vo. 500 ALED MAR 19 1349 THE DIVISION OF HEALTH OF MISSOURI - 10250
_ STANDARD CERTIFICATE OF DEAT{b 0 State File No.."...228(.)......._

"BIRTM MO.______ " REG. DIST. MO, _—  _  PRIMARY REG. DIST. NO.

_ _Registrar's Neo
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decoassd lived. I loatiintion: reidance befors
a, COUNTY a. STATE .. b. COUNTY nduniaaion),
Missouri .5 ¥

b. CITY (If cuteide corpurats limits, writs RURAL and give
. townahip)
Town St. Louis

¢. LENGTH OF ¢. CITY (If outalde corporata limits, write RURAL and give township)
STAY (in thie place) ) /
- TowN S5t. Louig

d. F}IJ%PNAME OF (I not ia hospital or inatitatl ive streot add or | don} d. STRE% {1f raml, give loation) ’ /
INSTITUTION Josephine. Hogpital ADDR 4422 Bessie 7
3DNE‘ACPEES°EFD 8. (F-trst) b. (Mlddle) ¢. (Last) ] 4. Dé}'E (Month) (Day) (Year)

{ Type or Print) Ruth C. Kawell .| DEATH March 10, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH | 9, AGE (I years| r vRDGR | rm IF DXDER i MmS,
WIDOWED, DIVORCED (Bpesify) last birthday) |Months Hours | Min.
FeMale l White Single 7/ | February 7, 1907 42 N |
10a. USUAL OCCUPATION (Givekind of work | I0b. KIND OF BUSINESS OR iIN- | {1. BIRTHPLACE (State or foreign ocuntry) 12. CITIZEN OF WHAT
'f‘udm most of working life, wyen if retited) DUSTRY ] . /0 COUNTRY?
elephcne Operator | Bell Telephone 5t. Louis, Missouri U.5.A.
,tlaa. FATHER'S NAME 13b. MOTHER® S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
August Kawell | Ida Raschke |_None
5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
Yoo, m.ﬂ unknowa} | (If yeu, rlve nrﬂy dates of service) | | . NO. N } .
o one 488-03-2667 |Mrs. Hollingsworth, 6718 Edison Ave.

18. CAUSE OF DEATH MEDICAL CERTIFICATION m‘szgn %}l
, I. DISEASE OR CONDITION dw'_"_
- Enter only aneeauseper | T2 'y LEADING TO DEATH {

line for (a}, (b}, and (c)

— V4 -
*This does mot mean | ANTECEDENT C‘“USES %&A ,.?,4—_44_*—/ & %Lii_.. 5{) / O'\
the mode of dying, such | AMorbid condi i[—mw gich 0 (b |
ot heast fallure, asthenta, | Tise fo the o ¢ (H’WIM /
ctc. It means the diy. | (he tnderlyl “ /
ease, inpury, or compli « . DUE.TO (c ,-—-
tion tohich crused deash. | 11. OTHER SIGNIFICANT CDND]TIONS 4 1

-~

Conditiony. mtnbmipg to. ﬂn death tut not
related to'the'dizeast gr condition causing d

%ﬁfﬁ?(’% zeMEOR FINDINGS OF OPERATI?B ;

e Ay

o 20. AUTOPSY?

. ¢ ves [] wo
ol fecioenTV mpecitn £21b. PLACE OF INJURY tef{ ko arabout | 2lc. {CITY Tow/or TOWNGHIP) {ouNTY) (STATE)
SUICIDE home, farm, fagtory, strest.offioe bidy..ea)
HOMICIDE .
210, TIME  (oa)  (Dan) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY o, | Daeye L] ",f’,’,‘}’;;‘,;‘

by thot I attended the(/ecéE:M_L_ # ? that I last saw the deceased
on *L, Jﬁ? and that death occurred a’} m. fram he causes and on the dale staled above.
T I ML s RS 5 i
: 02 (s /) 747

WRITE . PLAINLY—USING UNFADING. BLACK INE--MAKE A PERMANENT RECORB\ Q

BURIAL, Eﬁ- Z4b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (Btate) 7
on REMOVAL
urla 3/14/49 Oak Grove Cemstery S5t, Louis Co., Missouri
DATE REC'D BY LOCA REG ‘5 AT = 25. FURERAL DIRECTOR'S SIGMATURE ADDRESS
BAR 12 [ 4 ﬂﬂd—o@“‘ PROVOST UND. €0., 3710 N. Grand Blvd.

{Licensed Emb_a!w'- Sut{tmmt 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 DY e e et

............................ - , Student Embalmer No.

working under my personal supervision.

Student coveann-- teteretasrracarraenannuans Signed.... m%

Student Embalmer

Licenszed balmer No 3 27 7

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED ENIBALMER in his OWN HANDWRITING. (Fa.llure to comply witl
the above constitutes grounds for reto-uon of license.)

If this body is not e_mbalmed. fact should be so stated above. ’ T




