. No.300
B 10.48 .

ERMANENT RECOé\

FILED FEB 2

BIRTH NO,

1-g"Zv%SBBB

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318.p§|mv REG. DiST. mm

3084
State File N.[o"'f"' o :)'Dj_

Registrar's No o

a. COUNTY

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers detoased lived.

i1 institatlon: residence before
adcnimion).
V

n ’yr.f-

b. CITY (If outnide corpurate limite, write RURAL and give

¢. LENGTH OF
STAY (in this place)

c. CITY (1f outelde corporate iimits, write RURAL and give "3“”

i,

d.
HOSPITAL OR

8t.Louis City Hospital #1./)

(8] towpebip}
TowN  St., Louie, Missouri, TowN _ St. Louis A
FULL NAME QF (It not in hoapital or § lon, give strect nddram or looation) tve location}

* ADBRESS 2924 '1‘exas Ave,

/)

INSTITUTION
3.52\6%5 E%FI-D 8. (First) b. (Middle) ¢, (Last) 4 ogr[—: (Month) (Day) (Year)
| (Twpe or Print) META MARGARET NIES A peAtH  Jan, 17th,1949
' 5. SEX . COLOR OR RACE | 2. #IA[;ROR“IIEB. BIE‘\‘{SgCNEISRR ED.) 8. DATE OF BIRTH Q'I:GE {In w)ura ; ur lD!'ul o UNDER 1 MRS,
. {Fouciiy! . on ays | Hours | Min.
F White separated / Nov. 19,1889 ¥y | |
10a. USUAL OCCOPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountey) 4 12, CITIZEN OF WHAT
during most of working Lifs, even if retired) . DEUSTRY COUNTRY? -
2 Hougewife ! o
< 13a8. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a John Metthiesen Emilia Hamel John Nies
= I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
P {Ye. 0o, 0r unknown) | {If yee, eive war or dates of sgrvice) NO. ’
= Anne Matthiesen, 2924 Texas Ave,
I 18. CAUSE OF DEATH MEDICAL CERTIEICATION INTERVAL BETWEEN
5 | Eeontrnmesumoer | 1, SR, 08, SN S 00 pophid Okl sy | HEHSE
Z I lnefor (a), (b), and (c) L b () t {
g *This does not mean ANTECEDENT CAUSES ¢ (' 8 - Q Q
- the mode of dying, such | Aorbid conditions, if eny, gising DUE TO (b} a‘”"“'u""p""’ Ll By
2= 1== G héait fiflure; asthénia | :’fs‘c‘fw‘fﬁ:m;ﬁ&?’ sating s T - g e P ST ot
-] dc. It means the dis- ﬁeel " ;E j
ease, inury, or compll Toae 1o DUETO (€ sy s lu.-J ‘Q~g A L
g tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS ‘!/ [ 54
= Conditions contribuding to the death bt 1ot "t -
E-; L related to the disease or condition couring dcdh M “- e ‘2 L e -
"7t "l 19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION T d ? s 20 AUTOPSYT
; TION B i .
;; [ | I UU N 5. CRL R N RS PEC IR o S . . .. v m— YRS NOD
o 21a. ACCIDENT {Bpacily) 21b. PLACE OF INJURY (ex..inorabont | 21¢c. (CITY, TOWN. OR TOWHS'IIP) T (COUNTY) . ..., ~ 1 (STATE)-i.0 -
A SUICIDE home, isrm, fngtory, vireet, offios bildg., eig) o s - e A
é HOMICIDE .
g Zld TIME {Month) (Day) (Yur) (Houn) - | 216, INJURY OCCURB'_EDA 21, HOW DID INJURY OCCUR?
- it veramn e ww ene wem = = - | WHILE AT 1 -NOT WHIEE— e s ia s Pae ke areesr miaawes TADSUED
J' INJURY = | work AT WORK
-1 -|f22. I hereby cem_EJ/fzt/ aitmded the deceased from 1ﬁ/49 19 , o 1/17/,49_, 10 , that I last saw the deceased
E alive on ‘and that death occurred af : ., Jrom the causes and on the date stated above.
"E-: ‘23, SIGNATURE " o e " (Deg'x'aa or title) 23b. ADDRESS 23¢c. DATE SIGNED
AN . ":'4;- 92 =G ai) g 345 L _;,ﬂ fM l),!di’? Niiaknnll 1515 Lafayett’e A*Afé'.",- o govds Jiyl?j/kg
E %adNBUEMIOAL. C A- | 24b. DATE * 24c”NAME . OF CEMETERY OR CREMATORY-#3{ 24d, LOCATION -{Oity, town0f connty) F*=0 i(Stiﬁ)""-
, AL.fwdln
g rig Jan. 20,1949 New St. Marcus.oi: bomc . St‘:;Louis!..u e jue 2 d:nd wi W
DATE REC'D BY LOCAL

REGIST S SIGNATUR
REG.
JAN xa%J ‘73""&

25, FUNERAL DIRECTOR'

W forar

d Embal

oti Reverse Sidel




——— .

STATEMENT BY LICENSED EMBALMER

X

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
X CM Student Embalimer No.

working under my personal supervision.

st &P Pp 2ty

Licensed Embalmer No.l //7

Student c.aussevecvvancans Vesesasavanens aas
Student Embalmer

P. O. Address

Note: ' The above MUST BE SIGNED BY THE L.I(INSED EMBALMER. in his OWN HANDWRITING, (Fsiure to comply with
the above constitutes groumds for revocation of license.)

If ahis body is not embalmed, fact should be so stated above. . T, Lo




