21d. TIlgE (Month) - (Dwy) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

- . - | WHILEAT NOT WHILE
INJURY . m. WORK AT WORK

22, I hereby cert y that T attended the deceased from ?;ﬁﬁj:_(iﬁtl 572 4 %ﬂiﬁ.‘m &0 that'T last zow the deceased
*  alive on = dt 19_5© and that death beourred’ at ;}L fro uses and on the date stated above.
23c. DATE SIGNED

Za. SIGNATURE | . RV (Degree or tit.le) 23b. ADDRESS a
W’ 1 & 0a3 /Q——'vv-q'. 7/}15"’/5‘:3

BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) 7 {&tate}

“°%“‘“i"“i‘“"“” 7- 1950 Sunsét “Burial Park - 1St,. Louis County 1 -

ATE RECD BY :R:EG” REGISTBAR'S SIGNATURE 25, FUNERAL DIRECTOR'S S1GMATURE ‘ADDRESS
) m, Schumacher 3013 Meramec S

S M W ¥ IWRWs ¥ TwrE R T
b. No. 300 H :
- neso ylﬂ] AUG 14 1350 STANDARD CERTIFICATE OF DEATH stae Fite No L2 GG
nj BIRTH NO. REG. DIST. NO. _\&2_ PRIMARY REG. DIST. méﬁ_Zé Kegistrar's Noworndld L
1. PLACE OF DEATH 3 USUAL RESIDENGE (Whars decossed lived. 1f inaticati idenm befors
1 V\ = COUNTY 5%, Louls County > STATE Miggouri b, counTY daieion -
| ] . -
A b. CITY af uu:nid.l eorpurste limits, write RURAL and give csr A.YENSE BEF c. ng (I cutalde corporsta limits, write RURAL and give townahip) 5 l?
wwnnlaip) [§ o) - .
TOWN  Se—Touds~Ogunt TOWN St., Louls Ceunty 2 /
@ d. FULL NAME OF.m aot (n bascfeld (P wirent xith d. STREET (U riasul, ghve location) /
o HOéFI Al Zﬂ&
g _.4_______111%'" uror __Manchester Nurs HQm_f 4412 Pennsylvenis _
83 = NAME OF " a. (Firs) b. (Middle) = (L COATE (Moot (Dw)  CYew)
B (Typeor Piney Minnle Chrisman pEATH  July' 24 199
ﬁ 5, SEX ' 6. COLOR OR RACE | 7. #AR%EB. %F\YSECESRRIE?' 8, DATE OF BIRTH 5. ﬁem.z.:n x mu;-::u] -Dfm ¥ UNDER 3 HES.
= | Female' | White ngle 4" | _oct 23 1878 7 S R e
§ 108, USUAL OCCUPATION (Giekindafwork [ 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (tate or farelgn country) 1. 12. CITIZEN OF WHAT
[+ during sost lifs. even if retired) ” DUSTRY COUNTRY?
K ouge e , St. Louis Mo.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME o 14, NAME OF MUSBAND OR WIFE
. Jacob Chrishan ] Unknown '
ﬂ i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yoa, o, or ucknown) | {11 ya, gwive war or dates of sarvios) NO.
3 . Bob Johnson 4412 Pennsxlvania
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVA), BETWEEN
& || Enteronlyonecaunsoper | I. DISEASE OR CONDITION . /%J - ONSET AND DEATH
“Z || tine for (), (3, end (& DIRECTLY,LEADING TO DEATH" ) Cm.ﬂ - &é, (iea _%.___.
iy . . )
5 « This does mot mean | ANTECEDENT-CAUSES
S || the mode of drtng. such | Morbic conditions, if any, gising PUE TO "” -
- as heart fallure, asthenia, | Tise to the above cause {a) sating T - = - e P X
2 Al ete. 1t means the duy. | the underlying causelost. o Zl.; & ,)
case, infury, or compli ‘s DUETO() e
g tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ~ = "~ - ' = 7! L
= Conditions eontributing to the death but not - \a . /
N a related to the disease or condition eausing deafh. a
';_{;_-‘_E t9a. DATE OF OP_FIFEN 196. MAJOR FINDINGS OF OPERATION - ¥- = 7 s : ) 20, AUTOPSY?
8 : €t - . AH200 ves L wo
|| 21s ACCIDENT  Boedty) . | Z1b.PLACEOFINJURY (e.s..incrabeut | 2lc. (CITY, TOWN, OR TOWNSHIF). _ (COUNTY} (STATE}
P ﬂgﬁ:gIEDE homs, Iarm, fasstory, strest, offics bldy.. ste.} T
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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

b

. S st ceaeas
working under my persona! supervision. i udent Embainer Ko......

Signed;ajm ...... ' &é&mm./
""QEGBLQZ'E;BZIAL?"""'"" _ . Licensed Embilmer No 3/54 S
_ ' ) P. O. Address A&:&"’{ow’,%,

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

If this body is not embalmed, fact should be 30 stated above. *
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