No. 300 .y B THE DIVISION OF HEALTH OF MISSOURI 1_0‘)4:4
20y FLEDAPR 11948 sTANDARD CERTIFICATE OF DEATH vre Fie v, 'i') ,,,,,
Nq-){

10.48
' BIRTH NO. _ REG. DIST. ug a 8 PRIMARY REG. oust.% Kegistrar's No
7 USUAL RES] :

1. PLACE OF DEATH D 3 lived. If bmtiration: recidenes botore

a. COUNTY a. STATE ' b. COUNTY dugleaion).
__Mo, : =y
b, CITY todd - ! . LENGTH OF . CITY . . v
AT (H ontedde corpu uu.mu. write RURAL .nd;'i'v;hm §TAY (lflhhpl?u) [ oy {If outalde sorporate limits, write RURAL and give township) /7
TOWN St, Louls TowN St, Louls
d. FULL. NAME OF (I not in hoapitsl or institution. give streot sddress or tlon) d. STREET (If rural, give loeation) /
HGSPITAL OR D ADDRESS 4
INSTITUTION Denconess Hospital 4500 Chouteau Abe,
S.DNE%PEESOEIE a. (First) b, (Middle) ¢, (Last} 4, D(A)TE PMOnth) (Day) (Year)
( Type or Print} NANCY AKN KALER , DEATH  MNar, 19 1949
5. SEX 6. COLOR OR RACE | 7. #IAD%%\I[EB. gls‘yggcnesnmao. 8. DATE OF BIRTH 9. I_A_E-;Ehixbn years| I UNGER | YEAR | F GhDOR 5 wat,
. {Bpeciiy) day) [Moaothe| Dave | Houm } Min.
Female ' | White Widow - e |Peb, 14, 1862 | “B7 B |
10a. USUAL OCCUPATION (Ghekindaf work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biute or forgan sountry) 12. CITIZEN OF WHAT
during most of wi lite, svan if retired) DUSTRY : 7‘: COUNTRY?
ousewor Xentucky
13a. FATHER'S NAME ‘ 13b, MOTHER'S MAIDEN WAME 14. NAME OF HUSBAND OR WIFE
Fdward Bobbett { Rebecca Gibbons | late J a
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 GIGNATURE OR NAME ADDRESS
(Yw.no, or unknown) | (I yes, sive war or dates of service) NO.
No Dr.Frank T, Grice 4500 Chouteau Av.

18. CAUISE OF DEATH MEDICAL CERTIFICAT ION INTERVAL BETWEEN
| Enter only ansesume per | I. DISEASE OR CONDITION _ ‘
1ine fox (), (bY, and (&) 'DIRECTLY LEADING TO DEA @AYo P D NEReRsvs MD/) ol

'Fk{ure. Fbhbscess
. ANTECEDENT CA

znem?fd:ﬂ“g.ﬁ: Mortld conditions [ @i DUE TO (b) b& nfR Dh;v (~] /’gx:nﬂbh iy 5’%,4“,4,_
a8 Beart failure, asthenia, | ~rise Lo the abore dfa) 7 v )

- {he underlying cate lasd.
f:,'";:hmwe::l;f:_ e s DUE,TO © C| e \ os)s D‘.cA’()PQ %ﬂl —— /MML

tion which caused death, | 1. OTHER SIGN!FICANIICONDITIO}IS

mmmﬁﬁmummmmw CW_‘ 3 ,
related to the dlg__u or eondition catising death. "
19a. DATE OF OP_FIROAN— 15b. MAJOR FINDINGS OF OPERATION / | 2. MTOPSYT
2-l6-uy WWM WW ves X o [

~—
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \\\

. ACCIDENT 1b. N N, 8R TOWNSHI R cou ‘sTA
Ha. LCIoE ‘M"ﬁ iom%mww' g Qm"}'w 2le. €Ty ToW P (couNm™ GTATE)
HOMICIDE -
21d. TIME (Month) (Day) (Year) {(Hour) 2le. INJURY OCCURRED Zlf HOW DID INJURY OCCUR?
- - AT ' WHILE AT[—} NOT WHILE
INJURY = | “work AT WORK >
22, [ hereby certy that ended the deceased from L__,_:)__ , to _Z_Lz IB_ZZ that I last saw the deceased
alive on , and that death occurred O m., from the causes and on the date sialed above.
2. SIGNATU % (Degroe gz pitl)f] 23b. ADDRBS 23, DATE SIGNED
- U S0r 2 Mawebedla EN T
24a, BURIAL ‘CREMA- 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATIOR (City, town, or county) - (State)
ON, REMOVALW,
sqnoval far, 22,1949 Fairfield, 111,

RAR'S SIG URE 25. FUNERAL DIRECTOR'S SIGMATURE ‘RODRESS
W@\ilﬁ Tdm Kriegshauser 4228 S.,Kingshighway Bl.

{Licensed Embaimer’s Statement on Reverse Side)




7

L

?YR‘
N
‘\
>
N,
3
R
oo
A
;
™~
{
\y

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____.

Student £abaimer No.

working under my persona! supervision. 5
Signed. z{aua

Signed.. ..o usiiauninrannarimtaiiiiiinenaanaes Licensed Embalmer No... :5002’5/ ..................

Student Embalmer

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.




