.S, No,.300

rv. 10.48
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g

WRITE PLAINLY--USING UNFADING ﬁLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

F"_En AUG 25 1950 STANDARD C%FICATE OF DEATI-%003

| BIRTH NO.

State .F:'h No

28619

18. CAUSE OF DEATH

_Enter only cnscauseper | |- DISEASE OR CONDITION

REG. DIST. WO. __—______ PRIMARY REG. DIST. NO. Registrar's No. __..bﬁz.(i__..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whew 4 ¥ : remidence before

a. COUNTY =, P » STATE My ggomrl o. COUNTY sdectemica).

b. CITY orate Limits, 3 T LENGTH OF CITY (It suside Tetta, RUBAL

oR (Hnmdd.eommull.niu write RURAL and give o ‘S:TAY(hu:hphu) <. #u( St -;:;;ﬂit wrin -addnw-uua;f ?
TOWN . St.louls -)-iﬁ, - 8
d. FH!‘SLP#AMEOORF (If got in hospital or instisation, give streat address or loatisn) ASDIFET arm;l‘.' zive loeation)
INSTITUTION. Jewish Hoapital 4209 MaRee

3. NAME OF 8. (First) b. (Middle} { ¢ (Last) - 4 D;m.; (Day) (Year)

DECEASED P

mm, Pring) Mimnie Bush Saebens oeaw  Aug.15,1960

b / - | 6. COLOR OR RACE | 7. ‘lvﬂlARRIED, NEVEE&SRRIED. 8, DATE OF BIRTH 9. AGE (Io years] 1* unoem ) veAR | & moER 2
P ,
‘ emale White TYEBWR " =" |Nov, 24,1682 | By | o | e
10a. USUAL OCCUPATIONntg.H-Hndo!wwk- A0b. KIND OF BUSINESS ogrlf:.\; 11. BIRTHPLACE (Stats or foreign ecuutry) Ilcgﬂrd%r‘l'OFmT
working wvan If retired) . . 1
HouEee1rd | At Home Des Moines Iowa - -
138, FATHER'S NAME 13b. uo*n-r,sn's MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
. _ . .

Bont Enow . | Dont Know

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
ﬁv-.m.ulmhlmrn) | (11 yus. wive war or dates of servies) RO, .

C. None

Yine for (a), (b}, and (c) DIRECTLY LEADING TQ DEATH® ()

ANTECEDENT CAUSES

Mortid conditions, | giving DUE TO (%)
rise Lo the abooe aml’e?;gddiw

*This does not mean
the mode of dying, such
as Aegrt fallure, asthenia,

(Ticensed Embaimer's Suteinent oo Reverse Side)

- - . - | -the underlying cauae laxt.
de’ It ineana the dis-
cave,bnfurg, or wm;)!!u— DUE T0 ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - * M‘Q% (LH.&Z% z"'—"‘_
Conditions contriduting to the deqth bud uot }lﬂg‘
- related to the disease ?rgmditim cauring deadh
193 DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
- Y - T YES D mg
21a. ACCIDENT (Boacity) 21b. PLACE OF INJURY (sg..5n oraboms | 21c. (CITY, TOWN, OR TOWNSHIP) - .+ (STATH -
SUICIDE bome, tarm., [actory. sirest. offios bidy.,.me.) R - :
HOMICIDE ;
21d. TIME Ofah) (Day) (Tewr) OHow) - | 2. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 3 / 3,‘1%’;
INJURY . o | "HET] "fr':.?'n’ii‘ _ s e
2. I hereby certify that I atiended i dm.mdfmm : iﬁ xsslﬂuw I last sain the deceased
alive on _Qarg 1 5~ 19 , and that death occurred al ., from the ¢auses and on the dale stated above. _
3. SIGNATURE U/ (Degroooriitle) | 23t an p l . st
3
S TR R AT Sre fog
ﬂmoﬂam g‘}. tREMA- 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY ™| 24d. LOCATION (Oity. town, or eounty) (State}
Burial 1T __Valhalla Cemetery |St,Louls Gounty Mo,
DATE RECD BY 25. FUNERAL DIRECTQR.S -S1 GMA £ - pow
2061 %D Thos. J. YFinan ax'x'ﬂ/ Egm ﬁﬁ"—"‘- _




w. ]

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 byamweoes .. -

,,,,,,,, s Student Embaimer #o. ,
working under my persona! supervision. ’

SETUIENT L evnancencencsvsntccssnnssnsansanns ‘Signed.......[f
Studmt Embalmer .

P. O. Address -

Note: The above 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 so md above.




