) _ THE DIVISION OF HEALTH OF MISSOURI 10165
- w000 1 FILED APR 15 1949 STANDARD CERTIFICATE OF DEATH Stte File No..

Lo REG. DIST. MO, B Lb PRIMARY REG. DIST. J_M_ Regisirar's No, _SQ& -!------

" fmRTH MO, REG
a LF 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where d d lived. I fingti id before
a. COUNTY . N a. STATE " b. COUNTY adabmjont.
— 3 ' Missouri: W =
b. CITY (I cutcids ta tlmits, write RURAL and gt . LENGTH OF [l ¢ CITY (If ouid limits, write EURAL acd
OoR - corpur e t.ov'n.nhlp] §TAY {tn thia place) QR guds corporate fmla pive townabio) / 7
TOWN St. Louis, TOWN St. Louis,
d. FULL NAME OF (If not in hoapital or ion, give streat address or location) d. STREET {If reml, give location) /
HOSPITAL OR . ADDRESS
INSTITUTION 37368, Minnesota Ave, I 3736a Minnesota Ave,. ﬂ
3.6{5%&&%805% u. {(Firsi) b. {(Middle) c. {Last) 4. DSIE (Month) (Day) (Year)
{ Type or Pring) EVA HESS |, oeatv April 1,1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH V| 'S, AGE (Io yeans| ¥ Omer 1 TEAR | & woen o s,
. I WIDOWED, DIVORCED tgp.cuy} Lt birthduy} Mon\.hl Days { Hours | Min
_Female \ | _White | __ Widowed August 24,1857 1 |
10a. USUAL OCCUPATION (GWwekind of work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (8t 1. - .
dode during most of working life, sven if nﬁr‘:ﬂ ) DUSTRY to o fosslen souater) IzcglIJTP:%Er;'?OF WHAT
At Home Germany o,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME I}!. NAME OF HUSBAND OR WIFE
o Don't Know . ] 0livia Krahm | arl Heas
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S S|IGNATURE OR NAME ADDRESS
(Yes, no, or tnknown) | (If yes. zive war or dates of service) NO.
None Rose Amann 3736a Minnesota Ave.

MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET zn DEATH
i@p«_

o CAUSE OF DEATH I. DISEASE OR CONDITION
. Enter only onecamseper | -
lizie for {a), (b), and (c) DIRECTLY LEADING TO DEATH*(5)

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)
ot Beart fallure, asthenda, | rise to the obove cause (o) sating

e, It means the dis. | he underlying conae lost.
eaae, infury, or compll - . DUETO () - : ; A
tion whieh enused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nof ‘Ci!
. . . . related to the disease or condition cauxing death. D

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?

. TION ) L

Gt : ves ] wo [
21a. ACCIDENT ! (Bpeity) 21b. PLACEOF INJURY tea., Inorabeut | 212, {CITY, TOWN, OR TOWNSHIP) - . (COUNTY) "+ (STATE)

bome, farm. faatory. streat, office bldg.,e10.)

SUICIDE
HOMICIDE
21d. TIME (Month) (Dey) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[—} NOT WHILE
INJURY = | “work AT WORK,

P .
2. [ hereby certify ¢2ﬂj I attended the deceased Jrom M 19_‘1?_ lo ___"L’Z,L. }9 , that I last satw the deceased

alive on and lha.t death oceurred at 4.230P, m. , Jrom the causes and on the dale staled above.

23a. SIGNATURE %ﬂr ltlud b, ADDR? s . 07 /
g: % 0 2 /249
BURIAL, CREMA- | 24b, DATE Z4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION/ (Oity, town, or county) (State)’

TION REMOV

i
WRITE ‘PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

L/S/L‘) New St. Marcus- 'St. Louis, Missouri
nnzrp‘;lgﬁp av Lw RAR'S SIGNMBRE 25. FUNERAL DIRECTOR' 3 81 GRATURE ‘ADDRESS
b 'ﬂ Gebken~Benz Mortuary 2842 Meramec St.

- [V 4 (Ticensed Embalmer's S on R Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by _Be ...

........ . Student Embalmer No.

working under my persémal supervision. g
Signerl ﬂé{ 7£ m
$Tgnad.ccaicersscascssonretrsoncansacraiuannes @Rd Embalmer No._... Agj

P. O. Addresx_Z%'é:; ﬁ S
Not:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND (t" ure to comply -mh‘
the above constitutes grounds for revocation of license.) ‘
I this body is not embalmed, fact should be 5o stated above. . ) : ' |
|




