Ko, 300 THE DIVISION OF HEALTH OF MISSOURI 13 561
. 0. n
o FILED MAY 11 1949 ﬂANDARIéi%TIFICATE OF DEATH Stae i o NG,
: BIRTH NO. — REG. DIST. NO. - PRIMARY REG, DIST. M D_Q.a_. Rem'.r!rar‘.r_No.'_".‘.....-.-.f.......................
.  BIRTH NO. —_—
- 1. PLACE OF DEATH E 2. USUAL RESIDENCE (Whare decotsed llved. 1f lastltution: residence befors
a. COUNTY a. STATE b. COUNTY 2 adiniston),
’)b Missourl P
/ b. %‘EY {1t outcide corpurate limite, write RURAL and rs | §'r J\l:"liNGT H £F c. Cg’g (11 outsdde corporate limite, write RURAL and give township) i /s i~
in this ]
n Towwn St. Louls ® ‘ . TOWN St. Louis wp
B | PR YAHE OF o st i e it i | 0 SIEEEL mboiomte J
o insrirution’” 1866 Menard St. 1866 Menard St.
5 1. NAME OF a. (First) b. (Middle) e, (Last) | 4. DATE (Month)  (Ds:
DECEASED ‘ . - 7} (Year)
b || (Typeor rimy . EMMA - ATKINSON oy April, 27,1949
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ Uroem 1 YEAR | # GNOER M A3,
b . WIDOWED, DIV RCED {Bpacify) : last birthday) Monuu, Days | Hours | Min,
Female/| White Widowed =2 Oct. 17,1871 |
E 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS'OR: IN- | 11. BIRTHPLACE (State or foreign oountry} 12, CITIZEN OF WHAT
c;. done doring most of working Uie, even if retired) DUSTRY % COUNTRY?
8 | _Housewife Saxony Germany U,.S.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
K Chris Golla : Pauline ] :
iz |15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
.- (Yes. Do, or uskoown} | {If yes. xive war or dates of ervics) NC. '
= None -Josephine Archer 1866 Menard
r;l1 18. CAUSE OF DEATH  SEASE OR CONDITION MEDICAL CERTIFICATICON 'g;ggﬁg%ﬂ
. Enter only onecauseper | - .
Z | yinefor (8), (1), and (o | O'RECTLY LEADING TO DEATH*(g) Crpobbogor 277 Leser ( /ér//// Ktron ,73,;4
v «This does nat mean | ANTECEDENT CAUSES . .
g the mode of dying, ruch | Afortid conditions, if any, gising DUE TO (b) s, o {__7—_
j as heart failure, asthenie, meu‘:;d‘f:l ruiﬁfm G’ﬂ-l-ait dgl) Hating .
- ee. It smeons the dis- ¢ fosd- . .
o |l coretnsuror compiies _DUETO (o) L rore fase o & Saprs E2Ptmr s 7
= || tion which cauaed death. | 11 OTHER SIGNIFICANT CONDITIONS i
= Conditions contributing to the death bul not
a e A ivase o comdition causing évath, BLwL bt s LV @er , S oy L7 Ry
f || 192 DATE OF OPERA. | 190, MAJOR FINDINGS OF OPERATION 4 2. AUTOPSY?
,E_. Lo = ves [J wo [
w || 210 ACCIDENT (Bpwcity) 21b. PLACEOF INJURY {e.g..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE), &
h ICIDE _ home, farm. factory, street, offioe bldg. et}
Z HOMICIDE . }
g || 21a. TIME (Momth) (Day) (Yea) (Houwn | 2ls. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR? ,g; J A
T | i = | "R e ' SEI
E 2. T hereby certify that I attended the deceased from 239200 | 1992, lo Aerewel 257, 19 5, that T last saw the deceased
= alive on _sZ#r-/ 25" _ 19 %%  and that death occurred al /_ﬂi’,fm., from the causes and on the dale staled above.
E 2. SIGN RE o ' (Degros or title) ) | 23b. ADDRESS Zx. DATE SIGNED
: Lo 7 T o) | PRocarrer iy Std o | 850pn 75
E 24, BURIAL, CREMA- | 24b, DATE 7| 24, NAME OF CEMETERY OR CREMATORY | 244. LOCATION (Olty, town, or county)  (State)
TION, REMOVAL (Boedity) . ,
& | _Burial 4/30/49 Memorial Park Cem. | St, Louls Colnty, Mo,
DATE REC'D BY chE%L Remarm-s SIGNATU 25. FUNERAL DIRECTOR™S SIGNATURE ‘ADORESS
I (Licensed Embafmer’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 oo

............... - " Student Embaleer Wo.
working under my personal supervision.

Student voeesans Ceiiernranaes Crrreraresares . Signed......@.ég.r{, ...... Q---@&.q_,«(n—«_gpj
Student Embalmer _

i ' Licensed Embalmer No.......... 5.7‘1‘{‘3 ..................

P. 0. Address J. -2 eafl g .J.e,{

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
t'he above constitutes grounds for revocation of license.)

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




