3. No.2300
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SldrFucNo........-. ..... (zﬁ?ﬂ:
A530

alive on

ce‘fuz

, 19____, and that death vecurred at |

REG. DIST. NO. PRIMARY REG. DIST. MNO. chumr’: N0 cersicnsssam s s srsrpomiasian
1. PLACE OF DEATH 7. USUAL RESIDENCE (Whers deomsed Lved, [If L oyl
a. COUNTY a. STATE b. COUNTY sdunisslon).
Missouril
b. CITY (1 outclds eorporate limits, writa RURAL and .s-. c. LENGTH OF || c. CITY (If outalde ecrporate Umits, write RURAL and give townahis) 7z
STAY (in this plaes) OR [#
Tom SteLouls. : TOWN Nermiandy:_ !
d. FULL NAME OF (it in hosplsal or 1 dd Location} d. STREET ramal, location)
Hosr T ot caplal or glve street of, ADDRESS a wive /
INSTITUTION 1 1312 Huntingten Dr
3. NAME oF a. (First) b. (Middle) <. (Last) AOATE  (Mat) (Dep) (Yew
{ Type or Print) Ida Ga Serivnar mm}?ah ruary 17 1949
5. SEX 6. COLOR OR RACE } 7. MARR!ED NEVER MARRIED, 8. DATE OF BIRTH +7 "9 AGE (in years| ¥ vaOmR | 'rr.u: 7 Bom 8 ln.
/ WIDOWED, DIVORCED (Specify) tat birthday) Momh-l Hours
Female /| White Widow 2o July 13 1884 6l | ™
10a. USUAL OCCUPATION (Cibve knd of work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (State or forslgo oouttry) 1. CITIZEN OF WHAT
done during most of working lite, sven If retired) ' DUSTRY / COUNTRY?
Benten Illa ‘ UsJaAs
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HMUSBAND OR WiFE
’ Pearaon 1l ——
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yus. Do, or uoknown) | (If yes, xive war or dates of service) NO.
o B B
18. CAUSE OF DEATH MEDICAL CERTIFICATION RVAL HETWEEN
Enter cnly cnecsuseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
line for (8}, (b, and {c} DIRECTLY LEADING TO DEATH (a) - - -4 f!
This docs st mean | ANTECEDENT CAUSES / . B
the mode of dying, such | Morbid conditions, if eny, gizing DUE TO (b) /a—ny\r-ﬁ‘&—f-_;.—a 6‘-«’*—'&%&_
a3 beart futltire, axthenis, | Tisc to the abore cause (o) stating !
ete. It meama the dis- the underlying caute lats. MM //\/ A &\-f
ease, Infury, or compli DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS J
Conditions contributing to the death but not
related to the dlsense or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
g e - gid }{ O w®
p i YES NO
214, ACCIDENT © 7 (Bpecity) 21b. PLACEOF INJURY (ex. Inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE honse, farm, factory, surest, offies bldy., s1a.) -~ -
HOMICIDE o o\ o o .
214d. T(l#E iMonth), (Day) (Year). (Hourn 21e. INJURY OCCURRED | 2tf. HOW DID [NJURY OCCUR?
- WHILE AT NOTWHILE £ )
INJURY WORK AT WORK
2. I hereby ify that I atlended the deceased from 19_ to ___'é_{l_,[gf 19, that I last saw the deceased
m from the causes &nd on the dale siated above,

7

{Degree of title)

. ..

23b, ADDRESS

i Lo N3] 707

Feb 19 1949

24c. NAME OF CEMETERY OR CREMATORY
Ziona_._ﬁmte

24d. LOCATION (Onty, town, or county) (Stat)

75. FUNERAL GIRECTOR'S 3)GMATURE "ADDRESS.

Calvin F FEutz 4828 Nat bridge blvd

(Licensed Embafmet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ——ecre.en —_—

eeeveemeeaeneseemmsrsnraane . Student Embalmer MNo.

Signed..., /4/‘/@“%“

ST gRed . uiasrnrencccccssanannsvosssarancassassns Licensed Embalmer No %fg

Student Embalmer

working under my personal supervision,

P. 0. Add e

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

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



