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WRITE FLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT R_ECORD/

THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 25 1950

BIRTH NO.

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. j_1 PRIMARY REG. DIST. NO. 1003

vt e 1 S LSO

e ERRreR

Registrar's No, 2( b‘) J—

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decossed llved. I institaticn: rmidesios befors
a. COUNTY a. STATE b, COUNTY sdmimion).
5600=Argenpl=Sta Mo.
b. CITY {If cutelds corpurate Hmhl. write RURAL and give ¢. LENGTH OF €. ClTY {If outslde sorporate [lmits, write RURAL and dn toweabip)
OR townati)| STAY (in this place) 6 7
TOWN ot , T.on1=: Mo, 8Yrs,3Mos ._2].}5%“'" St. Louis
. FULL NAME OF {1f not in bospital or lestitation, give strect address or location) d. STREET (f rarwl, give location}
HOSPITAL OR 'ADDRESS
INSTITUTION __ ity Infirmary Hospital (9 1421 Clara
3 NAME OF a. (First) b. (Middle) ¢ (Last) 4. DATE (Menth)  (Dsy)  (Year)
(Type or Print) Helen Fischer DA™ pugust 19, 1950,
5. SEX I - 1 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ® mOIR | YZAR | P UnDER 21 mEs.
WIDOWED, DIVORCED (Bpecitr) last birthday) | Montha , Days | Houn | Min
White April 15, 1895| 55 |
102, USUAL OCCUPATION (Give kind of wark-] 10b. KIND QF BUSINESS QR [N- T1. BIRTHPLACE (State or forelgn eountry) 12, CITIZEN OF WHAT
dona during most of workdng lite, aven if retired) DUSTRY COUNTRY?
Hougewife At Home Yugogslavia USA
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE )
Philip Stein Minnle Hambe
:‘5". WAS DECEASE;) E\&ER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
o5.00, mknown yes, give war or dates of eervios)
HE | None Mrs. J. Feeney 1397 Clara Ave.
18, CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecausoper | |, DISEASE OR CONDITION _ L ONSET AND DEATH
Jine for (a), (b}, and (cy | OIRECTLY LEADING TO DEATH (4 Inanition 2 'Months
’ ANTECEDENT CAUSES
“This does not mean . i 1 1us
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) Coronary Artery Blsease 91"1‘ p
ar keart failure, asthenia, riae {0 the above cause (e} dating R
de. It means the dig. | the underiying couse laat, 1
eate, infury, or compli DUE 70O (c) Lntal and phVSlcal deterlorlatlon M
tion which caused deazh, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contriduling {o the death but not
related to the disease or condition causing death.
"19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
21a. ACCIDENT (Bpaclty) 21b. PLACEOF INJURY (s.x..lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE boma, larm, fastary, strest, offies bldg., #%6.)
HOMICIDE ] -
.|| 21d. TIME (Mocath) (Day} (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . - i
L OF WHILEAT[™} NOTWHILE, !
INJURY WORK AT WORK d L.
= - FdS
2. T hereby certify that I attended the deceased from _S€PY 25 197 4, Aug. X9 , 19_59... that I last saw the deceased
alive mm_m_ 1950, and !hal death occurred at 12225 Pm., from the causes and on the date stated above.
(5 SIGNATURE D%or title) | Z3b. ADDRESS 23, DATE SIGNED
it W 5800 Arsenal St 8-14-s0

BURIAL, CREMA
TION REMTIAL

24b. DATE

£/20/1950 | R'nai Amo

24z, NAME OF CEMETERY OR CREMATORY ~

24d. LOCATION (Olty, town, or county) {Btats)
&

DATE REC'DBYL%CE%L REGISTRAR'S GNAT
AUG 20 1350 "= ﬂl 3 gQéh.

: JdIndiversd ’téc Gi I'ﬁ Hﬁo
25 FUMERAL DIRECTOR'S S| GMATURE RE
Berger Memorial 4715 McPherson Ave.

([icensed Embalmet's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I heredby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by

working under my persona! supervision,

3lgned.crccanrcnvernnrvannss Sressisenraans

Student Embalmer

Licensed Embalmer No

’ | . P. 0. Address )
Note: The ebeve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the sbove constitutes grounds for revocation of license.)

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




