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

4 BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURL
ALED JUN 17 1950 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _iL’Z_ PRIMARY REG. DiST.

22250
m..ﬂéi Regmmr s No. J.CZ'!?....._.

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where d d Uved: If ioatitution: run.denea befors
-a. COUNTY a. STATE b. COUNTY - - adminton),
o St., lLouls Migsouri
. b. CITY (I outeide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outdde corporats limits, write RFRAL asd give townabip) /-
OR . — township)| STAY ﬁ:at.hia place) ]
TOWN hts 12 N TOWN . 5t .Louis s ke
. FULL NAME OF {If not in boapital or lnstisution, give strest. sddrees or Iocation) d. STREET (I raral, give losation) /
HOSPITAL - DRESS
INSTITUTIONS'[; I\__arys Hospl‘tal 3011 Oregon Ave, ’
3£JEACI\E,E\S%FD a. (First) ' b. (Middle) e. (Last) 4. Dgl]:—g (Month}  (Day) (Year)
ATwpeor Print)  Cherlotte - Price DEATH May .19, 1950
5. SEx , 8. COLOR OR RACE | 7. Mlﬁll)%}"{ﬁlr%g g[E\‘;ngCESRRIED 8. DATE OF BIRTH 9.:.?E (ll:iri;n l: UNDER 1 YEAR | O UMDER a4 ums,
- 3 {Bpecity) R ’ birthday, ontha | Daye { Houtrs | Min,
Female White Divorced Decéember 19,1892 | 57 [ l
10a. USUAL OCCUPATION {(Givekind of work- | 10b. KIND OF BUSINESS ORIN- | 11. BIRTHPLACE (8 1 )
dons during moat of working lllu.nvmnﬂ nr.;:uri) ) DUSTRY fate or forelen counr, . MO 0 lz.cg{lrbl%ER!;"foF WHAT
-Housework S‘b JLouis . U.S.A,
‘IS;..FATﬁER's NAME 13b.. MOTHER'S MAIDEN NAME]S 14. NAME OF HUSBAND OR WIFE
George HoHgrtmann Pannie Chapmann ] .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes, no. or unknown) | (I yes, give war or dates of sorvies)

()

Philip Heagy 3011 COregon Ave,

. Enter only onecsuse per

.a8 heart fallure, asthenia,

18, CAUSE OF DEATH )
I. DISEASE OR CONDITION

ERTIFIcATION INTERVAL BETWEEN

line for (a), (b), and (¢) DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid_conditions, if any, giving DUE TO (b)
rise to the nbove cause (a) stating

*This does not mean
the mode of dying, such

a.w % A

de. It means the dis the underlying cause last.
caae, infurt, or complica- DUE TO (c)
tion which caused death, 11, OTHER SIGNIFICANT CONDITIONS - *

Conditions contributing to the death dut not
related to the disease or condition cansing deoth.

19a. DATE OF OP_'E_II?)AN- ‘19b. MAJOR FINDINGS OF OPERATION

2. AUTOPS

aﬁf)( wo [

. ACCIDENT (Bpecily 21b, PLACE OF INJURY (ex., sbogt CITY, 1'6WN OR TMFNSHI (COUNTY} | (STA
Za SUICIDE ! Mm.fm.hm.w.:w:;:..m.l 2le. ( P, . - '( I B
HOMICIDE
2td. TIME (Moath) (Day) ., (Yeas) Cﬂon.r) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
M - ' s WHILEAT[] NOT WHILE o . )
INJURY WORK AT.WORK
2. ] hereby eertify that T attended the deceased from =S ’L 9-‘—0 lo J —19— IELQ tha! I last sato the deceased
alive on , and thai death occurred dt Q;Mm Jrom the causes and on the date stated above.

221 SIGN. { or titls) | Zib, ADDRESS B¢. DATE SIGNED
Do snedl %«2@ BN D) G s COM B, 5oy S50
% NBEER MIOAJ.ALCREMA) 24b, DATE, _, 24 NAME OF CEMETERY OR CREMATORY .. | 24d. LOCATION (@i{y, town, or oou.nty} - (Btate}
Burial (/4 5/23/50 Sun Set T}u.ria’ Parlk, 1St ,Louis Coanty, Mo, -
DATE REC'D BY LOCAL 25, FUMERAL DIRECTOR'S SIGNATURE ADDRESS
5-22- )2.4& . John ¥,Gebken Sons 2620 Grevois Ave,

{Licensed Embalmet’s Statement on Reverse Side)




A
£
5 -
T Qe "
v "Qh i
B
~ -
- 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, 0F byommmeimnriimeen

Student Embalmer No.

working under my persona! supervision.

Student ...ucnasussersonnsnnsaninasannianese
Student Embalmer

LlC(’.l'l::cd Embalmer No....414% — erein

P O Address._. 2630 Gravois Ave,

Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply with
the above constitutes grounds fcr revocation of license.) :
If .this body is not embalmed, fact should be so stated above.




