THE DIVISION OF HEALTH OF MISSOURI

. No.300 ]
e FEDFER 2 1949 STANDARD CERTIFICATE OF DEATH Stete File No. Msg:pgg
' BIRTH NO. REG. DEST. NO. 3 ! B PRIMARY REG. DtST. 4‘ ll ),3._ Registrar' s Noww niissrsssnssssssssssnises
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dscessed lived. If instliution: resldoncs befors
a. COUNTY a. STATE b, COUNTY -u.m.n.,.,,.
Missouri, Wi/ seabing
b. CITY Ut outedde corpurate Umits. writa RURAL and rive ¢. LENGTH OF 6. CITY (1 outads carporate Limits, write RURAL and give township) -
townshipd{ STAY (in this place) s 7
a TOWN  St, Louis, TOWN St, Louisg, oy
-4 d. FULL NAME OF (If not in hoapital or institution. give street address or loeatiod) d. STREET (If raral, give location) 4
o OSPITAL OR : ADDRESS
Q INsTITUTION  St, Anthony Hospital, A N
X = NAMEOF —» (in) b Cat1da) e (Los) 4 DATE  (Mouth)  (Dey)  (Yew)
) e (Typeor Print)  Minnie Colonius, . DEATH January 20, 1949
[ 5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, .} | 8. DATE OF BIRTH 9. AGE (In year| I¥ CROER 1 FLAR | 7 UNDER o WIS,
g / WIDOWED, DIVORCED (Bpecify) Inst birthday) Mnnﬂul Days | Hours | Min,
5 |Eomale, [ | white, | Nover Warried, ¥ | ey 3, 1876 72\ l
2 1| 10a. USUAL OCCUPATION (Givekindof work | 10D, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Bteta o forelgn countszd 12, CITIZEN OF WHAT
[+ done dyting mogt of working life, sven if retired) DUSTRY COUNTRY?
g Storekeeper, Cigar Store, Wellsville, Missouri, U.S.3.
< ilSa- FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o Nicholas Colonius, . Jacobing_Sghﬂn_kﬁ:= None
= I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
< (Yss. Do, or unknown) | (If yes, sive war or dates of service) NO.
= No None _ Miss Catherine Colonius 2308 Chippewa St,
| 18, CAUSE OF DEATH MEDICALRERPIFICATION — s | NTERVAL BETWEEN
i | Enteronlyonsoausoper | 1. DISEASE OR CONDITION 2 p
Z | vime tor (ay, (), and (¢) | D'RECTLY LEADINGTO DEATH e) %, g v/ S ’ z.r. “a
5 : , ANt oo s 2
the mode of dying, such | Aforbid conditions, if a .]agia: DUE TO (b} - ot L O
3 . || as beart faiture, asthenda, | - Tise to the above cause (o) statingf . . m Z y g AJ -
= de. It meons the dis- the underlying cauae last. &
eas, infury, or complica- . DUETO (€) oA Fa .
? tion sohich eaused death, | 11. OTHER SIGNIFICANT CONDITIONS /.
= itions confribufing fo the death but mot
E R ed to the ducuu or amd:.'izm cansing deaih ! r 7
o ,rzu. AUTOPSY?
g YES D NO
o {STATE)
) HOMICIDE
< TIME onth) 2 (Duy)  (Yeat) (Hafey | Zle. INJURY
| INJURY M - f m, | WHILEAT
J W
; 2z ] her fy that T attendcd Lhe deceased from w#‘ﬂwt I last saw the deceased
= ., olive. » gad thet death accurred | pt ™., the causes and he datgrstated above
g 25, SI tlc) 23b, 26 V ‘é SIGNED,
9 J
& |[24a. BURIAL, CREMA- | 24b. DATE 24c. NAME O, EMI—.TERY OR CREMATORY . TION (City, town, of county] (Stat
= TION, REMOVAL (Bpecitr)
; Burial, 949 _Rddurrection Cemete Louis, Missouri,
DATE REC'D B'Y LOCAL, ISTRAR'S SI TURE 25. FUNERAL DIRE R'S SIGNATURE ADDHE’S
X o Tl
JAN 2 3 104 g f? Gebken-Benz Mortuary, 2842 Meramec St.,

{Licensed Embalmer’s Statemment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

me

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalined by me, or by

et arrensanar s emmnes renemees R . Student Embalmer No.

comp o 5 S

Slgn!d.........s.;:l;.’.r.' ;_”E.g..;,..-[-.;;-r“" ......... Licensed Embalmer No 4094 {v

2842 Meramec St.,

P. O. Add“"ss—st';“"i‘.ouir;‘_]:&; ..... M o.;...............
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITENG. (Failure to comply with

the above constitutes grounds for tevocation of license.)
If this body is not embalmed, fact should be 5o stated above.

working urnder my persona! supervision.




