300 ﬂLED : THE DIVISION OF MEALIR LUFr MIDANAIR] 1-0 fzd
e.
.20 APR 11348  STANDARD CERTIFICATE OF DEATH Stote File Novegppary e
‘ 318 1003 or. 2000
BIRTH NO. REG. DIST. NO. = PRIMARY REG. DIST. Registrar's No. i e msisnisnas
1. PLACE OF DEATH B ] 2. USUAL RESIDENCE (Whare daceased lived. 1f lnstitntion: reaidence before
a, COUNTY ST . b. COUNTY adunisslont.
¥issouri [ ]
b. CITY (I outeids corparats limits, weits RURAL nnd give ¢. LENGTH OF ¢. CITY (If outsdde corporata limits, write RURAL anJ give township) [
QR R township)| STAY (ln this place)i} . 7
Town S, Louls TOWN St. Touis
d. FU(I).SL NA\{E OF (U ot i bospital or institution, give strect address or logation) d. ASJ[?IEEHSS (If raral, give location) T
INSTITOTION 2003 Schaefggg . 7 20073 Schaefg&}?l 9
3. g&ME orD . (First) N b, (Mlddls) . (Last) 4, né\gs {Mcnth)  (Day)  (Yer
(Typeor Pinty  LAUDA Jones pEATH March 20, 1949
5, SEX 0 6. COLOR OR RACE | 7. ‘I#IARF}EEB réls‘yggcgsnmsn 8, DATE OF BIRTH »5. :-?Eh:.lhl:!:;)‘n ; poex | 1 YoAR 7 moon u Wi
. (Bpeciiy) [ 0! Dars ours | Min,
Male White Hdowed b= March 9,1879 113 |
10a. USUAL OCCUPATION (Givakindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Stats or fgrelen oountry) IZ. CITIZEN OF WHAT
done during most of working Life. even if retired) DUSTRY , COUNTRY?
Housework , sweden 7
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME f14. NAME OF HUSBAND OR WIFE
Carl Tandbere Sonhia Benkaon vi Jo
15. WAS DECEASED EVER IN U,S. ARMED roacsr 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
{Yws, Bo, of unknown) l (If yea, xive war or datos of service) RO.
Harold R. Stoecker 781 Elm Ave.
18. CAUSE OF DEATH MEDICAL CERTIFIGATION, INTERVAL BETWEEN
1, DISEASE OR CONDITICN ONSET AND DEATH
- Enter only onecausaper | Ty B CTLY LEADING TO DEATH® (g __ i‘ﬂ/{ 1/ Stve /M D tSieaje N?-r
line fer {s}, (b), and {¢) & —

¥
This docs mot mean | ANTECEDENT CAUSES ‘r’ [ g % W

the mode of dying, such | Aforbld conditions, if any, gisiag DUE TO (b}

as heert jeflure, asthenia, | rise-to the above cause (a} stating _ - j ﬂ
e, It fm the dt:- the underlying cause last. PRS——
case, infury, or compli DUE TO (c) o
tion which caweed death. | 71, OTHER SIGNIFICANT CONDITIONS - 94 j ~
Conditions contriduting to the death but not
related to the disease or condition causing death. ! i
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION oo . ' ” ) 20. AUTCPSYT
TION
— YES D NO
21a. ACCIDENT (Boecity) 2ib. PLACEOF INJURY (s.q..incraboms | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE howe, farm, factory, screst, office bldg. et .
HOMICIDE —

em—
21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE —_—
WORK AT WORK

22 I hereby @{E tha.t I alt ed the degeased from T umt Iﬂié, {o ln"'_""g\.___, Iﬁ., that I last saw the deceased
alive on 4 and that dealhm m., Jrom the causes and on the date stated above.

21a. TIME (Month) (Day) (Yemz) (Hour)
OF e
INJURY

INLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD \\L

-l

I~ Zh. SIGNATURE (Degres or title 23b. ADDRESS 23c. DATE SIGNED
. Mﬁ&z— Y+ D— Umaneri 1R C&V{M/o&, | 3~ 24-4

E %a B'l‘.lglué‘}. CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, j,ormt!) (Etate)

§ %urlaﬁ - 1-22.19Lh9| Mt Lebanon Cemetery St. Louls ounty, Mo .

DATE RECD BY.LOCAL | REGISTRAR'S SIGNAT 75. FUNERAL DIRECTOR' S S1GMA

WR 22 o 4 Jay B. Smith 71;,5@1 Manchestor Rd.

K (Lt d Embsimer's S 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, of by

. — Student Embalamer Ro.
»
working under my personal supervision.

Student .eoveess. vaeerene fpnreinneeeanes Signed.._ /2. ) IM- .
Student almer .
Licensed Emb@;r No ?/ 0 -Z j

P. O. Address .

Note: Thé sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of [icense.)

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




