 : I
10a. USUAL OCCUPATION (Give kind of werk | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelgn country) | 12, CITIZEN OF WHAT
Sone during moat of working life, evan if retired) DUSTRY COUNTRY?
At Home Missouri - 1U.Sahe
ll:-h. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. MAME OF HUSBAND OR WIFE
Otto Eble: : M

17. INFORMANT'S SIGNATURE OR NAME

5. WAS DECEASED EVER IN U.S. ARMED FORCS? 16. SOCIAL SECURITY ADDRESS
{Yes, no,or unkoown) | (If yea, sive war or dates of service) NO. .
No . None
18. CAUSE OF DEATH MEDICAL CERTIFICATI Ig;l;ggrv.:L BEDI'WEEN
EATH
 Enter only onecausoper | I DISEASE OR CONDITION A /
lime for (a), (bY, and (<) DIRECTLY LEADING TO DEATH* () 714, .{,1 ipca.}.ﬂlgﬂ [ grh_
*This does not mean ANTECEDENT CAUSES j [ %I L % / 2 /
the mede of dying, such | Morbid conditions, if any, giving DUE TO (b} a.-t{ € 8 A A
as heartfallure, osthenia, | Tike 10 the above cause (o) slating LA
de. It meond the dia- the underlying couse last, - A R - - - - ¥ d
ease, Injury, or complica- DUE T0 (o) _
tion which coused death. | I1. OTHER SIGNIFICANT CONDITIONS -’ R ,
v Conditions contributing to the death tut ot
related to the disease or condition causing death.
19a. DATE OF OF'FIF:)APi 195, MAJOR FINDINGS OF OPERATICN - f 20. AUTOPSY?
. ) ves [ wo [
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s.g..inorsbout | 21¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE)
- SUICIDE home, Iarm, Ixctory, street, office bidg.. sto.} . N .
HOMICIDE )
21d. TIME (Moath) (Day) (Yaar) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . / '
- WHILE AT NOT WHILE
"UU.RY N = | "work AT WORK

2 ] hereby eertify that I attended the deceased from -3 - &= JQ 19

3-

/o

, to

19_1.£0 that I last saw the deceased

aliveon 3=+ @ 195}, and that death occurred at _MB m,, from the eauses and on the date stated above.

23a. SIGEA : ERE Mm

"23b. ADDRESS

{Degrep ot[:le)

b 335 Mﬁd«ﬂ%ww

23¢c. DATE SIGRED
d-12-5m

24a, BURIAL, CREMA-

TldN. REMOVAL muruﬂ

DATE REC'D BY L(KIAL

MAR 13

REGISTRAR'S SIGYATURE
(/ 4

24b, DATE L‘f& NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or cognty) (State)
3= 13-1950 tMatthows Cemetery 4360 B St Mo
; 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
/ 7,
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. ! 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 ..

.............................................................................................. . ettty Student Embalimer No.

working under my persona! supervision,

SEUDENt caeennseiernnaaseaninraa S;gned%"%d ................ L Arzarell

............

Student Embalmer

’1 enzed Embalmer No. %@ZO& ......... SRS
P. 0. Address / f ...............

Note: The azbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa:lure to comply with
the above constitutes grounds for revocation of lu:euse)

If this body is not embalmed,~fact should be so stated above. : * i




