THE DIVISION OF HEALTH OF MISSOURI

. No. 300 .
o0 | FILEBFEB 23 1948 STANDARD CERTIFICATE OF DEATH stare it o O3
" BIRTH NO. REG. DIST. NO. 31 8 _PRIMARY REG. DIST. N]Om__ Kegistrar's Na...i.(.}S;;
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whes decosssd Lived. If instisution: residence befors
a. COUNTY a. STATE b. COUNTY ad.nimion).
Attt
b. CITY (I outcide corpurata Limits, write RURAL and give ¢. LENGTH OF c. CITY ouldd’eorponu limalts, write BURAL anJ give township)
OR : St Lout townahip}| STAY (in thia place) . / 7
TOWN . ukg . 2 Mo TOWN St. lLouis _
d. FHOLIS-P?]'FAL;_EOORF ({If not in bospital or inlutulio{,ﬂru stroot address or location) d. SDTDRREES (1 rural, give loeatlon) 7
INSTITUTION _ Missours Beptiat Haspitel 4969 Piover Ave d
3[;‘EACMEES%FD a. {First) : b (Middle)} ¢ {Last) 4, DS}'E (Month) (Day) (Year)
{ Twpe o Print) Ehma Stockmann /| DEATH Febe 3, 1949
5. SEX 6. CCLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ¥ 19 AGE (o years| F UNER T YEAR | O WODER 4 W3,
, - WIDOWED. DIVORCED (Bpaecity) last blrthday)} Monuh] Dars | Hours Mig .
Female White Widow 2\ _June 13,1882 66 |
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or forelzn oountry) 12, CITIZEN OF WHAT
sering mowt of working Lfe, wvan i retlred} DUSTRY -~ COUNTRY?
_Honea wite Ste Lonis, Mpe s UeSeA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. rmann St i
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, po, or unknowa) | (If yos. give war or dates of service) NQ.
Eunice Stockmann 4969 Plover Ave .

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | |. DISEASE OR CONDITION 7” d ONSET AND DEATH
Mne for (&), (b}, and {¢y | D'RECTLY LEADINGTO DEATH® () e 2o Ctecen
U — m oy -
*This does not mean | ANTECEDENT CAUSES ceee -
the mode of dying, such | Aforbid conditions, if any, g!ri‘:g DUEITO (b) -
P
ALK

ar heart fatlure, asthenin, | rise to the ebore cause (o) staf

de. It meana the dis- the underlying cause last.

ease, infurt, or complica- DUE 7O (¢) .2
tion which cauaed death, | I1. OTHER SIGNIFICANT CONDITIONS A br} v
Conditions contributing to the death but not
related to the disease or condition cauding death
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . ) 20, AUTOPSY?
o 254 2
. M—- Y e ves £ wo [
21a. ACCIDENT {Bpecily) 21h. PLACEOF INJURY (o.g..Inorabogs | 2tc. gﬁ'n'. TbWN, OR TOWNSHIP)Y (COUNTY) (STATE)
SUICID| bhome, tarm, lastory. sreet, office bidy.. sta.)
HOMICIDE .
21d. TIME , Maonth)  (Duy) (qu) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
- - > WHILE AT . NOT WHILE M
INJURY w. | " woRrk AT WORK

271 hereby cem{y that I attended the deceased from _éﬁéﬂp(,@_fé % 194? ‘that T last saw the deceased
I

alive on Qil_“ﬁmd that death oceurred al LUZ0OA m., from the causes and e date slated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \Q

23. SIGNATURE gmoor li ﬁb ADDRBS 23¢. DATE SIGNED
Zia. BURIAL. CREMA. 1207 DATE 2. NM(E OF CEMETERY OR CREMATQRY 24d. LOCATION(@ty, town, or countyy, €~ (Stay)
TIGN. REMOVAL Spweity) -

Buriel Mm_mmcmm?_dm;c@%.ﬁ
DATE REC'D BY L%%L RAR'S SIGNATURE 25. FUNERAL D RECTOR'S SIGMATURE ADDRESS
FEB & 1010 ?—r a\y Math Hermenn % Son,Inc, 2161 E. Fair Ave

(Ticensed 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, or by,

......... . Student Embalaer Mo,

working under my persona! supervision, : 7/%
| swc}/ M Y7,

Signed....... tessmsesssnnnrsrerrrreaas verennaas Llccnaed Embalmer No %2)(\ ‘) '
Studant Embalmer - ) i 1

P. O. Address M/J 2

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

If this body‘i.l tiot embalmed, fact should be 20 stated above.




