No. 300 .
e FILED APR 11949  STANDARD CERTIFICATE OF DEATH Stote Fite No.ndip i 2
o - ..5.._..::&.....".-
. . P K Ba T
BIRTH NO. REG. DIST. MO, aléz_ PRIMARY REG. DIST. J Regirtrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If inatitoticn: residencs bafors
a. COUNTY a. STATE Missouri b. COUNTY adeimlon). -
b. CITY (I cataide corpurate limits, write RURAL and give ¢. LENGTH OF ¢, CITY (If susdde gorporats limits, write RURAL and give tewnahip)
R R towrabip) | STAY, (In this place) . - / 7
8 TowN  St. Louis Life TOWN S5t. Louis 4
. FULL NAME OF (If not in boapital or institution, give streot addrem or loeation) d. STREET (U ranl, gve location) v
o HOSPITAL OR '7 ADDRESS ‘ 0
E INSTITUTION. 5503 Rhodes Ave. '5503% Rhodes Ave. ‘
3. NAME OF e. (First) b. (Mtddle} e (Last) 4. DATE (Month)  (Day) (Y
DECEASED : . ¥ ear)
| (e o MARTE E. HMcDONNELL oA Mar. 19 18ig
E \ 6. COLOR OR RACE | 7. #A&%Eg. ISIEVEECNEIBRR ED, | 8. DATE OF BIRTH 5. AGE da roun] oo | Dnm., ¥ moer u wmn
iy . R } - 9 H Min.
3 “Tomale || ¥hite RErrie ﬁ}“" Dec. 25, 1889 55 BRI
‘E 102, USUAL OCCUPATION (Give kind of werk: | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Siate or forslgn sountey) 12, CITIZEN OF WHAT
M - || dooedoring mows of working Ufs, evan if retired) DUSTRY . : Y COUNTRY?
o Housewi fa ‘ St. Louis, Mo, S
< 'lla.. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" ... Herman Kaspar Isabella Huiskus ] ster
ts || 1S’9¥AS DECEASED EVER IN U.S.ARMED FQRCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yew, o, o unknown) | (If yes, mive war or dates of servics} NO., ]
§ 0 | None Sylvester HMcDonnell 5503 hhodes f&
] 18. CAUSE OF DEATH - i  MEDICAL CERTIFICATION e INTERVAL Bw
™ iy 1. DISEASE OR CONDITION . i
Z 'E.i‘.‘?i.“?i,’;"&:, and o | DIRECTLY LEADING TODEATH*y _ Carcinoma of kidney / . clon 1 %’“’
T A Tah docs mot mam | ANTECEDENT CAUSES }f know
Q none ¢
the mode of dying, such | Morbid conditions, if cny, giving DUE TO (b) ;
3 as heert felluse, asthenda, | Tite to the above i (o) dating g u
& Uete. It means the dip- | the underiving couse last. . A x’
o = 1 eass, Infury, or compli DUE TO (c) / -,
# o |t tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ) ' ﬁ' tr r \
R~ Conditions eontributing to the death but nof
3 related to the dizease or condision causring death.
tg || 192. DAYE OF OFERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
z .
= llay 1948 Carcinoma of kidnev.. ves L] wo
"o |[2te. AccioenT (Bpacity) 21b. PLACEOF INJURY (eg..lnoraboct | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bhome, farm, Iaotory, street. offios bldg. .m0
Z HOMICIDE _
g 21d. TIME (Moeth) (Day) (Yean (Hwa) | 2le. INJURY OCCURRED | 21, HOW CID INJURY OCCUR?
oF WHILE AT [} NOT WHILE '
J- INJURY WORK AT WORK -
E z I hercby cerlify that I aﬂended the deceased from D=10-48 19 1o 5-19-49 18, that I last saw the deceased
, 19, and that death occurred aﬁ__]..s_P , Jrom the causes and on the dale slated above.
E - . {(Degren or title) | 23b. ADDRESS 2. DATE SIGNED
1506 _St. Louis 3421-49
E B l 74c, NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Oity, town, ar county) (Etate)
g Mar, 22-49 Calvarv Cepeterv S+, Louis, Mo, '
" Wf{% REG 'S SIGNATRRE 25. FUNERAL DIRECTOR'S $1GMATURE AbDRESS
‘ J&M aral Tnr L e
(i d Embalmer’s 5 on Reverse Side)

THE DIVISION OF HEALTH OF MISSOURI

10357




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

........... : — Lt Student Embeimer Mo,

working under my personal supervision.
Signed.. ﬂdé ,é/

Slgned ......................................... LiCCnaCd Embalmer Nn %32;

P. O. Address 2 r. e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




