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

~ "

FILED NOV 17 1950

BIRTH NO.

THE DIVIRION OF REALTH UF MIOUOUR]
STANDARD CERTIFICATE OF DEATH

3840'?
State File No...
XV " W __ PRIMARY REG. DIST. 4%_ Registrar's Nao. qa:) ()

REG. DIST. NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If inatitotion: residence befors
. COUNTY . STATE X adiniseion),
. - y Missouri b couNTY "
'b. CiTY (Il oteide corporate Hmits, write RURAL and give c. LENGTH OF c. CITY (U outxide corporats timits, write RURAL and give mnahlyj
o , - [ p) STAY (in this placet g
TowN 5t ,.Louis Mo Y0t 10-29350TOWN  St, Loulg
d. FULL NAME OF (If aot in bospital or instizution, wive sireat address or locatlon) .AsDrDRREEmi (It rural, give location)
WsTHUTION City Infirmary Hospital 8945 Newby St.,
A II;E%'EES%E a. (First) b, (Middle). ¢, (Last) 4. DATE (Monthy  (Day) (Year)
( Type or Print) Mathilda Deul DEATH 10 20 50
5, SEX -( - | 6, COLOR QR RACE | 7. #FD%T‘\IIEE BIE\\IISECESRRIED." 8. DATE OF BIRTH “ 9.:'?5 (Il;.:;;u- D: T 1 YEAR | Of UNOKR W s
i ' ED {Spepity) ) o Duye | Hours | Mia,
fenale ' May 29th,1867| 83 ! |
102, USUAL OCCUPATION (Givekind of w 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE (&
done wiaummaf""T Ufer wventt roteads | DUSTRY e o fonsen o) 2] e SUNFRY P WHAT
ougew St. louls ‘
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fped Rabenneck unknown - | louig Deul
32’ WAS DECEASEP E‘:;ER INﬂU.S.ARMED FORCE? 16. SOCIAL SECURLTOY 17. INFORMANT'S SIGNATURE OR NAME - ADDRESS
RO, wr N dat ] } y N
oo oY | v SraTar S Qe oteery ——————— Florence Burrows,8945 Newby St.,

18. CAUSE OF DEATH

. Enter only onecauseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH ) AT teriosclerotic Heart Disease

MEDICAL CERTIFICATION _ INTERVAL

BETWEEN
ONSET AND DEATH

Iine for (a), (b}, and (c)_
. *Thiz does not mean ANTECEDENT CAUSES
the mode of dying, such
as heart feflure, asthenda,
etc. It means the dis-
case, Infury, or complicg-

rise to the above couse (o) stating
the underiping cause lost.

DUE_TO (c)

Morbid conditions, if ang, gieing DUE TO (b) Qeneralized Arteriosglerosis

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt not
relted {0 the diseate or condition causing deoth.

tion which caused death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
: yes [ wo D '
21a. ACCIDENT {Bpeciiy) 21b. PLACE OF INJURY (s...faorabout | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE) '
SUICIDE bome, farm, fastory, strest, oflos bidg., e} )
HOMICIDE , &\ AT - .
2. TIM§_‘.-§Tﬁn‘n¢5-cD-n\:lh‘n) (Houn, | 2fb. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? .
YOF it S “WHILE AT =] NOT WHILE
y INJURY . = | “work AT WORK

1

, {0 .lng_g__, 195_0_, that /I last 2aw the deceased

, 18

T223 rhe}cby certify .that I attended the deceased frmn
alive on

, 189__5,Qind that, death\occurred at _1Q 25 Sm. Yiebm the causes and on the date staled above.

Z@SIGNATUWLL“M @ E - q 7 M(D:ror title)

23b. ADDRESS Zc. DATE SIGNED

%1.0. BIL!]E!H AL, CREMA- | 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, of county) {5iate)
Yarlal o | 11/1/50 Friedens Cemetery St, Louis, Mo,

DATE REC'D BY LOCAL

ISTRAR'S SI
WBITMEG'J AM

25. FUNERAL DIRECTOR'S SIGNAYURE . ADDRESS

ledrich F.Home, 8310 Hellafarry

(Licensed Embalmer’s Ststement on Reverse Side)




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 by e

working under my persona! supervision.

3IgNedesscarevesncarnrrnesrsvonacans cerren
Student Embalimer

Licensed Embalmer No - f/ (3 é\s- d

P. 0. Address

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

If this body i not eq_-nbalmed. fact,should be 8o stated: rbove.




