THE DIVISION OF HEALTH OF MISSOURI 18758

. No.S00
o300 l FLED MAY 27 1950  STANDARD CERTIFICATE OF DEATH e Pl Moo
{ BIRTH NO. : REG. DIST. MO. 31_8_ PRIMARY REG. DIST. JD_Q_&. Registrar's No. 45‘)4
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If losatitution: residence before
a, COUNTY ’ a. STATE b. COUNTY sdmnlmion).
Mo,
b. CITY (I oatside corpurste limits, write RURAL snd give e, LENGTH OF . CITY (If outxdde corporats lizits, wrise RURAL and give township)
OR toweahip)] STAY (in this place) ?
T __St, Louis | W St, Louls 2 O
LL NAME OF {If not in hoapital or | ion, £ive streat addrem or loeation) ADE?E% (r rural, ghve loeation) &l
msrrrunou 61 5 3 Vic tQEJ a Ave.
3. gE%hélE\ S%.E 8. (Flrst) b. (Middle} ¢, (Last) - 4 Dg;g - (Month) (Day)  (Yea)
o kualla ' WEBER e Ay 21 1950
5. 5EX ' 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH 9, AGE {In years| I¥ DnDix 3 YEAR | ¥ (wogR 21 Kot
WIDOWED, DIVORCED (Specify) Last birthday) uomh, Days | Hours | Mis
Female | White Merriad 1 | April 20,1888 | 65 l
10a. USUAL OCCUPATION (Givekindof work' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (& t .
dope during most of working life, mn':t ;ﬂ::;) - DUSTRY . e or torsien oountey) s d IZC(O:HH'IZ'E"‘(?F WHAT
Housework ~ St., Louls, Mo,
‘Iao._nmta S NAME 13b. MOTHER'S MAIDEN NAME ' 14. MAME OF HUSBAND OR WIFE
dw ] Lucy Volz [ William b
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" § SIGNATURE OR NAME ADDRESS
(Yes. 0o, orunknown) | (I yes, give war or dates of rervioe) NO. . )
No : William F. Wabar 6153 Victoris Ava,
18. CAUSE OF DEATH ' ICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecausoper | I DISEASE OR CONDITION ,% M ONSET AND DEATH
line for (), (b), and (c) DIRECTLY LEADING TO DEATH (a) A2 V- .

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, gising DUE TO (b)
as heart faflure, asthenta, | rise fo the above cauee (a) stating

ete. It means the dla- the underlying cause last.

ease, infury, or complica- ; DUE TO {c)
tign which caused death, | .Il. OTHER SIGNIFICANT CONDITIONS

“| Conditions contributing to the death but ot w -
relafed to the disease or condition cauainq death. .
19a. DATE OF OPERA. | 19b, MAJOR FINDINGS.OF OPERATION ‘ - 20. AUTOPSY?
1ON Z ; a sy | ,
1{43 sto &\‘-"“‘" e . ves [ wo [X

le.‘ACCTDENT ! (Bpecity) 21b. PLACECQF INJURY (e.s..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE - N’o home, tarm, tagtory, strest, office bidg.. e10.) o ’
HOMICIDE ) '
21d. TIME (Moath) (Day) {(Year) (Hour) 2le. INJURY CCCURRED | 21f, HOW DID INJURY OCCUR? "
oF ) WHILE AT NOT WHILE . N . / ﬁ
INJURY 3 " WORK AT WORK 1RE _
2. I.hereby certify that I attended the deceased from Fad 19 ~$ , to e, 27 wf_ !hat T last agw thc deceased

alive on M0, 1 8 , 1 L , and that death occurred af . : m., from the ct’maes and on the date siated above.

232 SIGNATURE W‘ \(b ertitle) | Z3b. ADDRESS Zc. DATE SIGNED
. - bﬁ‘ 53 9 A/ i,v..‘,,.,d ‘ .é-/:la 2/(’3
24a. BURIAL. CREMA® | 24b, DATE z4c NAME OF CEMEI'ERY OR CREMATORY | 24d. LOCATION (Olty, town, o county) . @ {(Stals) .
TION, REMOVAL tBoeeity) :

__B_u.nLaLU_Llav 24,1950 Calvary Cemetery St,. Louis, Mo. .

DATE REC REG! R'S SIGNAT e . |25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
. BAY 23 RO j‘;ﬁ%‘é\_ Kriegshauser 4228 S. King_‘higgwax .

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD —

- (licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — oo

+

. .. Student bal NOvsstunsnmen besssancen rasann
working under my personal supervision. udent Embalmar No -

Signe

Licensed Embalmer No 3 (P (/

3igned.cceiciccacaannnns trtbeeebasivnanaan
Student Embalimer

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to commply with
the above constitutes grounds for revocation of license,)

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




