T ; THE DIVISION-OF HEALTH OF MISSOURI
. No 0
e ALEDAPR 271950  STANDARD CERTIFICA:TJE OF DEATH state it o LIS
BIRTH NO. " REG. DIST. NO. a ! 2 PRIMARY REG. DIST. NO.M Kegistrar's No. ... /0.(( .......
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Wbere d d lived. I i reaid before
a. COUNTY a. STATE b. COUNTY adinision).
x» -S4, Louls - : Missourdi St, Louis
b. CITY (I cutside corpurate Limits, write RURAL sod give’ ¢. LENGTH OF ITY (If outside varporate limits, write RURAL and give township) !
R towratitp)| STAY (lnlhhpllee)k OR f@
TOWN . Arhnr Terrace Y /S TOWN ~ pAvhor Terrace l 115
d. FULL NAME OF (If not in bospital or instituticn, give street addrest of loation) d. STREET (If rural, give locationy '
HOSPITAL OR ADDRESS
INSTITUTION. anA O
3. NAME OF 5. (First) = b. (Middle) < (Last) 4 DATE  (Momth) (Day)  (Yewr)
{Twpe or Print) Bertha Weick OEATH April 17, 1950.
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yewrs| I UNDER | YEAR | F UNDER M HS, -
WIDOWED, DIVORCED (Bpecity) |- ' taat birthday) | Monthe l Days | Hoars | Min.
fo widew 7Y |Sapt. 16, 1877 72 l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelgn country) -y 12, CITIZEN OF WHAT
dona during most of working llfs, sven if retired) DUSTRY 2/’ COUNTRY? -
honaewifao Canadn v.5.8.
ra-. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Walter Inglis mknorm deceaged_ :
15. WAS DECEASED EVER IN U.S. kRMED FORCEST 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no. or unknown) | (If yes, zive war or dates of service) NO. .
no : Mra, C. K, Johnson 3806 Oak Ridge
- MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH by ONSET AND BEATH

| Enter only onscauseper | . DISEASE OR CONDITION
line for (a), (b), and () | DVRECTLY LEADING TO DEATH*(y)

«This docr mot mean | ANTECEDENT CAUSES

the wode of dying, nuch | Morbid conditions, if any, giring DUE TO
as heart fallure, asthenia, rige to the above couse {a} :mmq . - - ] ‘ R ~
de— I means the dig. | -heunderlying cawse laat. . e e e i ) . .-

case, injurty, or compli - DUE TO (&)

tion tohich caused death. | 11, OTHER SIGNIFICANT CONDITIONS * @12 ’ ';"‘-.7 . ,/E é(( " /fy}

¢

WRITE Pi;AINLY—US]NG;UNFADING BLACK INK—MAKE A PERMANENT RECORD

.

Conditions contributing to the death but not
related to the disease or condition cuusing death.

19a. 'DATE-OF OPERA- ‘| 19b. MAJOR FINDINGS OF OPERATION . " - ¢ '+ . 1= _ w telr e 1| 20 AUTOPSY?
1ON //
A _ ns . Lo ves L1 wo
21a, ACCIDENT =~ (Bpedty) "21b. PLACEOF INJURY (o.g..incrabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (coun'rv) - (STATE) -
SUICIDE bomw, farm, fagtory, sireat, office bidy., s10.} Lo .t ot
HOMICIDE —— <
21d. TIME (Moath) (Daz)’ (Year) . (Hour) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? \_{-Lt 5 r\
- L] WH.'ILE AT “NOT WHILE
INJURY . . ~ WORK AT WORK X .

certif; t I au Ibdeceaaed Jrom j%&_, IQA-E lo LZ%_ QL?)that I last saiv the deceased
" and thal death occurrdd at £380 pm., from the lauses and on the date stated above.
M D :@ Zb. ADDRESS / , TESIGNED

lIall:b. DATE 4 24c. NA'HE OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or count.y) [ 4 (Stnle)

"I.-:m-r;n- : Yalhalls Crematory” St, Lonts, Misgouri.”
REGISTRAR'S SIGNATURE 25. FUNERAL DIR[C‘I‘OI 8 51GNATURE ‘ADDRE SIS
ey . .

AN




N

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 Embulmer Neo.
working under my persona! supervision.

Student sevsesrcrannssccrartastnrnannsnnass
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED. EMBAIMER in his OWN HANDWRI . (Failure to comply with

the above constitutes grounds for revocation of license.)
Ifthubody‘unmembalmed.fnctdmuldbe&omtedabow. _ *




