No. 300
10.48

WRITE PLAI

D

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH. : 13689

FILED MAY 5 1848

NLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD\\YA

, and thal death occurred af

51028 FRIC NO..oupgrongirsrngs sgmypes sesessssron
#87521 F03
'BIRTH NO. REG. DIST. NO. PRIMARY REG. D1ST. . Kegistrar's No.uaun .o —
1. PLACE QF DEATH 2. USUAL RESIDENCE (Whare decessed fived. I institation: residence befors
a. COUNTY a. STATE b. COUNTY adiission).
b, CITY (I cutside corpurate limits, write RURAL and give e. LENGTH OF c. CITY (I cutslds corporate llmite. write RURAL snd give townahip) ) / 7
OR townsbip)| STAY (in this place) R
TOWN St,Louis Mo, .- TOWN St.Louls c
d. FH!‘SLP?%&?_EO%F (If not in hospital or Institution. give strect address or location) dAsl;r[IIqREgS ¢If rural, glve location) Fi
INSTITUTION St.Louis City Hospital #l. 2500 So 18th ¢/
3. NAME OF 8. (First) b. (Middle} ¢. {Last)
DECEASED ' 4 DATE  (Month) (Day)  (Yesr)
{ Type or Print) JOSEPHINE CUENEY peatTH  April 23,1949
5. SEX 6. COLOR OR RACE | 7. #&)%FH'ED E%SECP‘E‘SRR[ED . DATE OF BIRTH 9.:.35.‘:!:.:;)“- .!:I' B’;:Il 1 YEAR | F UNDER u ums.
(Ep.:ify) - 1] on Days | Hours | Min.
Fo || Wnite dow Aug yo,64 | B4 l |
108, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINFSS OR IN- | 11. BIRTHPLACE (State or l;rdm oountry) C) 12. CITIZEN OF WHAT
dode during mowt of working 1ifs. sven If retired) DUSTRY ) YT
n FOWEEY St.Louis Mo
13a. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Josephn Bur@er Josgéphine: Bermnard Arthur J,Cueny
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR:;I'&’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS.
{Yea.no, orunknown) | (If yes, Kive war or dates of service) .
n ' none Laura Becker41l01l McRes
8. CAUSE OF DEATH MEDICAL CERTIFICATION Igﬁgﬁm .
. Enter only onecauseper | !- DISEASE OR CONDITION
\if for (), (b, and (o) | PIRECTLY LEADING TO DEATH®(q) df Wﬂ&éwﬁc, /{4444 4 M,
“This dots not mean "ANTECEDENT CAUSES
ihe mode of dying, such | Morbid conditions, if any, giring DUE TO (B) —=
as heart failure, asthenda, | rise to the abese cause (o) stating
etc. It means the dis- | he underlying cause last. Y J
zare, infury, or complica- DUE TO {¢) ~* /
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS ", . N N
Conditions contribuling to the death bul not W M‘Mj
related to the discase or condition causing de &L X .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 7 20. AUTOPSY?
TION
. ves L] wo [
21a. ACCIDENT {8pecliy) 21b. PLACEOF INJURY (o.g..inorabout | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm. factory, street, ofioe bidx..ev0.} f -
HOMICIDE //-
21d. TIME (Month) \Day) (Year) (Hour) 2ie, [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR? et
Wiy o WILEAT[] T /433 X
22. I hereby ceriy ttended the deceased from 4/8/49 1 , lo 4/ 23/ 49 , 19 , that I last saw the deceased
alive on 7 / g 0:

%!, Sfrom the causes and on the date stated above.

(Degree or title) 23b. ADDRESS

I 23c. DATE SIGNED

222 () 1515 Lafayette Ave., 4/25/49
A@IAL CREMA- | 246 DATE 24c. NAME OF CEMETERY OR CREMATORY 249. LOCATION (Clty, town, cr county) (State}
TION_HEMOVAL (Bpecity) ‘
urial Apr.26 49 Calvary Cem. St,Louis Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIG RE Q-.______ 25, FUNERAL DIRECTOR" S S| GMATURE ADDRE &S
4108 9 & &jlm E.J. SchMafavette

(Ficensed Embalmer's Sutunznt 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, of by — oo

......................... oy Student Embalmer No.

working under my personal supervision.
Signed...[ /2 J%M

Licensed Embalmer No 4014

P. 0. Addres3125 Lafavette. St. on

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.

Signed.iciciieinaranaaans sevesenmnrsainesearens
Student Embaimer




