5. No.300

¥,

WRITE PLAINLY—USI

10.48

NG UNFADING BLACK INE-—MAKE A PERMANENT RECOR}\\

: BERTH NO.

ALEDFEB 2 1949

THE DIVISION OF HEALTH OF MIS50OURI
STANDARD CE%TIHCATE OF DEATI;AI Svae Fie No..
003

PRIMARY REG. DIST. MO, Registrar's No

=883

REG. DIST. NO.
1. PLACE QOF DEATH 2. USUAL RE DENCE (Where d d lived, M i aid before
a. COUNTY a. STATE b. COUNTY - wilinkatgn),
b. Cl'};ﬁ' (Il outalde corpurste limits, writa RURAL and give grALYENGTH pl.?F c. ClTY (If cutside sorpora RURAL and give township) /7
. hip) (in thi ]
TOWN 3t. Louis tommatip muwiseest o j?]%,ym
d. FHOL!S-PVT&&EO%F (If not iz hoapital o Amtlmtinq. glve streot address ot location) ADDRESS (11 rural, give lseatinn)
INSTITUTION 44219 shlend Ave #2—-/ f M‘A
3. NAME OF a. (First) b. (mdjﬂe) ¢. {Last} 4 DATE (Month)  (Day)
DECEASED - “OF ¥ (Y ear)
( Type or Print) Elizabeth Kemp DEATH Jan. 25,1949
5, SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| (F UNMER 1 YEAR | F UNDER 84 MRS,
/ WIDOWED, DIVORCED (Bpecify) Last birthday) Mﬂﬁlhll Days | Hours | Min.
Female White Widow .ol May 15,1858 I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT
dooe during most of working lifs, even if retired) DUSTRY . UNTRY?
Housewife Hemburg, Penne eSehe
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 4. NAME OF HWUSBAND OR WIFE
» _ Timothy Rair Strohl
i5. WAS DECEASED EVER IN U.S.ARMED FORCB7 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
[Yen.no, or unknown) | (If yee, give war or dutes of sorvice) ~ NO.
[} Nons leon: R. Smith 4219 Ashland Ave

18. CAUSE OF DEATH : MEDICAL CERTIFICATION . Ig‘rngg'u. BETWEEN
Enteronly onecauseper | 1. DISEASE OR CONDITION : Za AND DEATH
ime for (&), (b, and (&) | PIRECTLY LEADING TO DEATH®(5) IR~z ' Q_
*This does not mean ANTECEDENT CAUSES ti /

the mode of dging, such | Morbld conditiona, if any, giring PUE TO (B)

o heart faflure, asthenia, | rise to the above cause (o) sdating. .

dc. It means the dis. | the underlying cause lost.” m ﬁd&ty’

case, infury, or complica- DUE TO (&) — ,,L——t,——}

tiom which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ‘

Conditions contrivuting to the death buf not ST. m {\
related to the disease or condition cauring death. . . )
15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION' 7 U t- Lf \/ . 20. AUTOPSY?
TION plitig z , “?
~ L - - ] vest=] wo (G
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) N (COUNTY) (STATE)
SUICIDE , home, larm, fastory, street, office bldg..eve.) v . v i
HOMICIDE
21d, TIME,  , (Month}) (Day) (Year) (Houn) ™| 2le. INJURY: OCCURRED 21f. HOW DID INJURY OCCUR?
R S T WHILEAT ' NOT WHILE
INJURY Tom WORK “AT WORK

22. I hereby certify that I attended the deceased from ﬁzzz__ 1947 to 7P IQ.‘L,Z that I last saw the deceased
. alive on , 19 , and that death &feurred at _8_139_1?11 . froré{he causes and on the date siated above.

23a, SIGNIURE

OWVM«%Q—«-{%

(Degroa or title)

23b. ADDRESS

,?}bﬂ—.s

Fay fre

23¢. DATE SIGNED

Vo6 f¢G.

24a. BURIAL, CREMA- | 24b, DATE

TION. REMOVAL (Epeeity)

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, ot county)

7 (State)

v H Penne
DATE REC'D BY LOCAL | R RAR'S SIGN E 25 FUNERAL DIRECTOR'S S|GMATURE 'ADDRESS
JAN 2 b 1853 ﬂ 73 M Math. Hermann & Son, Inc. 2161 E. Fair Ave

- [V (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, of by ovvcmnns,

e eemeaeeamtatnrorEEres LR Aroiodee b en e eean e b femes samas ees et arETAe® SAeARA LA S L h4e et 4R A b et RO OSR IR P O b td LR ad Ak b e entpi ,  Student Embsimer No.

P / ; -~
STQNOd . cu.uircusncsassnsenssnocaansacaseans ciaaes Licensed Embalmer No._ 44<C.¢

Student Embaimer ot W %
P. O. Address 1//’7 7»’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I-MNDWRITING’ (leure to comply with
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above, ¢ ,

. . 1 3




