THE DIVISION OF HEALTH OF MISSOURI

. Mo, 300 . ')
o ALED APR 11948  STANDARD CERTIFICATE OF DEATH state Fite N QA2
ppfuwo._____________ Rec. oisT. . _:31_8. priuary rec. bisT. wo. LOVYVD. Registrar's No, =) { n?z ...... i
1. PLACE OF DEATH 2. USUAL RESIDENGCE (Wbere deveased lived. 1f lnstitation: recidence before
3 a. COUNTY a. STATE b. COUNTY adnision).
Hissaouri M 7
b. C]TY {If outalde corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outaide corporats limits, write RURAL and give township) / K
township) | STAY (in this place) /7
TOWN | TOWN 5t «Louis /
FH(‘)'SLP?'PA”!'_E OF (I not in boapital or inllll!uion. sive atreet address or location} d.A%T [?REEETSS (U rural, give location) E;)
INSTITUTION At Home 3830 Michigan Ave 3
35‘8%“25 SOEFD a. (First) . b. (Mlddle) ¢. (Last) 4. DA-ll-'-E (Month) (Dsy). (Year)

(Typeor Print) . p : v *_DEATH 3=21=1949
5. SEX \ & COLOR OR RACE | 7 MARRIGD, NEVER MARRIED, | 8. DATE OF BIRTH A7 | 5 RGE (In yeam] o oty 1 1A | I moe s,

3606 Grafols Ave

“WRITE PLAINLY—USING UNFADING, BLACK INE—MARKE A PERMANENT RECORD

) WIDOWED, DIVORCED (Sgecify} Last birthday) Mondnl Days | Houm | Min
. [ 12=17=1687% 75 |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oountry) 12. CITIZEN OF WHAT
D done during most of working Life, aven If retired) i ) DUSTRY COUNTRY?
S lHougewife ‘ il Missourli U.UesBeAW
Ly 138. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
August Toennebehn - Mory Hapds: |
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT"'S S[GNATURE OR NAME ADDRESS
(Yoo, 0. o1 unknown) | (If yes, kive war or dates of service) NO.

No an Av
18. CAUSE OF DEATH ICAL CERTIFICATION gITERw‘\‘L'.‘gE;qum
. Enter only onecause per 1. DISEASE OR CONDITION M‘p\/ - NSET TH
Jine for (a), {1y, and (¢) | PIRECTLY LEADING TO DEATH(s) O‘W O et -
«Thia docs mot mean | ANTECEDENT CAUSES %M uw_/ 0\/
the mode of dying, such | Aortid conditions, if any, gieing DUE TO (b)
a8 beart failure, asthenis, | -rise to the above cause (a) stating f- B R
de. It means the dig- the underlying cause last.
eaye, injury, or compli - DUE TO {c) . i
tion twhich caused death, | 1. OTHER SIGN]F!CANT CONDITIONS | D
Conditions eontributing to the death but not
reluted to the disease or condition causing death. + A i
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 4 7 B 2. AUTOPSY?
TION .
’ . . YES D NO D
21a, ACCIDENT (Bpacity) 21b. PLACE OF INJURY f(e.5..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) 75 (COUNTY) (STATE)
SUICIDE homs, farm, {astory, street, offios bidg.,s30.)
HOMICIDE
2id. TIME (Month) {Day} (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY WORK AT WORK
‘2. I hereby certify that I attended ihe deceased from __.3_“_’7_ %, to _l_‘hl_ 19 , that I last saw the deceased
alive on = ! 19_'1(‘_“'}_ and that death occurred at l/_& ., from the causes and on (He date stated above.
23a. SIGNATURE ’ (Degreo or-titlo) 23b. ADDRESS % 23c. DATE SIGNED
T tod FAC o 4 % o a LTI \“ 3- /}31‘;4
BURIAL. CREMA- | 24b. DATE z4c NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) . (5tatey !

24a.
TION, REMOVAL (8pecity)

Burial 3-25-10 et Burial Park : Afftan Mo _- big
DATE REC'D BY LOCAL | REGIST) 51 TUR ,zs%mum. CIRECTOR 8 _S1GMATURE ADDRESS
"WAR 25 mree 7 i /Fero 409 Graveta age

(Licetsed Embalmer's Sestement 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 imien

_________ Student Embalmer No.

Sisnei-.. Az _@dg G arrartt’
d Embalmer No.,.. Yol OQ

P. 0. Address a{%&w :

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

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




