No, 300
10.48

.
~J

N\

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

~

riED MAR 19 1943

THE DIVISION OF HEALTH OF MISSOURI

10703

STANDARD %%IFICATE OF DEATH State File No_2ﬂ.49
BIRTH NO. _ REG. DIST. MO, PRIMARY REG. DIST. WO m Kegisirar's Na,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. I jastitutlon: residence befors
a. COUNTY b, COUNTY

n?jm?lon:..

. STATE -~ .
SR ML s S ourd -,

b. CITY (U outelds corpurata limita, writs RUBAL und give ¢. LENGTH OF ¢. CITY (If outslde vorporats limits, write RURAL aod cive township) / 7
townahip)| STAY (In this place) .
TOWN St.Louis TOWN St .Louis -~ 2
d. FULL NAME OF (If not in hospital or § ion. give streot add loeation) d. STREET (If rursl, givo loeation? / !
HOSPITAL OR 7 ADDRESS
INSTITUTION 3930 Iafavette [ . 2930 Lafavette Ave.
35&%’\&5&% a, (First} b. (Middle) e, (Last) 4 Dg}t {Month) (Dey) (Year)
fm“’”’""‘# Anna Sties DEATH 3 - 2 - 1949
\ 6. COLOR OR RACE | 7. MARRIEB EWERCESRR]ED‘ 8. DATE OF BIRTH Y1 9. AGE (lt;m;n h: m 1 YEAR | ©F beDER 4 mas,
clfy) g o Duys | Hours | Min.
Fomale'| White HrdGwea | 4 - 20 -1862| BE™ [ |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINES OR IN- | 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
done during moet of working 1ife, wven if retired) DUSTRY (.0 COUNTRY?
N3 St,louls Mo.
132. FATHER™S WAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jacob Kuhn Susan Sehwartz | Jogeph
5. WAS DECEASED EVER IN U1.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes. po, or uniknowan)

No

I (It yeu, xive war or dates of service)

Arch Sties 2930 lafavette

. Enter only onocsuse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

|. INTERVAL BETWEEN

MEDICAL CERTIFICJ:?N , 'NTERVAL BETWI
DEATH
DIRECTLY LEADING TO DEATH* () éa, Aot a.a—A 3 /"/

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

*This does not mean ANTECEDENT CAUSES

———

[tz -

Morbid conditions, if eny, giving DUE TO (B)
rise to the gbove caute (a) galing
the underlying canae last,

the mode of dying, such
as heart faflure, dsthenis,
ce. It meama the dis-

care, injury, or complica- DUE TO (c)

7/"
.4

11. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death but nol

tion which caused death.

related to the dizense or condition causing death.

e kf -

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
Cared . YES D NO D
21a. ACCIDENT (Bpecily) 21b. PLACECOF INJURY (e.2..inorabeus | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE. home, farm, lectory, street, office bldg..ev0.) ——— C
HOMICIDE -
21d. TIME {Mouth) (Day) (Year) (Hour) 21e. [NJURY OCCURRED | 211. HOW DID INJURY OCCUR?
’ wuu.zn NOT WHILE, -
INSURY — - T WORK ,
22, I hereby cerufy that I attended the deceased from _(.Z'V"—L‘,/TB to_Meae T 19 "/7}:0! I last saw the deceased
alive on Yy 18 and that death occurred al - m., from thegauses and on the dale stated above.

(Degron or title) | 23b. ADDRESS ,/ Z. DATE SIGNED
24a, BURIAL, QREMA- | 24b. DATE 24z, NAME OF CEMETERY ORGREMATORY | 24d. LOCATION (Oity, town, or conntiy) (Etate]
TION, REMOVAL/(Bpectty} M

Buris -5 =49 St.Pauls Churchyard St.Louis Co. 104

DATE.REC'D BY
WAR &

T e

75. FUNERAL DIRECTOR'S SIGNATURE " ADDRESS

Jas.P.Fendler Jr. 7128 M‘Ichi;zén Ave.,

(Licensed Embalmer’s Staterment on Reverse Side)




>
7 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, of by e,

Stident Embalmer No.

working under my personal supervision.

Student ...ceceerneennnns avesssserasansnsnse

Student Embalmer
Licensed Embalmer Ne éL] 2 f

4

P. O. Address..._.w%7] 1 AALACE formonn L LT ~—

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.)

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




