' No. 300
| 10.48

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

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CER%FICATE OF DEATH

ALED JUL & 1950

REG. DIST. NO.

13- » 1 f
100? State File No... a:),t}’-)

PRIMARY REG, DIST. Rmulmr:No e

nrerrane rees preanany as s e

1. PLACE OF DEATH
a, COUNTY

2. USUAL RESIDENCE (Whare decessed lived.
. STATE - 3
2 Hissouri b. COUNTY

If inatitution: residencs befors
admimion).

b. CITY (i cuteide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outaide corporste limits, write RURAL and give township)
CR . . townahip)| STAY (in this place) ﬁ
TOWN gaint Louis , J Jown Saint Louis A/9 9
d. FEgS-PrT"AAhi‘.EO%F {If not in hospital or iostitution, give strect addrom or locstion) d. A%T[[;FEEESTS (H rural, give location)
INSTITUTION 4,329 HMaryland Ave 4329 Maryland Ave
3. NAME OF . . )
peceasen  © & - (Miadte o (Last ADATE  (Moath) (Ds)  (Yea
( Type or Print) Nenah Aumock pEATH  June 26~ 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH o~ | 9. AGE Un years| IF UnoER | YEAR | o UNDER u mms,
. WIDOWED. DIVORCED {Bpaciiy) luégﬂhm) Mnnl-hll Days | Hours | Min.
Female | White Widowed Feb I - 1885 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (8tate or forelgs sountry) 12. CITIZEN OF WHAT
done during cogt of working life, even if retired) < RY : / COUNTRY
"Rt Lome At Home Mount Vernon, Indisna 574,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 54, NAME OF HUSBAND OR WIFE
k Edpar Evertson Blanche Larkin Harry B. Aumock
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(YH.N.DI unknown) | (If yes, livN)nr ot dates of sorvice} N 0. .
0 No one Helen Zemblidee = 3935 Greer Ave
18. CAUSE OF DEATH L CERTIFI TION . IngRVAL BETWEEN
Enter only onecauseper | I. DISEASE OR CONDITION . N %?N TH
line for (), (b), and () | PPRECTLY LEADING TO DEATH ) . ; Cond /0]
T e W%W Jpeal,
the mode of dying, such | Morbid conditions, if any, giving DUE TO , LA
as heart foilure, asthenia, | rize ta the ebore cause (a) stoting VAR
ete. It meens the dis- the underlying couar last.
case, infury, or tomplica- DUE TO (&)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death.
19a.-DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION
. . . . ves (] o X
21a, ACCIDENT {Bpecify) 21b. PLACEOF INJURY (os..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP} _ (COUNTY) | (STATE)
SUICIDE hame, Iarm, [agtory, street, offiog bldg.,et0.) - - T
HCMICIDE -
2td. TIME (Month)  (Day) (Year) (er) 2te. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
. WHILE AT[—] NOT WHILE : , 5 0 /
INJURY WORK L..|- AT WORK ’

2. [ héreby ¢

ify that I atlended {he deceased from ~ IB@ lo _é::____é_" 19@ that I last saw the deceascd
62__3 5\5-_ and thal death occurred at _8_.3__Am , Jrom the causes and on the dale staled abwe

“alive on
.23a, SIG| {D or tit 23b. ADDRESS 23c IGNED
ot £7 ﬁ// PG dhvitis Ok 22t e /=5
2 WL CREMA- DATE 24c NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) - (Btate)
bore %{lég’w ” /28/50 Ogk Grove Crematory ST. Louis County - Hissouri

DATE RECD BY LOCAL AR’ S SIGNAT E

| e

25, FUNERAL DIRECTOR'S S| GNATURE ‘ADDREAS

|C¢.R.Lupton & Sons = 7233 Delmar Blvd

S~

(Ll:!mud Emhlmn Statement on Reverse Side)




1999 s8¢
emncy Tty

i
MAATY OTNMONT

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, of by
o,

Student Embuimer No.

working under my persona! supervision.

STUABOL verunnnnnonnssssnannsvansnssnan rans Signed %cﬁ £ ‘ WM

Student Embaluer //
Licensed Embalmer No 5‘0 £ /

P. Q. Addressl>7 L2 Ll E

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

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



