. No.300

10.48

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

#93319 THE DIVISION OF HEALTH OF MISSOURI 6‘57’
. ]
FALED JAN 19 1949 STANDARD gi%lFICATE OF DEATH State File No.... -1 Jf..._.._. -
BIATH KO, RES. DIST. NO, e PRIMARY REG. DIST: NO. i Regisivar's No
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Whers o d lved. If lostitotion: resid before
a. COUNTY a. _ﬁrﬁTE b. COUNTY adinislon).
_ Migsouri o t/
b, CITY (1f sutride eorpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (If cutside corporate limits, write BURAL and ghve townshiz)
Str LO‘lliS MO township)| STAY (in this place} o0 . . / l-/
TOWN . w St Touis
d. FULL NAME OF (I act in hoapital or Institution, give street address or |ma)
HOSPITAL OR
mstituTion St.Louis Clty Hospital-lax (. §'E %.Off's -..-gfé'zfa "8 12th Stpe etd
3.DNEACME OEFD a. (First) b, (Middle) ¢, (Last) §. Dg;g {Manth) (Dsy) (Yean)
{ Type or Print) MARIE EISBACHER oeatH  Ja., 6th, 1949
5. SEX 64COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| # mOeR 1 YEAR | o umOER 3¢ pas,
/ WIDOWED, DIVORCED (sgeplty) ' Last birthday) lMonﬂn' Days | Hours | Min
female White Widowed Oct 17 1B70 78 I
10a. USUAL OCCUPATION . L2 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE
e Zaring Mot of working Lo ves f ot | DUSTRY (Biate or foreien oowatey) 2/ 12 SIHZENOF WHAT
Housnewlfe Viernns Ansthig J S8
"laa. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph -Ondre i Unkpoym oo .1 B3I :
I5. WAS DECEASED EVER !N U.5. ARMED FORCES? l 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos.no, or unknown) | (If yes, sive war or dates of service) NO.
No None Anng Schimen 229048 S 191'h Street
INTERVAL BETWEEN

. Enter only opetttse per

18. CAUSE OF DEATH
line for {s), (b}, end (¢}

*Thix does not megn
the mode of dping, such
as heard fallure, asthenie,
cc. It meons the dis-
case, infury, or complica.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANRTECEDENT CAUSES
Morbid conditions, if any,

OMSET AND DEATH

MEDICAL CERTIFICATION R

M‘M DUE TO (b)

rise to the above cauze (o} stating

the underlying couse lagt.

DUE TO (c}

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not

related Lo the disease or condition causing death.

195.' DATE OF OPERA- | 195, MAJOR FINDINGS QF OPERATION ’ \ ‘ M. AUTOPSY?
TION :
L ves ) wo [J
21a. ACCIDENT (Bpecily} 21b. PLACEOF INJURY (ag..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ' (COUNTY) (STATE)
E bome, larm, lastory, strest, offics hidg. eve) - °
HOMICIDE . .
21d. TIME (Morth) (Day} (Year) (Houn) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY WORK AT WORK
2 [ hereby certd‘i at I aumded the deceased from 1/4/49 19__,to 1/6/49 , 19___, that I laat satw the deceased
alive on , 19 and that death occurred al 500A?n., Jrom the causes and on the date stated above.
SIGNA d (Degree or title) | 23b. ADDRESS 23¢. DATE SIGNED
EW ﬁ 7 Lo MM D 1515 Lafayette 1/6/49
ua BURIAL CREMA- 24b, DATE I 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Etate).
bur a 1/8/49 Parl Lawn -St T.onis WMo
DATE REC'D BY LOCAL —_— 75. FUNERAL DIRECTOR'S SIGMATURE ABDRESS
27

JAN 8

AP

1 Ernhal: 3




)

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 oo

et %74 Student Embalaer No.

working under my persona! supervision.
g, G

Licenzed Embalmer No <L 7 2

P. 0. Address_L. 3. 20 b AL . L2

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

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

Sign

Signed.riciecearcnanssssraroaccnnauscssnns veses
Student Embaimer




