THE DIVISION OF HEALTH OF MISSOURI 43‘754 ..

- No.300 ']LED JAN 1Q 1853 STANDARD GERTIFICATE OF DEATH State File No
L St 1003 11553

. 10.48
'BIRTH MO, ___ REG. DIST. NO. PRIMARY REG. DIST. WO. _ _— . — Regisirar's No...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed livad, If institution: resldence before
/ a. COUNTY a. STATE b, COUNTY ndwimion).
Mo
[ Cé};Y {1t outrids corpurate limita, write RTRAL and give g‘l'Al;(ENGTH OF C. CIOTg (H outeide corparate limits, write RURAL snd give township)
woahlp) {in this placel]
TOWN St. Louls Mo Tommie - TOWN St. Louls Mo =2 / 7 g
d. FULL NAME OF (4 not in hoagiral or instisution. glve strest address or location) d. STREET (I rural, give locxtion) -
HOSPITAL OR ADDRESS db
INSTITUTION 3854 Shenandoah 173 3854 Shensndoah
all:';'EAcrgES‘aEFD a. (First) b. (Middle} fe {Last) . 4, DSTE (Month) (Day) (Year) )
(Twpeor Pint) JUStina Reuter | oAty 12 13 52+
5, SEX I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH v“ 9. AGE (I years| o mvocR | YEAR | o eoDH & K3,
. wmog%). DIVSRCED (Bpecify) : Laat birthdsy) }Monthe ' Days | Hours | Min.
Pemale | White Widewed 2= | 3-10-1876 76 l
10a. USUAL OCCUPATION (Qive kind of work 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE {(Biate or torelgn oountry) . 12, CITIZEN OF WHAT
dﬁad most of warking Cife, sven if ratleed} DUSTRY |. ) N COUNTRY?
w Germany U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
George Gnau |
I1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yoa,n0, or unknown) | (If yes, sive war or dates of service) NO.
No . therm Grote angraaa Hotel
18. CAUSE OF DEATH DICAL. CERTIFICAT INTERVAL BETWEEN
ONSET AND DEATH
| Eoter only enecaussper | I. DISEASE OR CONDITION ;
ltne for (a), (b, and (¢) | DRECTLY LEADING TO DEATH(4) /"’”e""*

“This docs wot moean | ANTECEDENT CAUSES oo Z){ K%Zé{ % W@& S P3)

the mode of dying, such Aforbid conditions, if anyg, giving

o heart failtire, asthenia, |, rise o the above cause (a) ating —— R
the underlying cause lust. M - &

ee. It means the dis- . oy

eare, Injury, or complica- BUE TO (o) %

tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death dut not
related to the disease or condition cauring deafh.

152. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : R 20, AUTOPSY?
TION
ves [ wo [
21a. ACCIDENT {Bpwcity) 21b. PLACEOF INJURY (s.g..Incraboust | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
ICIDE, homs, farm, tastory, street, olos bidg..e.)
HOMICIDE
21d. TIME (Mooth} (Day) (Yer) {(Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY Lo | "ok L] AT womk 2lo0%
22. I hereby e dy that 1 attended the deceased Jrom 1927 1o __Al%C 1 z IP.L‘E"!M: I last saw the deceased

alive on A= L &E— 195 2-and ihal death occurred at Mm Jfrom the causes and on the date stated above.

2. SIGNATU% // (Dgxuur ) , tnass 3 Z iy /é/ :éz a:' ?,TF?G;E‘L

24a. Bll'{JERHI 6\‘}.ALCREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY * | 24d. LOCATION (Oity, town,©f county) (Btats)

TIO!
Removal ] 12-168-52 ASunsat Burisl Fam: | a+. Louls Lo, _ WMO
25. FUNERAL DIRECTOR 8 SIGIA‘I‘UII ADDRESS

DATE REC'D BY LOCAL
)ﬁﬂ | Moydell. Funeral “ome 1926¢ funeral " ome 1926c_Allen

(Ticensed Embalmer’s Statement on Reverse Side) -~

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




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 by ...

working under my personal supervision. \ :

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is.not embalmed, fact should be so stated above.



