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THE DIVISION OF HEALTH OF MISSOUR!

ALED JAN STANDARD CERTIFICATE OF DEATH 43718
OQ State Fllt No...... .t
- - !‘?1
{BIRTH NO. REG. DIST. NO. _.—— PRIMARY REG. DIST. NO. . Kepisirar's No. i ioesmes
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution:  Fealdence befors
a. COUNTY a. STATE, b. COUNTY adinimion) .
Missourt S‘l:.Lou‘ls
b. ClTY (If outeide corpursts limits, wrlte RURAL ;nd‘:i-n > CSI'ALYE?L?Lj;{. DS‘:' c. Cg’g (It outalde corporats limits, writa RURAL acJ give townahip) ‘4 2 ?I
TSN St.louis OwN a ;
d. FH]O.%PNAT-E QF (If not in hospital or institution, give streat addres or location) dASE.)rDRREFEs{ (If rursl, give locatlon) *
insnTuTiok M1 ssouri paptist Hospt 7002 Robbins Ave
3. r.!fEAchéﬁ SOEIE a. (First) b. (Middle) . c. (Last) 4, DATE (Month)  (Day) (Yean)
(Typeor Print)  Anng Fufinger oeam Dec 28 1950
5, SEX 6. COLOR OR RACE | 7. MIADF(‘)T‘!'EB PSIEVSECESRRIED 8. DATE OF BIRTH .:.GE r&n;:«;n LI; UNDER | YEAR | o UMDER u RS,
Bpecify) t bi ¥ onthe | Days | Hours | Min.
Female} Marrie / Nov 17 1874 I 76 | l
an USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | . BIRTHPLACE (State or forelgn eountry) 12. CITIZEN OF WHAT
dmng most of ipu 1ife, aven 1f retired) DUSTRY TRY?
Ollsewi XXX { Gemﬁﬂ’!}f et e
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME® 14, MAME OF HUSBAND OR WIFE
} Frank Wrobel 4 Mary ? Geo, Eufinger
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY LIT INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, or unkoown) | (If yes. xive war or dates of servios)
fe) s 332318 None eo J., Eufinger 7002 Robbins Ave
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecausoper | I. DISEASE OR CONDITION AL ' . ONSET AND DEATH
lina for {a), {b}, and (c) DIRECTLY LEADING TO DEATH (2) R
*This does not mean ANTECEDENT CAUSES -
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) et
.a8 heart fallure, asthenia, |, rite to the above cause (o) siating Lo . - S . L e e
de. It means the dis- ‘the underiping catse last.
case, infury, or complica- _ __BUE TO () i
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS-- 7 1 4! [N P
" Conditions contributing to the death but not
related to the disease or condition causing death.

2. DATE OF-OP_FIRUI%; -19b. MAJOR FINDINGS OF OPERATION - : ' ’ ' T T . AUTOPSY?

. ) . ] ves [ wo [
21a, ACCIDENT {Spacity. 2ib. PLACEOF INJURY (s, inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, farm, factory. street.office bldg., et0.} R Lo o
Homcml-:\ ~ S ra

21d. "’rms \a& o (Y th) e, INAURY OCCURRED | 21t. HOW DID INJURY OCCUR? é
\""-'Q &\ . WHI NOT WHILE . féL« f‘/

NJUR"' WORK T WORK

1
4

INLY—USING 1

1
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WRITE PVQ

ZZ‘I hereby t&a\l'attended the deceased from l2.- /f. 19 ‘b to /42"‘—-?[ IB_SQ that I laat saw the deceased
\al‘me}t\/ &__ 19_ﬂ2 and that death occurred at E_A.M w., Jrom the causes and on the date stated above

2380 su‘?.NA'rUR_E IUNNG. (Degroe or mle) 23b. ADDRESS . DATE SIGNED
N & S37 .I--?f =34
IQNBURIAVLALC;!DE.ZA 24b, DATE [ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) {Btate)
{ ]
uria " | Dec B30 195 balvarv Cemetery st.Louis. Missouri
DATE REC'D BY LOCAL | REG|STRAR'S SIGNAT] 25. FUNMERAL DIRECTOR'S SIGNATURE "~ ADDRELS
DEC 28 5™ | - A2 M—n Jos. W. Clark 1125 Hodiamont Ave

(Ticensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
o »

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
L} .

working under my persona! supervision.

Student cicssesrevessuarasrarssnrarannanas
Student Eubalnor

Note:” The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW HANDWRITING (Failure to comply with
the above consmutes grounds for revocation of license.)

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




