y. 300
). 48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECOR}‘\\

THE DIVISION OF HEALTH OF MISSOUR!

4
FILEDMAR 5 1949  STANDARD CERTIFICATE OF DEATH stte Fite N ST
318 1523
BIRTH NO.. . REG. 0i5T. w0, __Nd ARJ priuary REG. 01ST. m]D_Q& iRegistrar's-No. .._...;....‘...'f(:.’.‘f.... reveeen
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decessed”lived. 1f instltution: residecce befors
a. COUNTY a. STATE b. COUNTY adinimion?,
Misgsours W
b. CITY (I outaide corpurats limita, write RURAL and give ¢. LENGTH OF ¢, CITY {If ouwids carporate limita, write BURAL and give towmahip) v =
OR wowsabis)| STV il pie g OR - /7
TOWN St, LOUiS Ma. 0 TOWN St.Louis
d. FH(l}JS.PfI!In_ﬂMEOOF (M mot in hupiul ot lnstitation, give strect sddru&ﬁ% dAsJ[?F%EESrS ’ {1 raral, givs Location) i - /
INSTITUTION 4§, De H 1) 3228 Henrletta St. () :
al;‘EAC.EJE\SoE'E a. {First) b. (Mliddle} ~ © ¢ {(Last) 4. DATE {Month) (Day)  (Year)
{ Type or Print} Canalia: Khnﬂl%_‘ DEATH 2= 15- 1949
5. SEX ’ 6. COLOR CR RACE | 7. MARRIED. NEVER MARRIED, = | 8, DATE OF BIR &7 '8 AGE {In years| * UNDER | YEAR | F LNDER 24 MK,
\ WIDOWED, DIVORCED (8pacify) tast birthday) Mnmlul Days | Hours } Min
Femele M| White Married W 10-27-04 44 |
10a. LSUAL OCCUPATION (Ghvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Ststa or forelgn oountry) 12. CITIZEN OF WHAT
dona during most of working Lifs, sven If retired) DUSTRY O COUNTRY? :
Hougewifs . 5t. Louis, Mo, {
{!3;. FATHER' § NAME 13b. MOTHER'S MAIDEN NAME ' T4. NAME OF HUSBAND OR WIFE
Diete, Philip A L____Kihe
i5. WAS DECEASED EVER IN U.S.ARMED FORCEST 16, SOCIAL SECURIT 17. INFORMANT' ' S "SI GNATURE OR NAME ADDRESS
{You, 80, or gnkuown} | {If yus, give war or dates of service} NO.
18. CAUSE OF DEATH i MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly onecausoper | 1. DISEASE OR CONDITION 3 ' ONSET AND DEATH

tine for (a), (b}, and (¢} | CIRECTLY LEADINGTO DEATH® (y) _m—&/‘_!ﬂm‘— s .
*This does not meen ANTECEDENT CAUSES . f I ?‘1"‘4

the mode of 2ying, such | Morbid conditions, if eny, giring DUE TO (b) é' . —

as heart failure, asthenia, rise t0 the above causre (o) mm ] A ‘ - (r%‘-.’: -

de. It means the dis- the underlping carise las. . -

ears, injury, or complica- DUE TO {c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ST
Conditions contribuling to the death but mol .
related Lo the disease or condition causing death.
19a. DATE OF OPERA 19b. MAJOR FINDINGS OF OPERATION . . X> . 20. AUTOPSY?
2 f'/g. '&Mxmﬂ ‘ ;ﬁ ves X w0 J
ﬂ ACCIDENT (Bpacity) 21b. PLACEOANJURY (a.s..noraboet | 2lc. (GITY. jbwunén TOWNEHIP)' (COUNTY) (STATE)
ﬁ%lgiglEDE home. larm, isctory, sireet, office bidg., eta.} -

21d. TIME (Month)  (Day} (Year} (Hour) 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? . i E .

. + | WHILE AT[—] NOT WHILE
INJURY o | “work AT WORK

2. T hereby certify that I attended the deccased from 11l ulBm , 1948, t0 — 2,15, 1949 _, that I last saw the deceased

. aliveon __e=10= 1949 and that death occurred ot 22 Q8P m., from the causes and on the date slated above.

(Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
L - U | 47 LM >-r?- 47
24b. D, 24c. NAME OF CEMETERY OR CREMATORY 244, LOC.ATION (Ol:y, town, or county) (State)
2= Laurel Hill Cemetery t.louis City,Mo,
DATE REC'D BY m REGISTRAR'S S ATUR| 5 FUNERAL 0BI ﬁ:c'roﬂ 8 81 GHATURE ADDRESS
FEp 17 w E.J.Schnur 3125 lafayette Ave.

\(ru(rued Embalmer’s Statement on Reverse 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, of by o
N \

Student Embeliner Mo,

working under my persona! supervision.

Student Embalmer

P. 0. Address. X ZS F

Nete: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

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

.




