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

THE DIVISION OF HEALTH OF MISSOURI '3() 8 46

|

Zi03)] DEC 157 95; STANDARD CERTIFICATE OF DEATH 1003-su,p.:. No....
! BERTM NO. I!EG DI1S8T. NO. 3 8mm~: REG. DIST. WO. ... . Regirtrar's No... 1@2%-..9“.

. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decesssd lived. Uf institutlon: residenos befare
a. COUNTY a. STATE Mo - b. COUNTY i sdaimion).

»
b. CITY (If outaide corpurats limits, write RURAL and give ¢. LENGTH OF c. CITY (I cuside oorporate limits, write RURAL acd give township)
OR townah|, cs R .
TOWN 8t. Louls. > g@f m“fgl ' FOWN 8t. Louis. Még
d. FULL NAME OF (If ot is bospital or fustitution. give streot address of | dASTREET (3 ronl, ghvs loeation) )
HOSPITAL O 53
iNstitution  Christian Hospltal APORES 5334 Greer Ave.

3. NAME QF 8. (First) b. (Middle) . (Last) . 4. DA'I"E (Month) (Dey) (Y
DECEASED ean)
(Typeor Pinty  Idg, A, UnXand oA Dec. 2 1951 °»

5, SEX 6. COLOR OR RACE | 7. #ARRIED. NIEVER HARRIED.) a_ DATE OF BIRTH T 19. AGE (Inr—).u ‘:“Th- t e | v oo o,

female ] | white PR LEL ™7 | Mar, 28 1879 | vz | O [ o | M

10a. USUAL OCCUPATION[I(’GH-hh;d-aI; 10b. KIND OF mmﬁn?ﬁ-rwi 11. BIRTHPLACE (Btate or forelgn eogttry) IZ.CSBT'}TZENOF\'IHAT

during m o, wren i retired, RY? .
Hotisent e St. Louis Mo. ©
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Carl Heinrichs Frieda Mayrose ' Harry H. Unland

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 1. INFORMANT 5 SIGNATURE OR NAME ADDRESS

(Yea. 8o, oz unkoown) | (If yes, sive war or dates of servies)
Hayrry H, Un 4 Greer Ave.

18. CAUSE OF DEATH MEDICAL CERTLFICATI
. DISEASE OR CONDITION O ,é“
- Enter only onscausper | 1, bP At PEABING TO DEATH"(y)

INTERVAL BETWEEN
ONSET AND DEATH

line for (a), (b}, and (c)

[
o This does mot mean | ANTECEDENT CAUSES WW‘/?“
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
o heart fallure, asthenta, |. Tise fo the above cause (o) Hating . /qa_wo-— P

cie. It means the dia- | the underlying couse last.
ease, tfury, of complica- BUE TO_ {c)
tion which caused desth. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death. “W

19a. DATE OF OPERA- | 19b7 MAJOR FINDINGS OF OPERATION' i : 20, AUTOPSY?
TION
21a. ACCIDENT (Bowclfy) 21b. PLACEOF INJURY tag..inorabows | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE boms, furm, faotory. sirset, office bldg_ ea) - .-
HOMICIDE
21d. TIME (Mctth} (Day) (Tew) (Hown [ 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCURT } 3
INJURY m | WHILEATI™] MOTHHILE : - - / X
2. 1 heroby eertify that T atiended the deceased fmmlLL‘/_ 19972, 10/@ =2 19475 thai I last satw the deceased
alive on /- 3 , 1944 , and thal death occurred al m., from the causes and on the date stated above.
2. NATURE BE ALD ot title) ‘ 23b. ADDRESS Zc. DATE SIGNED
Lz"\—'- M T4o 9 N Urrarn ra- 31,
240 BURTAL, CREMA- | 245, DATE 24c, NAME OF csms:rsav OR CREMATORY | 24d. LOCATION (Qity, town, of county)~ (8tata)”
Temnov 1 12/5/51 Mt. Lebanon . St. Louis Co. Mo,
DATE REC'D BY L%%{;L R 'S SIGNATLRE 25. FURERAL DIRECTOR"S SIGNATURE ADDRESS
DEC3 195" M Drehmann-Harral, 1905 Unlon Blvd.

(Licensed we's Statement on Reverse Side)
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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, 0F by e o

_______________________ . Student Eabalmer No.

wotking under tmy persona! supervision.

STUIBAE suvevaosossonanrorroasasansnnroanes Signed.......
Student Embalnor

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

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




