THE DIVISION OF HEALTH OF MISSOURI ;
~ve-300 | FILED MAR 5 1949 STANDARD C1E TIFICATE OF DEATH S Fie g DI

. 10.48 "T; reresrm
T w.| BIRTH NO. REG. DIST. MO, ™ wmws= _PRIMARY REG. DIST. WO, ‘___lu‘ KRegistrar's No.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decossed lived. If fosutation: residence befors
. a. COUNTY T e a. STATE b. COUNTY - ,  adiion).
: Misanuri S
b. CITY {1 outeside corpurste limits, writs RURAL and give ¢. LENGTH OF €. CITY (1f sutslds oorporste limits, writs RURAL and give townshig) - '7
towrahipl| STAY iin this place) OR /
TSN Ste Louis TowN Ste Lounis
d. FULL NAME OF (If aos in bospdeal of Instization. give strest addrese or loesticn) d. STREET {11 rarsl, givs bocation) . J
HOSPITAL OR ADDRESS
INSTITUTION 212/ Herria Ave 2124 Herris Ave
3. NAME OF a. {First b. (Middie c. (Last)
DAME OF (First) . ( ) 4. DATE (Menth) (Day) (Yean
(Typeor Print)  ~. Julle: c Becker | DEATH Fobae 18, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH «” | 9. AGE (ln yeara| F DOER | YEAR | ¥ Groem u wrs,
WIDOWED, DIVORCED {Bpecify) lmwmma Montha l Days { Hours | Min.
Female White Widow 2 Sept. 22, 1865 |
10a. USUAL OCCUPATION (Ovekind of work | 10b, KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (Stats or forsign country) 12. CITIZEN OF WHAT
done during moet of working lile, aven if retired) DUSTRY / COUNTRY?
_House : Ste Louis, Miasouri UsSaha
138, FATHER'S NAME ‘ .. |13b. MOTHER™S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Phillip Diesel’’ { Margereth Dogner | Henry Recker -
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS
(Yes. no, or unknown) | (If yes, xive war or datea of servioe) NO.
No Misa Helen T)‘lggg]_z'j_zh_narr-ig Am
18. CAUSE OF DEATH MEDICAL CERTIFICATION AA‘;{EEDI-WEAEI:'EM“
| Enter only cnacauseper | |- DISEASE OR CONDITION ;/‘_ g .
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH* () 6 O bt oo 4——4"3 " v
“This does not mean | ANTECEDENT CAUSES ' o W ;7}’
the mode of dying, such | Aorbid conditions, if any, giring DUE TO (5) M& A3y

o beart foliure, asthenda, | rise to the above cause (o) #ating %
the underiping cauae last, ﬁ .
ete. It means the dis-
DUE TO (¢} /‘Z‘VP%&A M

ease, infury, or complica- -
tion which caused death, | 1). OTHER SIGNIFICANT CONDITIONS f" '! oY

Conditions contributing to the decth bud ‘ml M g
reluted to the discase or condition

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION W v 20. AUTOPSY?
TION A_,Z MM D D
YES NO

¥

P
%

2ia. ACCIDENT (Bpeciy) 21b. PLACEOF INJURY te.s..Inorabot | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, far, fastory, streat, ofBos bldg., sie)
HOMICIDE
21d. TIME (Month) {(Duy) {(Year) {(Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK .
2. I ‘hereby certify that I aitended the deceased from % 19.&:10 M, 1 _ﬁhﬂt I last saw the deceased
aliveon _____________, 19___.., and that death occurred at 9115 A.m., from the causes and on the date stated above.
23a. SIGNATURE (Dwegros or ti 23b. ADDF? é‘/ ! 2. DATE SIGMED
BURIAL, CREMA- . DATE 24c. NAME OF Cl ERY OR CREMATORY (Olty. town, or county) - (Binle)

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECO

“°% drial o | Febe21,1949 | Friedens Cemetery St. Iauia! Countgpoy. —
TE REC" :: E 25: FUMERAL DIRECYOR'S SBSIGMATURE v ADDRESS

D BY LOCAL | REGISTRAR'S SI
FE‘BIgQ z i
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the' b‘o'dy whose name is recorded on the reverse side of this certificate was embalmed by me, or by—......—

1

: Student Embalmer MNo.
working under my personal supervision. /ééL/ / %
SEtUdBNE wuvsnrnnasnsasnavntoannasarennsvans Signed
Student Embalmer
Licensed Embalmer No j / J

| ‘ POAddreu‘Z d/ oo’ \Mé

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

If this b‘ody ts not embab‘ned, fact should be so stated above.
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