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I FILEB OCT 27 1950

! mimTH NO.

" THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.m_&_nlmv REG. DIST. Jooa Regisivay's No 8845

24946

Stote File No

Mary Shes

’_A_hs_a1 on_ Bruton ]
IS. WAS DECEASED EVER IN U.S. ARMED FORCES?

1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers decesssd lived. 1f lostitotion: residence before
a. COUNTY e. STATE b. COUNTY sdinimton).
: Migsouri
b, CITY (If ontadde corpurste limits, writs RURAL snd give c¢. LENGTH OF €. CITY (If oumide sorporate limits, write RURAL and ghvs townshln) -
OR STAY (in this slace) OR 7
ToWN  St,Louls OWN 2235
d. FH(% NAME ORF (1f not in beapital or instiuntion. Cive street nddzese or location) .ADI?EEI‘ {1 rursl, give kocation) .‘:J -
INSTRUTION 2729 Allen 2129 Allen
3. NAME OF 8. (First) b. (Middle) c. {Last) 4. DATE (Month) (Day) (Yean
OF
{Typeor Print), Ethel Ikemeyer DEATH 10 17 50
5. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH »T19 AGE (In yesra| ¥ OEN 1 TEAR | & moRR b a5,
WIDOWED, DIVORCED /] st birthday) Mum-, Days | Hours | Min.
femals white married. 7 S5=18-1904 46 |
10a. USUAL OCCUPATION (Givekindol =ork | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE « orelgn sountry)
mmudwuﬂu ll‘lo.uuni.l rn.i:d) ) DUSTRY ate orf ! / lz.cgll.;ﬂ'lz'%""?r WH'AT
W - East St,Iouls Mo .8,
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE

L__Chaprleg Tlhemevepr

DIRECTLY IIADING TO DEATH® ¢y

16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Ysa. no, or ynknown) | (1f yew, xive war or dates of sevvies) NO,
no L Charles Ikemayer 2129
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEYWEEN
| Enteronly cnecsnwmper | 1. DISEASE OR CONDITION ONSET AND DEATH

1ims for (a), (b), and (c)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
a3 heart fafiure, asthenta, .
ae. It means the dis-

Aorbid conditions, if any,
rise to the above cause (a) siating
the underlping cause last:

DUE TO (c)

MMDUETO(b) W aﬂl/éﬂv'

case, Injury, or complica-

tion which consed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut not
related to the disease or condition cansing death.

Ba. DATE OF OP'FIF:)AN 190, MAJOR FINDINGS OF OPERATION

'”;;"Té’j*' oDl

2ta. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (sx..tncrabocs | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTTY) (STATB
SUICIDE Mome, farm, fastory, strest, offies bidg. se) . :
HOMICIDE,
219. TIME (Moath) (Duy) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? i
- IH!I.I.A‘I‘ NOT WHILE|
INJURY - @, AT WORK /L' }/

21 h«cby ceriify that I aitended the deceased from

, 18 ,-that I las! saw the deceased

///5: fromthccausaandontheda!es!atedabon

:/dﬂ! ou 19 and that death oceurred at 722 =2
n:ua) Bb. ADD - zac DA
il i-u R? o ¢ W 76 Y >
24b. DATE 2Uc. NA.\Q OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town; or county) - {Btate)
10-20-5Q Resurrection :Cem St.Louis: Mo

(LBt

L 0CT 1 91598

Izs, FURERAL DIRECTOR'S SiGNATURE ABDRE XS

(-ﬁe-mdw-%mmuﬁms&)_




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 h}'M.....

working under my personal supervision.

3IgNed.ecusssetisacnssscosercnsnsnnsans
Student Embalmer

P O. Address

‘ Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fm]ure to comply with
the above constitutes grounds for revocation of Iicense.) : R

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




