' THE DIVISION OF HEALTH OF MISSOURI Lo Y=APSS |
ALED FEB 23 1943 STANDARD CERTlFICATE CF DEATH State Filg Nowmon .
IR 3%

. No.300
. 10.48

'BIRTM MO _ __ . REG. DIST. NO. ___ .~ ™ PRIMMY REG. DIST. NO. Registrar’s N o vuiiso smsssoss s ssrrasnsn

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where d d lived. I fostitution: residence belors
a. COUNTY a. STATE ] b. COUNTY ad:nkwion?.
R Missouri St. Toniss
'y‘- ’ b. CITY (Il outside corpumte limits, writs RURAL and give ¢. LENGTH OF ¢, CITY (if outslde sorporate limite, write RURAL and glve towmhip) y \
//_-,. Tng towasbip) | STAY (o this place) T gWN
a St. Louis 2 weeks Manlewood 5
24 d. FULL NAME OF (If ot in hospital or § ion s streot add or location) d. STREET {I? rurat, give location}
o HOSPITAL OR ADDRESS . 3
O INSTITUTION Sf, John's H spital 22#2 Big Bend Rd. s
ﬁ 3. DNE?:BEE SCI?EFD a. (First) b. (Mid-dlg) c. (Last) 4. DATE (Mouth)  (Dey)  (Year)
= (Typeor Piney Gl ara M Heuschele oA Feb. 6, 19,9
é 5, SEX 6. COLOR OR RACE | 7. xrn%&%g :;.r'z\\rfgacgsamso 8. DATE OF BIRTH ~| 8. :.GE ug:h’;;" s 5 YER | ¥ oot o axs,
1. . {Bpecily) 1] ontha | Dn. Hours | Min.
“ Female/ White arrie 7| June 1, 1876 i |
; 10a. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR IN- | 15. BIRTHPLACE (Staté or forelgn mmm 12, CITIZEN OF WHAT
=] dmdn.zhu most of working Ufs, lnnl.l rotired} DUSTRY COUNTRY? .
8 HRetired Housewife . St. Louis, Mo, (]
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Fred Charles Jenner . Margaret Wacner Fra -
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT 5 SI1GNATURE OR NAME ACDRESS
(Yew, 0o, 0r unknews) | {If yea, give war or dates of service) NO.
Frank Hepschele 2057 Rig Bend
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only opecaumoper | 1. DISEASE OR CONDITION v ONSET AND DEATH
\ime for (8, (b), and () | CIRECTLY LEAQ:NG TO DEATH® ) { MAM

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO ()

as keart faflure, asthenia, [ Ti#e to the abore cause (a) stating - N
ae. It means the dis- the underlying cauae last.

case, infury, or compli _ _ DUE T0 @
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the disease or condition eausing death

X Fa .
19a. DATE OF OPERA- | 19b. MAJOR £INDINGS OF OPERATION e - T o 20. AUTOPSY?
TION L\’
- - YES D NO m.

WRITE PLAINLY—USING UNFADING BLACK INK—}IAﬁE AP

21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (s.s..inorsboat | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE home, {arm. tastory. screct, offies bldx..ena.)
HOMICIDE -
21d. TIME (Menth) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT{—} HOT WHILE
INJURY m | “work AT WORK
2. I hereby certify ha! I attended thg deceased from ,%ii 19:&'2 to .@_é_ IQ_ﬁ that T last sow the deceased
alive an S2 , and that death occlirred at Mm Jrom the causes and on the date stated above.
2. SIGNA {Degree or tit Z3b, ADDRESS 23c. DATE SIGNED
%j)fzm’wa/?z ) | g s 2 27757,
24a. BU , CREMA- | 24b. DATE 24¢, NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) (State)
TION, RENSVAL (Bpeaity) .
RBuriagl 2-0-19kLQ9 Mt, Iehanmn Cemeterh St, Tiouis Goutny, Mo,
DATE REC'D BY LOCAL WRAR'S sic URE 75. FUNERAL DIRECTOR'S $i QAE)TURE "ADDRESS
REG.
ﬁ, A aless ay B. a R
FER 8 18 ﬂ Jay Smith 7,56 Manchester Rd.
e V_ =

(Ticensed Embalmers S on R 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 — e

..... " Student Embalmer No.

Student Embalmer

P. O. Address

Note: The above MUST .BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with
_the above constitutes grounds for revocation of license.) '

If this body is not embalmed, fact should be g0 stated above.




