.

No. 300

. 10.48

\

FILED AP7 15 1949

THE

STANDAR% %éRTIFICATE OF DEATH

DIVISION OF HEALTH OF MISSOURI

State File No...

10308

{)"')

' BIRTH NO. REG. DISY. NO. __--- - __ PRIMARY REG. DIST, - Kegistrar's Nn
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If L il bafore
a. COUNTY a. STATE Missouri. b. COUNTY ad.mimion).
b. CITY (It cqtnide corpurate limita, write RURAL and give éerI"ENGTH OoF ¢. CITY (If outslds corporate limits, write RURAL and give towaship} / 7
townahip) (in this place)
TOWN St. Louis e "~ TOWN St. Louls G

d. FULL NAME OF (If not in hospital or institution. give streat address or loeatlon)

(If raral, give loeatlon)

. STREET
Weritumioh 4317 Strodtmen: Place "ADORES 317 Strodtmenn Place J

3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE {(Month) (Dsx;
DECEASED ) (Year)
(T¥pe or Print) Minnie Ce lehn _oeam  April 4 1949

5. SEX 6. COLOR OR RACE | 7. MARF\"‘IIED ?SIE\‘}IEECIEARRIED.) 8. DATE QF BIRTH ‘9.::‘35 (I :r-)u- a:‘ :'zl 1R | o temen o onxs

0 {(Bpacity’ o Days | Hi Min

Female * | White Sing Sept. 23, 1890 4 ] |

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINES OR IN-
DUSTRY

11. BIRTHPLACE (Siate or forelan sowntry}

12, CITIZEN OF WHAT
UNTRY7

done during most of working lifs, even if retired)

Saleslady Missouri 0 eide e
13a. FATHER™S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
GCustave-Lahn | Louise Bailey
g.wfo?ff&:sf? E}flslzlxnd&s..:\?md? i?zg!:ﬁ 16. SOCIAL SECUR};BY 17. INFORMANT S SIGNATURE OR NAME ADDRESS

it " - ive war or dates “|Miass Olinda Lehn 4317 Strodtmenn Place

@fé that —]_ %tgende
alive on

, and that death occurred al _.1_15.

18, CAUSE OF DEATH MEDICAL CERTIFICATI lgTEav:ligErWEEN
| Enter only anecaussper | !. DISEASE OR CONDITION céq,( % '?F’ DEATH
Line for =, (b), and (@) | DIRECTLY LEADINGTO DEATH-@) MC&DL P /fym.g,
*This does not mean ANTECEDENT CAUSES / ‘2 irg

the mode of dping, tuch | Morbid conditiona, if any, glring DUE TO (t)

a1 heart faflure, asthenia, | rise to the above couae () uating . ] . H’ng

ae. It means the dia- the underlying cause last,

caze, infury, or complh DUE TO (g) .

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS %AMM

| Conditions eontributing to the death tut ot ’d
related to the disense or condition causing death. OnAnpl /QW —
19a. DATE OF OPERA- | 195. MAJOR FINDINGS ‘OF OPERATION ' & § \ |2 autopsy?
TION ) —_— Ny B/
, . ves (1 wo
21a. ACC!DENT (Bpecily) 21b. PLACEOF INJURY (ag..ln orabogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY). (STATE)
DE e bome, farm, factory, street, offics bldx., et0.) M )
HOMICIDE
21d. TIME (Mouth) (Dar) (Yeer) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
INJURY : T | WHILEAT NOT WHILE
= | “work AT WORX
2. ] kereby deceased from M %"J‘. mﬂ that I last saw the deceased
the causes and on the dale staled above.

23a. SIGNATUREW f f E; (szrm EE

23b. ADDRES

71X

Yoo [

(75422

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

24a. BURIAL, CREMA- | 24b, DATE l\A‘dE OF CEMETERY OR CREMATORY | 24d, LOCATION (Clty, town, ot county) £ (smie)
T'%RE"!&T‘ Gttt | haT=li9 e Friedens Cemetery 9t. Louis , Misso
DATF?ﬁcgsy :REGu RAR'S SIGNATUSE 25. FUNERAL DIRECTOR'S $1GMATURE ‘ADDRESS
. Math Hermam & Son, Inc. 2161 E. Fair

{Licensed Embalmer's Staterment 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

...... e Student Embalmer No.

.........................................

Student Embalmer

Note: The above MUST BE SIGNED BY “THE LICENSED EMBALMER in his OWN HAND TING, (Failure to comply mth
the above consutuxes grounds for revocauon of license.)

If this body is not 'embalmed. fact should be so stated above.




