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line for (&), (b), and (0) DIRECTLY LEADING TO DEATH"(4)

“This does ot mean | ANTECEDENT CAUSES ) - :
the mods of dying, nuch #"&”u."’“ﬁf.‘.&”" if ans, ﬁm DUE To (b) " :
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" STANDARD CERTIFICATE OF DEATH Stte File No
. _ S A
BIRTH NO.___ . REG. DIST. MO, 34_ PRIMARY REG. 'DIST. m.6_02£ Registrar's N,.EUQQQ
™ 1. PLACE OF DEATH l 2. USUAL RESIDENCE (Whers dectased lived. If institution: residence belors
W a. COUNTY . a. STATE b. COUNTY sdinbmion).
- 2 —finanp Mq iz
O b. %EY i outeide rate limits, write RURAL and give X ¢. LENGTH OF ¢, CITY (U outmids corporats limits, write EURAL and give townshlp) | / 7?
to 14 .
TOWN memﬂ TowN St Touls
a . d. FULL NAME OF (If not ig'bpbpital or institution. give strsst address or locs! d. STREET (If rural, give location) /
o) HOSPITAL OR ADDRESS
3 INSTITUTION. Torrence Nursing Home 4218 Chouteay Av {
& 3 NAMERQL, Uy b. (iddie) S e (Lew) 4 DATE  (Month) (Day)  (Yew)
K ( Twpe or Print) Mary Gralike oeatH  Jan - 30 -49
E’i 5. SEX \ 6. COLOR OR RACE | 7. MARR!EB. E%EC%R::‘E‘D. 8. DATE OF BIRTH 9. AGE an run! v voes :Dv':mn * Do b .
. £0 { o Hours M.i.n
% | _Female')| White dowed e | June 20 1864 | 84 l |
é 10a. U ersil‘.r'ﬁ OCCUPATE Obvabtodof vork 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or forelgn oountry) 12, cgl‘TlZENOFWHAT
Eost of w even f retired RQ.
& | Housewife Housework st Louls ) %8 &
< “I&a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14, NAME OF HUSBAND OR WIFE — R
o Charles Voelp | _Elizsbeth House . Anton N
-t |[15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknown) I (If ywm, mive war or dates of service) ’ NO. .
3 Elsie Schaper  1910s Senate.
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=
:
=
<
<
(=]
-«
[
&

1%, DATE, OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION : : U l AUTOPSY?
TION ‘
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- e || 2te- AcCiDENT tBpeclty) 21b. PLACE OF INJURY (eg..tnorabous | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
e SUCIDE Bokoa, farm, fastory. siret, offw bids., e .
R HOMICIDE
J B D TIME | Moatt) wp (Yo (How | 2le. INJURY OCCURRED | 2it. HOW DID iNJURY OCCUR?
RPN ] INJURY : WHILEAT[—) NOTWHLLE *
I AT WORK
R {2 T hereby cagtify that I attended the decedsed from ML___A&‘IL to __, 19.FF, that I last sato the deceased
é alive on 19 , and that death occurred at L5 m., frdph the causes and on the date stated above.
3 SIGNATURE (Degree or title) 2%. DATE SIGNED
L& YN f 3
E Zda. BUR IAL, CREMA- | 2Ab. DATE . ] . 10N (Olty, town, oF county) (Btate)
TION, REMOVAL (Beaity)
B Burial 2/2/49 Calvary = St Louts . 7
DATE REC'D BY %L REG R'S SIGN_ATUR 25, FUNERAL D!RICTOI 8 ll GNATURE ADDRESS
R2-49 > wetetf UneA 1526 ailen Av




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_.}f.‘ﬂ-_&-mc

- - , Student Embualmer No.

working under my personal! supervision.
Signed... ﬁ&y—q Q %W-

Signed ....... et etttarar ettt TNt T censed Embalmer No Z 2—7 Z,-

Student Embalmer
P. 0. Address— 2. 7.2 6 ﬂ—&(&m—/

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

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




