THE DIVISION OF HEALTH OF MISSOURI

FLED JUN 241358 o1 ANDARD CERTIFICATE OF DEATH

No.300
10.48

State File No

EEVEN

INLY—USING UNFADING BLACK INE—MAKE A

PERMANENT RECORD

BIRTH NO.

REG. DIST. NO. _31.8_ PRIMARY REG. DIST. NO. ].QQ& Kegisivar's No....%gzg ..... .

a. COUNTY

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.
a. STATE, Mis So“],i b. COUNTY

Ef lnstitution: residence belore

'lldmhhml?

b. COI'EY (1 cuteide eorpurate limits, write RURAL and ﬂv;‘u gT LYENGE: OF) c. ng d. Is Restdence wihia lmtu of
- . a cit own?
vown ST, LOUIS, MISSOURY J¢9#sy i St. Louis ek ]
d. FEOL%PIINI_;\AMLEO%F (If pot in hoapital or institytion, give streat address or locstion) .. srggérs (IF rural, give locatlon)
INSTITOTION  ST. LOUIS CITY HOSPITAL S 25l Olive Street
3. NAME OF a. (First) b. (Middie) e, (Lest) 4. DATE (Montt)  (Day)  (Yean)
{ Type or Print} J@EPHINE EWALD DEATH JUNE 2 » 1Q 54,
5. SEX 6. COLOR OR RACE | 7. \'N}IAD%EAIIEB ESIESEECPESREIE‘% , 8. DATE OF BIRTH 9-&@5&:&;11 h:; U? t YEAR | o UNDER RS,
{Bpactly 3 Y, cn Days | Hourm | Mia.
Female White Never.Married(/|Oct, 15, 1867 | |
10a. USUAL OCCCUPATION of wor 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE : .
:Dul durma-oi:ltof working u('c:’:‘::l:audl:‘k;k - o DUSTRY (Cl‘,' sad State or rﬁ'.l.‘. o’“n‘w 12&8"};}ZE§?F WHAT
red Domestic | Private Okawville, Illinois, eS.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
+ Conrad Ewald Elizabet

15. WAS DECEASED EVER IN U,S. ARMED FORCES?

(1f yeu, rive war or dates of sorvice)

. (Yes, no, or unknowa)

o

16. SOCIAL SECURITY

Unknown

7Y | 77 INFORMANT" 5 STGNATURE OR NAME AODRESS
' - . Edwardsville,Ill.
MEDICAL, CERT, : . ~INTERVAL BETWEEN

'18. CAUSE OF DEATH' "
 Enter only onecauseper | |. DISEASE OR conomou . p . ONSET AND DEATH
line for (a), {b), and (o) DIRECTLY LEADING TO DEATH (@ - _
*This does not mean |; ANTECEDENT CAUSES - . .
-the mode of dying, auch | Aforbld conditions, if any, gieing DUE TO (b) M&M '_,&.4.‘“ S
a8 heart foflure, asthentia, | rite to the abose cause (o) stating - . . . - .
ete. Ii means the dis- the underiying cauae lasl. (‘ . . .
cate, infury, or complica: DUE TO () W&M&Q&
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS . . . -
Conditions contributing fo the death but not T
. related {o the disease or condition causing death.
19a. DATE OF OPERA-| 13b. MAJOR FINDINGS OF OPERATION - # . 20. AUTOPSY? -
.. TION
- : _ _ ves [ wo [
21a,.ACCIDENT- (Specity) - 21b, PLACEQF INJURY ®.x..ln orabeut | 21c. (CITY, TOWN, OR TOWNSHIF (COUNTY) (STATE)
SUICIDE” home, farm, fastory. sireet, ofice bidx.,e10.) . i
HOMICIDE .
"] 21 T‘:IjhéE - (Mn'nl.j‘:) (Day)  (Yoar)  TEous 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ]
d el Ve ' "WHILEAT 7] NOT WHILE - L e - -
“INJURY: "= | “work AT WORK S '-/;2 1014

‘. alive on.

2. I hercby cemfy that I atlended the deceased from ;5_3.];%_--, 18

b=2=54 10

, that I last saw the deceased

tle)

EEGNATURE,*’ z ’ o

23b. ADDRESS® Al

- and that death oceurred-at 112 30K 1m. jrom the causes and on the date slatcd above..

=’ % DATE SIGNED

1515 Lafsvette Awenue 6-2+5/4 °
TIONBUERIAVLALCREM':; ‘245, DATE . .24c. l\A*lE OF CEMETERY OR CREMATORY 24d.. LOCATION- (Olty, town, or county) '{Stnt.e)
: b 5-19§h Ste Peters Ev- . Okawville, Illinois.
DATE RECD-EIY LOCAL | RE ISTRARS SIGNAKIRE Fupt RAL Dln TOR*A ATURE AGDWESS -
JUN5 1988 | ?W R 77 /, /A i ¢, Belleville, Ill.

v (Liconsed Embalmer’s Stat

nt on Rm Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY e, OF DY o iiiiii i iiieiaterrrorasrtcnnrcaamccesnnnatarnasersrrrerrrremvans P . Student Embalmer No.............

working under my personal supervision..

Student....c.immoiimmiranirairr e i iraanraeas
’ Signature of Student Embalmer

Licensed Embfimer .jéﬁ
- B P. O. Address /é M
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation ¢of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
17 this body is not embalmed, fact should be 80 stated above.

!




