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HEG MAD 5 1948 STANDARD CERTIF

YHE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH

State F:u- No

128{)

- BIRTH NO. REG. DIST. NO. PRIMARY REG: DIST. NO." Reyuimr:Nn
1. PLACE OF DEATH S 2. USUAL RESIDENCE (Where decoassd lived. If lnsuitution: residsnos befors
. COUNTY b a, STATE . b. COUNTY adiiaslon?,
Missouri At}
b. CITY (If cutside corpurats limits, wiite RURAL and give * ¢. LENGTH OF ¢, CITY (If cuwdde sorporate Healte, write RURAL and give towmabin) = .
township} AY(ip this place) OR / /
TOWN 3¢, Louis Pa o yeatL| ™™ 3¢, Louis 2]
d. FULL NAME OF {1f aot in bospltal or institutioh! give strect sddress or location) (b d. STREET (If roral, mive location) ’
HOSPITAL ADDRESS /'/
INSTITOTON 04 4 Hpanita] Max O Stardiafs Mo 5443 Sunshnirier £
3. gs%"éﬁs %% a. (First) b. {(Middie) ¢. (Last} 'y Dg'lg__'!-: (Month) (Day) (Year) ~
(Type or Print) nel o vt February 8- 1849
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ‘Ga D% BIRTH 9. AGE (In years! & UMDER | YEAR | ¥ GODER 2 s,
O WIDOWED, DIVORCED ftpacify) last birthday) |Montta| Days | Hours | Mig.
mele white married . Nov. 5th.1m88 | . a0 l |
10a. USUAL OCCUPATION (Giekind of work | 10b, KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (Btate or forelgn couttry) 12, CITIZEN OF WHAT
done during mowt of working life, sven if retired) DUSTRY COUNTRY?
Maintanance n York Pharmecal Co. Lithuania 1.9 a
13a. FATHER' S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE & © '
IInlrrnomn 1 [— Anna E berg
/5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16, ITY [ 17. INFORMANT' 5 §1 u ADDRESS
[} (¥ew, 00, or unkuown) | (If yes, glve war or dates of sarvice) . NO. A
no 488—07~6500 Anna Raaimgs Rd443 ﬂnngpf Lrive

. Enter only onacaiss per

18. CAUSE OF DEATH ICAI.

1. DISEASE OR CONDITION

Iine for {8), (b}, and (€) DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES
Morbid conditions, § nfxy

*This does not mean

the mode of dyfing, fuch n.g DUE TO (b)

e n ?ﬁt rem Ver
Eg a!gog%egens ; ﬂ. s Wh qm% cea
ln- co ,

IFICAT INTERVAL BETWEEN

ONSET AND DEATH

ed gl:zd' hk

(compoun

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECOF%\T

a8 beari fullure, asthenia, .| Tide £ the above caus Whi a _w {le in-An 4. olle
de. It means the dis- | e underiying mue Y. D
care, infurgs o comg DUE TO (0 -
tion which caused death, | 1. OTHER SIGNIFICANT i;ounmons (6 é=.
Conditions contributing
. rdﬂedmmﬁbmu or am?‘ id#m udnodcm (f:\( c#\ A
195. DATE OF OPERA- | 190. MAJOR FINDINGS OF-OPERATION - - £ 20. AUTOPSY?
: TION 55 9 oo N o \ ‘ﬁ‘ B
. A 7 ' £s wo [
Z1a. ACCIDENT {Bpecity) 2ib. PLACE OF INJURY fe.x, lnerabout | 21c. (CITY WN OR T wnsmp; (COUNTY) (STATE)
SUICIDE _ N 4 L ( humum. i, straat, office bldg.. e10.) ot 7+ .
HOMICIDE 524 My
21d. TIME Mot (Der) Ym) o) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INURY ¥ sty ¥ P | " L] Mo gee _above
22, I hereby cemﬂ that I attended !he deceased from 19 , lo , 19 , that I last saw the deceased
aliveon ____________, 19____, and that death oceurred at Fash, , from the causes and on the date stated above.
zac./s NATU Z or titty) | 23b. ADDRESS | SIGNED
.%- - /3o o M ?r/::rjq/?
@bu RML CREMA- | 248, DATE 24c. NAME OF CEMETERY OR CREMATORY © | 24d. LOCATION (Olty, town, or county) ™~ {state) -
REMOVAL {Bpedify)
urial Feb,10th,1949 New St. S+, Louis Co,

DATE REC'D BY LOCAL

,@AR 5 SIGNERE ;

FEB 10 ¥

{Licensed Emlﬂ.[m'

%":jl GRATURE 'ADORESS

6203 G




) STATEMENT BY LICENSED EMBALMER

Me

PRI 1~ T

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 persona! supervision.
 Signed E’:QI;‘O”"W' 2"“‘—‘6, ZWLQUW

Stoned......... P ARG Licensed Embalmer No.. - ZaZr. B3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w

the sbove constitutes grounds for revocation of license.)
Ifthnbodyu.notm:ba!med,fmsbouldbesomedabovq.w




