. No, 300

10.40

THE DIVISION OF HEALTH Or MISSOUR

HLED F '
VFEB 141349 R\DARD CERTIFICATE OF DEATH

s

. #93746 Stote File No,..
BIRTH NO. REG. DIST. NO. _31_8__ PRIMARY REG. DIST. NOIO_D_B,_, Kegisirar's No......-.j...!..}.g.(.!.....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher decoased lived. If inetitation: residencs befors
a. COUNTY a. STATE !qi b, COUNTY adwimlon).
. digsouril Lt Giem
b. CITY (X outeide corpurats Umits, writs RURAL and give c. LENGTH OF || c. CITY (it outside corporats limits, write RURAL and give township) /S /
OR township) 5T£Y ‘(’?x th{nhw) .
TOWN St.Louis,Mo, ae . TOWN  Saint Louis =
d. F#&PT’P&EO%F (If rot in hoapital or instisution. give street nddrem or looa! ";.%’5‘5& (U rursl, give loestion}
iNsTiTuTioN  St.Louis City Hospital #3" 4230 W. Sacramento Avenue, 15.
3. NAWME OF a. (First) - b. (Middle ¢. {Last)
DECEASED rs ¢ ) i 4 DA}E F(Mbmr:hl )i (D? t (im)
{ Twpe or Print) Emma Hedims DEATH e ry 1s 949
5. SEX 6. COLOR OR RACE | 7. MIADF!OR;,!'EB IB]E\\II(E).SC%SRRIED 8. DATE CF BIRTH 9;?5&:;:’?" ; H? IDﬂmM IF URDER It WR3.
(Bpecify) on Hours Min
Female / White Divorced Mar. 2nd, 1873 o . | |

11. BIRTHPLACE (Btta or forelgn cwuntry)

8t. Louis, Missouri /J

10a. USUAL OCCUPATION (Givs kind of work
done during most of working [fe, aves if retired)

Unemploved

10b. KIND OF BUSINESS.OR IN- 12, CITIZEN
i DUSTRY T, Y?FWHAT

13b.. MOTHER" 5 MAIDEN NAME 14. NAME OF HWUSBAND OR WIFE

Gabriel Bacon

13a. FATHER'S NAME

Conrad Silch

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?

(Yea. B0, or unknowa) | (I yes, xive war or dates of servi

16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME AGDRESS
NO. -
Anna Koeneman, 4230 W. Sacramento Ave.,

. Enter only onecauss per

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

JD) M ONSET AND DEATH

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

lipe for (n}, (b}, and (c)

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO ()
rise to the above cause (o) stating - . _ 7

the underlying ecauae last.
f’[ ~
2 \7

*This does not mean
the mode of dying, stch
as heart fallure, asthendo,
ede. It means the dis-
cade, infury, or complica-
tion which caused death,

. DUE TO {c)
1. OTHER SIGNIFICANT CCNDITIONS

Conditions contributing to the death dut sl
related to the disease or condition causing death.

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

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) U l 20, AUTOPSY
TION
. L YES wo [
21a. ACCIDENT (Bpwcity) 21b. PLACEOF INJURY (eg-.isorabos | 21¢. (CITY, TOWN, OR TOWNSHIF) {COUNTY) {STATE)
SUICIDE home, farm, fagtory, strest, office bidg.,eta) .
HOMICIDE ]
21d. TIME (Monik) {Day} (Year) (Hour) 2ts. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
F WHILEAT[“"] NOT WHILE -
INJURY m. | WQRK AT WORK
2 i hé?cby tfy that I atiended the deceased from _1ﬂmg. 19____ o , 19, that I last saw the deceazed
alive on , 19____, and that death occurred at ., from the causes and on the date stated above.
Zia, SIGN N {Degros or titlc) 23b. ADDRESS 23¢. DATE SIGNED
?QQLQLH,~¢Q<~_ O 1515 Lafayette Ave.,  |2/2/49
24a. BURIAL. CREM" 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 244. LOCATION (Qity, town, or county) (Siate)
TlOg REMOVAL (Bpedty} L
urjal 2-5-49 New Bethlehem Cemet. St g C Missour
DATE REC'D EY LOCAL 25 FUNERAL DIRECTOR"S S1GMATURE ADDRESS

¥EB 2

?ﬁgn?muns Z

Calvin F. Feutz, 4828 Natural Bridge Bl.

- (Ticensed Embalmer’s Statement on Reverse Side)




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

B , Student Embalmer No.

working under my persona! supervision.

SUONT tovranasronrananas ceraresrsanennans Signed /6":/4-4\ ?:f_. ..... et

Student Embalmer

Licensed Embalmer No )‘ Al

" P. 0. Address S 7(% Deen

Notz: 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 iz not embalmed, fact should be so sated sbove. -




