THE DIVISION OF HMEALTH OF MISSOURI o LU -’46

No, 300 H
-2 LED MAR 19 1349 STANDARD CERTIFICATE OF DEA‘lﬁ)gs St Fit . B8
BIRTH NO. REG. DIST. NO. 3 . RELMARM:REG, DIST. 8O. Rep:sfrar I NO s s rsssisinenen
,7 TﬁLACE OF DEATH - 2. USUAL RESIDENCE (Where decessed lived. If lnnhqlion: tesidence before
. COUNTY STATE NT H digisejon).
KO 8 — = Missourl b COUNTY. .8t. Lolil¥"
| b. CITY (f outside corporats mits, write RURAL and give & .H'-:NGTH DEF c. cg”\{ (I1 outaids corporata limita write BURAL and elve townahip) - = ('3
1 towpahip) (in this place} S - R
%p“—* TOWN St, Louis, Missowri |4 4 ays TOWN  Flavton T c—
1 ‘ d. FULL NAME QOF (If mot in hospital or jsstitution, give streat addrom or location) d. STREET {11 ramal, give locaticn) ' f s
o) HOSPITAL OR l/ } ‘ ADDRESS / -~
o wstiTurioN Barnes Hospitat 7525 Wellington Way
§ 3 NAME OF P(First) b, ((}M!ddl;; "c-‘(lﬁn L 4 DATE (Moath)  (Day) (Year)
E { Type or Prini) ansy onstance Kamévrer _pead March 3 1949
é 5. SEX 6. COLOR OR RACE | 7. NIAID%%EB E!IE\YEEC%‘ARRIED 8. DATE OF BIRTH 9.:;('.5E (In :ra)ni z\: Il:x.n | YEAR | IF \oDER % mas.
. (Bpacifly) birthday’ al o Hours | Min
5 Female | White Yarried N Hprid 39, 1894 IR v I
z1 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stte gr forelgn sountry) 12, CITIZEN OF WHAT
[+ done during moat of working Lite, sven if retired) DUSTRY [e) RYZ,
2 Housewife Texas . O
< 13a. FATHER'S NAMC ) 13b. MOTHER'S MAIDEN NAME ‘{14, NAME OF HUSBAND OR WIFE
a0 Unknown | Prancis Hi1ll =~ | Paul Xammerer
" 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, 0r unknown) | (If yes, xive war or dates of service) NO. ’
No none Peul Xammerer, Clavton, Mo.
s A ]
tL 18. CAUSE OF DEATH . i  CONDITION MEDICAL CERTIFICATION {, 1@*3%?
. Enter only onecause . DISEASE OR CO - )
Z Jine for (&), (b, and ‘(’g DIRECTLY LEADING TO DEATH® (g Pogt-opera tive hemorrhage -
i “This does not mean | ANTECEDENT CAUSES // #
S | the mode of dving, such | Mortia conditions, if any, gioing DUE TO (6) Left pneumonectomy _
- a8 Beart faflure, asthenia, g’,‘,fﬂ ;C-'u! 'iﬁiu cﬁﬁﬂ#) stating ’ & y
N Ty A
A e oETo @  -Rupture of left bronchus’® ,2 ,j ] -
% tion which caused desth. | 11. OTHER SIGNIFICANT CONDITIONS
= Cuonditions contributing to the death but not
3 a related to the disease or condition causing death.
= 19a, DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
E 3/3/1;9« ‘Rupture of left bronchus . ves K1 wo [J
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (o.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
&) SUICIDE homs, farm, tagtory, atreet. office bldy., eve.)
7z HOMICIDE
g 21d. TIME (Month} (Day) #(Year) (Hour) 21e. INJURY OCCURRED | 211 HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
J_' INJURY WORK AT WORK
= 2. T hereby certify that I attended the deceased from _e_b_2§__ 19& lo _..,_._,_}3_3_ 19Jl9 that I last saw the decensed
E aliveon _March 3 . 19_).9_, and that death occurred al 'm., from the causes and on the date stated above.
E-:. 23a. SIGNATU o . (Dregree or !.h‘.le) 23b. ADDRESS 23¢. DATE SIGNED
] ; 0 .Barnas Hozoital 3/u/he
E %NBEERN: A\,lr" CREMA- 24b. DATE 240, hAME OF CEMEI'ERY OR QREMAFORY¥E 244. LOCATION (Oity, town, or county) (State)
; * March 5,1949 New St- Marcus St. Louls Co, Missourl

25, FUNEHAL DIR TOR" S St ATURE ADDRE 3
Louls :ﬁ Tnc., Kirkwood

fcensed Embalmer’s Statemcnt on Reverse Side

Mo,

DATE ﬁﬂﬂg LDWEGIS%R S YGNAJ




4

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 — ...

........................ . . Studant Embalimer No.

working under my personal supervision.

Student ..cessees teirteencsassancannns Sign
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:.lure to mply with
the above constitutes grounds for revocation of license,)  _

"I this- body is not embalmed, fact.should be go stated above. - -

- . ’ - . .



