THE BAVRILN WUF FMEALTF UTY MiaAJJUN b883

. No.300
o.a8 FILEDFEB 23 1949  STANDARD CERTIFICATE OF DEATH R
BIRTH NO. _ REG. DIST. MO. _mramuv REG. DEST. m]ooa Regist :No.._... 1.*8;3.
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where d d lved. I ik
0 a. COUNTY a. STATE b. COUNTY -dmmm
/ Missourt Actt 2%,
/ [ b. CITY ( outnide corpurste limits, writse RURAL aod cive c. LENGTH OF || c. CITY (I outside sorporate Umiita, write RURAL and cive townabipy 7 7
OR townabip) | STAY (in this plaes) OR &
5 TOWN 3t Loula TOWN St.loulg o
d. FULL NAME OF (1 not In hospital or } jon, rive street add ot loeation) . STREET (If vural, give location) /
Q HOSPITAL OR / ADDR 3 .
S INSTITUTION 42125, Warne Ave 42354 Warne Ave
. B (= NAME OF = o (Fir) b. (Miadie) e (Lash) ' CONE (Maw) Om) (e
E (Type or Print) Ida Borchers- DEATHFobruary- § 1949
] 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| ¥ theoem 1 TEAR | # twosn u was,
g WIDOWED, DIVORCED (8pecity) last birthday) |Months l Days | Hours | Min,
5 [ Fomale JL inite Widow . |January 29 1873 | 76 |
10a. USUAL OCCUPATION (Givakind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or foralis sountry) 12. CITIZEN OF WHAT
E dope during most of working life, even if retired) DUSTRY Q COUNTRY?
8 || -———_Unemployed SthLouis Mo UeSeAs
< i‘lSa. FATHER' S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@ Budde - U — e . ]
b i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? 15. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR MNAME ADDRESS
(Yes. 00, or unknown) | (If yen. wive war or dates of service} NO.
§ Do Clara B L/ Ave
i .19. CAUSE OF DEATH EDICAL CERTIFICATION - lg‘r"?EtTVAALNgEIWF"EHN
8 || Enteroniy cneciuseper | ! DISEASE OR CONDITION O /ew%o—rL/ CIN
Z |l ime for (s), (b, and (¢) | DIRECTLY LEADING TO DEATH ) 4D Srzry Ariey e 72 4&,19
E *This does not mecn ANTECEDENT CAUSES ] ﬂ ' 6" * N
3 || toe mode of dring, such | Mortig conditions, if any, gising DUE TO (B) MD—M—Q,« : e
- o8 Aear foflure, asthends, | ride to the above eause (o) dating ] -, = ) .
B lee. 1t means the diy- | the underlying canse Jost. \ -
ease, injury, of complica- BUE TO (e} VoA a1
S || ton wohich cxused deatn. | 11 OTHER SIGNIFICANT CONDSTIONS ' A . U~
= Conditions contributing to the decth bul not ﬁ /4,,
a related to the disease or condition causing death.
[ i92. DATE OF OPFIF:'.)ABE 19b. MAJOR FINDINGS OF OPERATION , I & / 2. AUTOPSY?
g _ | v [ wo
') 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.s..Incrabout | 2tc. (CITY, TOWN, OR TOWNSHIP). (COUNTY) {STATE)
h SUICIDE home, farm. factory. etrest, office bldg., sta.)
é HOMICIDE
g 21d. TIME (Month) (Day} (Year) (Hogr) Zle, INJURY OCCURRED | 211. HOW DID INJURY QCCUR?
OF WHILEAT[—] NOT WHILE
:l INJURY m. | CworK AT WORK
E 2. [ hereby cerhfy that I attended the deceased from L =3 19__2 to __Z__._é____ IM that I lost saw the deceased
‘; alive on = _—5 19H and that death occurredal . m., from the causes and on the date staled above. .
B zaa./sﬁynnunz " (Degreo or fih) - | 23b, ADDRESS IZ /o /;?NED ~
i atid /m” MDIELF ST Moz 7/4T
E 24a, BURIAL, CREMA- | 24b. DATE 24¢, NAME OF CEMETERY OR CREMATORY 244. LOCATICON (Olty, town, er county) “(State)
TION, REMOVAL (Spesits) L -
£ ial Feb 9 1949 - Frie Cemstery SteLouls Co Mo
DATE REC'D BY m!. REGISTRA) ?TUR ?.4-_..‘-' 25. FUMERAL DIRECTOR" S SIGNATURE ADDIESS
- Oa.lvln FP_FEutz 4828Hat Bridgs Blvd
M— . r 74 {Licensed Embalmer's Statement on Reverae Side}
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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 e

...... Student Emabalamer No.

Licenzéd Embalmer No

P. 0. Address_o® Ts 5(‘0 o-~..';,l(\mn

Student Embalmer

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 th% body is niot embalmed, fact should be so stated above.
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