. No, 300

10.48

—=

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD\"O oS

HLED MAR 8 1949 THE DIVISION OF HEALTH OF MISSOURI
.\ Al
STANDARD CERTIFICATE OF DEATH State File No 6o69
BIRTH NO. - " mEG. DiST. NO. '8 4 7. privary REG. DesT. m.é_{:ﬂ R,g,,m”m,rma%?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d Ured. 1 i Taidines befors
a. COUNTY 8. STM‘E b. COUNTY adiciselon),
St.Louis Q
b. CITY (I outelde eorpun.u umih weits RURAL and give ¢. LENGTH OF ¢, CITY (If outaids corporats limits, write RURAL andJ give township) W
OR township) STX {iwhhphfz)
TOWN  (ardenville eckyg- Town 5S¢ ,Louis /7
. FULL NAME OF (If not in hoapdtal or institation, give sirest addrem or loestlon) d. STREET (1f rural, give lseation} : i
HOSPITAL OR t ADDRESS
iNsTrIuTioN MiJler ' sNuraing Home €928 a S.Broadwavy 4
SDNEACNE'ES%FD 8. (First) b, {(Mladie) c. (Laat) 4. Dg}-E (Month) (Dny)' (Year)
( Type o7 Print) Ineinda (_Iulu ) Bromelsick DEATH 2 « 12-1949
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years|  tpem 1 YEAR | F tMDER 4 WS,
WIDOWED, DIVORCED lﬂpfﬁv) - Last birthday) Munﬂn] Days | Hours , Bin.
Female White Married 7-2-18€7 a1
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (shate or forelgo oouutry) 12, CITIZEN QF WHAT
done during moat of working lile, sven f retired) DUSTRY . 0 COUNTRY?
Honse Wife At Home Jefferson County
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
John Sullens | Melisss Stow Ja Brom ck
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 S|GNATURE OR NAME ADDRESS
{Yes, bo, orunknown} | (If yes, rive war or dates of sorvics} NO. .
N s ot an Nanes Anna Mae Sartori €733 Alabama Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter onl 1. DISEASE OR CONDITION s ONSET AND DEATH
oo for (Bi‘:“b‘;_":n“’:'(’g DIRECTLY LEADING TO DEATH* (5 Q }\ o G Tl Ez)]t'v L ki6 = |4 )LEQ 9,
+This docs ot mean | ANTECEDENT CAUSES %‘ @QX
the mode of dying, ruch | Morbid conditiona, if eny, giring DUE 7O (b) LA !
s heart failure, asthenia, | Tite to the abooe cavse (a) stating - g ¥ v v
cic. It means the dis. | the underlying cause last. o
ease, injury, or complice- DUE TO (c}
tion which coused death, | 1L OTHER SIGNIFICANT CONDITIONS h_-'vo-vde_ Mo tavd bl 5, Chyomte | Mo Canm
Conditiona contributing fo the deaih but mot .
related to the di;:a-e'anr’mdum cauring death. B'\"b'n&lt " {: LY ge'\‘u L t:\{‘ ‘f yea-—»rs,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION ] / B Z‘D.JAUTOPSY?
TION R
. vyes ] wo E
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x-.fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE home, farts, lhotory, strest, office bldg., e1a.}
HOMICIDE .
21d. TIME . . (Month) (Dwy} (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT{—] NOT WHILE
INJURY . w. | woRrk AT WORK
o o
22. I hereby certify that I atlended the deceased from Iﬂ.%_L__ 19_‘11 lo M IQ_Z that I last saw the deceased
. alive on _E?gb;ff; , and that death occurled ai ..2._2 ., Jrom the causes and on the date stated above.
2, NATUR (Degrea or title) 23b. ADDRT & | 23¢. DATE SIGNED
C liaon 0 ‘o 13610 Ry Broadigey Al ouws | 2~14-57
23a. BURIAL.JCREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATIyN {Oity, town, of county) (State)
TION, REMOVAL (8pecify)
2 -15 .49 Parle H111 Sappington ‘ Mo,
DATE RECD REGIST! GNATUR ~ _ FUMERAL DIRECTOR’S S16MATURE AODDRESS
EG
D¢ ; M?M‘ff 0s.P.Fendler Jr. 7128 Michigan

(Licensed Embalmet's Statemnent on Reverse Side)




dae e

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 v

,,,,,,,,, . Student Embals 04 T

working under my persona! supervision. ] /y
» "
Sig-ﬂed..gz"__d’ﬂféﬁ(’f)ei :

Student .c.ou-.- Lhbenveressasasetoncamsnn

Student Embalmer
' ' LlCCﬂ:-.Cd Embalmer No._.‘.qz ? g

P. O /Address;/.k %‘f&/jﬂﬁ

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

ply with

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




