Cion o o FILEDAPR 151949 THE DIVISION OF HEALTH OF MISSOURI | 10162

. Mo, 300 . )
lo.48 | 496223 STANDARD CERTIFICATE OF DEATH State File No.vm. 7 115
BIRTH KO. o REG. DIST. NO, X PRIMARY REG. DIST. uo! km,,gmuwn

I. PLACE OF DEATH Z. UBUAL RESIDENCE (Whard detossd Oved. If Institution: reskeoce befors

a. COUNTY a. STATE - b. COUNTY admision).
M»«s B W et prers) BAY

, b. CITY (I outalda limits, write RT. t. LENGTH OF c. CITY {1 outaid ta, writa BURAL and nshi :
rik oy corpurate ta, write M@w of] STAY tia thie piase) W and girs tow: ip) /7
—= TOWN  St,Louis,Mo, N o 4
“ 5 d. FULL NAME OF f pos ia hespital or fnaiivaion. sive Aot addrom or Tocath o. STREET. (@ rurat, give locatlon) g
8 stitution  St.Louis City Hospital #1, Sz / = M%
B |3 NAME oF a. (First) b. (Middle) <. (Last) 3. DATE (Month) (Day} (¥
DECEASED - DAT .)l. % ear)
9 (Tvpe or Print) THERESA HERMAN | DEATH Apri 1949
é 5. SEX ‘ 6. COLOR OR‘RACE 7. MARRIED NEVER MARR!ED 8. DATE OF BIRTH TI'9. AGE (In years| IF UNDER | YEAR | o UNDER 0 wxs.
= r ED, DIVORCED (8 } Inst birthday) Momlul Days Eoun' Min
3 7. J—-—W S K £5
10a. USUAL OCCUPATION (Giwe kindof work | 10b, KIND QF BUSINESS OR IN- /ﬁ“BIRTHPLACE (Btate or foreign country} N 12. CITIZEN OF WHAT
[ W mogt of working lifs, svan if retired) DUSTRY / J@ COUNTRY
& z%r.f/ % «<
!asa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAM 14. umz OF HUSBAND OR WIFE =i
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECUR,;I'(;( 17. INFORMANT® & \ ADDRESS

(Yel%\mknown) I (It yes, Eive war or dates of sarvise)

o CAUSE‘OF DEATH 1, DISEASE OR CONDITION
. Enter only onecauseper | 1.
line for (a), (b}, and (c} DIRECTLY_LEAD!NG TO DEATH? ()

*This does mot mean ANTECEDENT CAUSES Z?
the mode of dying, such | Aorbid conditions, if any, gioma DUE TO {b) — : - - - . -l
as heart fallure, asthenia, | riae-fo the abote cause (a) stating R - v/ ) o T
de. It means the dir. | the uaderlying eause lust. . g/’ i ¥
ase, tngurt, or compiicn: _DUETO &) - - - . _ :

tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but not i { M

reiated to the disease or condition canring death.

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION ST N / hd 20. AUTOPSY?
TION .
. - - I : - : : A v w EH

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.a..lnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATE)

SUICIDE home, larm, Inctory, street, office bldg., etc.) -

HOMICIDE
2td. TIME {Month) (Day) (Year) {(Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? )

F . WHILE AT[—} ‘'NOT WHILE croes : : -
INJURY WORK AT WORK e :

2. I hereby certify that T attended ‘the deceased from - _1111&9_ 19 to _MS[‘S_ 19, that I last saw the deceased

_alive on 1 2., and that death occurred af _3:230pmn., from the causes and on the dale stated above.

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A

. SIENATU VNS - QYDegrpaor] ADDRESS ) 2. DATE SIGNED
d\.fm . DQ{’ 1515 lafayette Ave., | 4/6/49
WJRIAL CRAMA | Zan] OATE 24c. NAME O OR CREMATORY | 240, LOCATION (Olty, town, of county) (State)

M & £y ;ALY Do s bliS T rmio BT S (e 2
DATE REC'DBYMCAL FEGISPORR'S SIGNATUR - ? FUNERAL OIJECTORS 51GNATURE ADPREAS

6 g . M/

(Licensed Embalmer’s Statem -'— 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 ... I

Student Embalaer No.

working under my persona! supervision.

Student ...escaanan vacanns cirerrivasenaaane Signed
Student Embalmer

AT ST Licensed Embalmer No

' P. O. Address

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.)

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




