FILLU AFX 8 1940  THE DIVISION OF HEALTH OF MISSOURI 10247

Mo, 300 .
. STANDARD CERTIFICATE OF DEATH " State File No ]
10.48 278")
BIRTH MO.____________________ REG. DIST. NO, _3_1_8_ PRIMARY REG. DIST. NO Regittrar's N.,__,,,',___,,_':__,,,,__
1. PLACE OF DEATH . 2. USUAL, RESIDENCE (Where deteased lived. I lnstitution: residence befors
a. COUNTY 2. STATE b. COUNTY dinjaslon}.
7 - Mlissouri %]
(_{ b. CITY (X outzide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporate lmits, write BITRAL anJd give township) /
l oR townabiph| STAY (i thia place) ) g
4? TOWN St, Louis TOWN S+, Louis
d. FULL NAME OF (If not i hewpital or insthation. give stevot ldd:ﬂ- or locatlon) d. STREET (I rursl, give location)
) HOSPITAL ADDRESS
0 INSTITUTION _Tutheran Hosnitsl 6347 a Southerland Ave, d’z
a 3DNEACPEESOEFD a. (First) b. {Middle) e, (Last) J 4. ﬂATE (Month) (Day) (Year)
B | (TypeorPrine) . Mayme Anna Karls DEATH March 27, 1949
z 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRFH 9. AGE tn ymes| o moxz 1 m-  oeoex 1 v
g \ WIDOWED, DIVORCED (aTu ' umu-' Hours
3 Female White Marrled j March 7, 1890 i ’59 0 20 | ™
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 15. BIRTHPLACE (Btata or forelgn countzy) 12, CITIZEN OF WHAT
-4 dotu during most of working lifs, even If retired) DUSTRY | . . A COUNTRY?
E Housewife St., Louis, Missouri
< nﬂia. FATHER S NAME 13b. MOTHER' S MAIDEN NAME 4. NAME OF HUSBAND OR WiFE
9 Ctto Stein Louise 2.. . Rov Karls
it ([ 75. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT 'S SIGNATURE OR NAME ADDRESS
{Yea, 0o, or unknown) I {H{ o, whve war or dates of sarvice} NO. } .
3 Roy Karls 63)17a Southerlsnd
| 18. CAUSE OF DEATH : . MEDICAL CERTIFICATION INTERVAL BETWEEN
i | Entercnlyonecameper | |, DISEASE OR CONDITION _ . . ONSET AND DEATH
Z |l le for (o), (b, and (@) | D'RECTLY LEADING TO DEATH (n)__ham%__%ﬁ#‘q—- ian — .
v \To% docs oot mean | ANTECEDENT CAUSES - ﬁ-’ p-— @ )
° the mode of dging, such | Morbld conditions, if any, aiviw DUE TO (b) “ M . Moot ey ’
- 3 s heart failure, asthenia, | rise to the above cauae (o) stating N, ﬁ/ B T - =
B || de. xt means the dip- | A Hnderiying catiae last. v
© ease, infury, or compdi .. - DUE TO {c) . L. 2 £
5 | tion sbich caused death. | 11. OTHER SIGNIFICANT CONDITIONS . - v
= Conditions comtrituting to the death bul 20! / 7/’)X
3 related to the disense or condition eousing denth.
f | 19 DATE OF OPERA. | 195. MAIOR FINDINGS OF OPERATION J / f =~ 20, AUTOPSY?
- Faitiy Bod, taal 75 (2 o ]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e fuorabous | 2%c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
o SUICIDE bome, farm, factory, strest, office blds..ete.) :
z HOMICIDE . :
g 21d. TIME (Mouth) Dy} (Yew) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOTWHILE
J‘ TNJURY WORK AT WQRK ‘
Bl 22 I hereby certif; that I altended the deceased from 19€F 1o __hean =27, 10¥F , that I last saw the deceased
& alive on 191{.1_ and that death cecurred at 0 __ m., Jrom the couses and on the dale staied above.
E 2. SIGNATURE, (Degres or tmez) 23b. ADDRESS ] ' 2. DATE SIGNED
. __@d e M DU 3920 ety 2~ 2849
E Tloﬂag&g‘:hcm» 24‘}’ Niuﬁ 0 ismm‘-::nﬂ OR CRiMATOfRY 24d, LOCATION (Oity, town, or county) (Gtate)
a a a .
§ ﬂematlon 3=-28- lQJLQ %gv%nr?p‘q St. Louis County, Mo. .
DATE REC'D BY LOCAL | REG RS SIG RE —— 25 FUMERAL nla:cron 8 SiGl ‘ADDRESS
REG. ?‘5 ﬂ/g‘,éq' | Jay B. Smith ?fp% Manchester Rd.

(Licensed Emnbalmer’'s Statement 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, or by ...

— , Student Embalamer No.
working under my personal supervision.

Student ..... resesancaane tesusesntenianana
5tudent Embaimer

P. Q. Address .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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

+ .




