THE DIVISION OF HEALTH OF MISSOUR! 6243

Ng, 300
o FLEDMAR 5 1943  STANDARD CERTIFICATE OF DEATH Stote File Nowrr
' BIRTH NO. REC. DIST. NO. _31_8_ PRIMARY REG. Di.'ﬂ'% Kegistrar's No 1‘—8
1. PLACE OF DEATH 7 USUAL RES|DENCE (Where decoassd lived. If § rasidonce before
. N N ATE 7 ps 3 adinkaginn).
a. COUNTY ‘a srTEMlSSO’LlI‘i b. COUNTY I;D
} b. CITY (X outefds corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY ¢If ouwmids corporate limits, writs RURAL ssd give townshin)
R N townahip)| STAY iln this piace) OR . / 7
e TOWN St. Louis TOWN St. Louis
g d. FH!..SLPTAME OF {(If not la bospital or institution, give ll-l’..!"“);dl'_ or location) dAsDrgi:lEEE;S ) (If raral, give loestion) /
g WSTohon St., Louis State Hospital 5400 Arsenal St J
o 3D'qEACné.‘E\S%F.D a. (First) b. (Middle) c. (Last) 4. Ds}.E (Month) (Day) (Year)
= { Type or Print) JULIA HANS s /oeatw  Feb, 23 1949
g 5. SEX . COLOR OR RACE | 7. '.f.:!lARRv!'Eg EWSSCESRR[ED,* 8. DATE OF BIRTH - 9.:'(‘?-E (In y-)-n LI; u::u |D"r:: o UMOER ta HES,
. N {Bpacify, birthday. on Hours | M.
“ female,| white widowed A Jan 9Qth 1874 8. , |
E 10a. USUAL OCCUPATION (Giiwe kind of work 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (3tate or forslgn country) 12. CITIZEN OF WHAT
[+4 done during mowt of working life, #ven if retired) DUSTRY . COUNTRY?
A none. . Austria %
< 13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i unknown . unknoy - i .
[ I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
-« (Yes. 0o, or unknowa) I {If yau, glve war or dates of sorvice) NO.
~ none. Conrad Hans 9116 Dalton Los Ang
:L 18. CAUSE OF DEATH . bis R CONDITION MEDICAL CERTIFICATION ,'E 1
, Enter only opecailse - EASE
Z |[ timefor a1, (. and (9 | DIRECTLY LEADING TO DEATH g ChI:OHlC Hyocarditis v = ! ﬁSff
t “This docs not mean | ANTECEDENT CAUSES o ﬁ’
© the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b) - Denlllty' ‘
3 a8 heart jallure, asthenta, *|- Tite to the above cause {o) stating R : s ﬁ - N
=) de. It means the dis- the underlping canae last. . .
® eate, ingury, or eomplica- . » - DU.E TO'(c)- - - Ik N /?_",
7 || tiom which enueed denth, | 11. OTHER SIGNIFICANT CONDITIONS ;;.- 6,?’ &
[~ Conditions contributing to the death but not
9 reluted to the disense or condition causing death.
;; 192. DATE OF OPERA- | 19b. MAIOR FINDIRGS OF OPERATION 2. AUTOPSY?
= TION B
= Y - YES xo ]
) 21a. ACCIDENT (Specity) 2ib. PLACEOF INJURY te.x.. inorabont | 21c. (CITY, TOWN. OR TOWNSHIF) . {COLUNTY) . (STATE)
h ICIDE home, farm, factory, street, bldg..es0.) ' :
Z HOMICIDE .
g 21d. TIME (Montk) (Day) (Year) (Hogr) 2le. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . - - WHILEAT NOT WHILE
i INJURY work |_] AT woRK
g 271 here—by certify that I auended the deceased from .._N.an_li._ 193_7__ to Febe 23 IQ!-L& that I last saw the deceased
ﬁ alive on —Fab, 23, 19,8 and that death occurred al Bal3D, m., from the causes and on the date slated above.
g 23, SIGNATUR) or Litl% 23b. ADDRESS 237 DA?SIGNFD
o &av‘tfa«,/«/ﬁm«a& - 5400 Arsenal St. - - |2/2
E 24a. BURIAL, CREMA- mb DATE 24:. NAME OF CEMETERY OR CREMATORY ‘24d. LOCATION (Olty, town, or county) (State)
g oy MOV&L (Tgu, ) ) _ .
25. FUNERXL DIRECTOR'S S1GMATURE ADDRESS

DATE REC‘DBYI..OCAL REG R'S SIGN .
cpg 27 188 Tﬁ&é@\, Hy., Leidner U, 2223, St, Louis Ave

{Licensed Embalmet’'s Statement on Reverae 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

......... . Student Embalmer No.

working under my personal supervision.

Licensed Embalmer No. _/_é £

P. O. Address_

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

If this body is not embalmed, fact should be so stated above.

Student Embaimer ‘ L




