THE DIVISION OF HEALTH OF MISSOUR!
w0 FLEDMAY S 1048 crANDARD CERTIFICATE OF DEAIBO g~ s 1374J

.48
"BIRTH NO. REG. DIST. NO, 3 PRIHARY REG. DIST. NO. Registrar's No...... 3:)()‘) .......
— 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoased lived. If ingtltution: residence befors
a. COUNTY a. STATE b. COUNTY adunimion).
— Missouri e
b. CITY (1 outeide corpurnta limita, writs RURAL aod give e. LENGTH OF || e C1TY (If outside corporats Hmits, write RURAL and give townsbipd ¥/ , .
. TgR st. Loui Mi womnship)| STAY (in this place) / 7
WN ouis, Missourip | s ously ur 4 roatment. St. Louis
8. FULL NAME OF (1t nos in bosslia dr. indeivation. dvo atrogt. nddroes or lodatlon) | 9. STREET. (If ranal, give location 7
insTiTuTion . Barnes Hospital, 5969 Maple Ave.,. {)
3. DECNéESOEFD 8. (First) b. (Mliddle) C.. (L.ast) 4. Dg}'E {Month) (Day) (Year)
(Type or Print) iMarie Firman _DEATH April 20, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF UNDER 1 YEAR | & LMDER u wEs.
WIDOWED, DIVORCED (Specify) last birthday) Momhll Days | Hoars { Min,
Female!| White Married / |Jan. 11,1889, 60 |
10a. USUAL OCCUPATION (Giwe kind of work 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (State or forelgs souutry) - 12, CITIZEN OF WHAT
mowt of wi uum. wven i retired) DUSTRY COUNTRY?
ousew St. Louls, Mo O S
13a. FATHER'S MAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
Willilam Stratmann- Sophia Rogmahia- | George Firman
I5. WAS DECEASED EVER IN 1.5 ARMED FORCESY | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yai.\fn.ot unknowa} | (Ff yes. sive war or dates of sprvice) 4: 9 6 22 50&-
o LS George Firman 69 Mavle Ave
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig';gg_‘\‘h\;ﬂgmiu
1. PISEASE OR CONDITION . s . . H
- Enter only onecaus per DIRECTLY LEADING TO DEATH® (55 Auricular fibri 1lation

ltne for (a), (b), and {(c)

) ANTECEDENT CAUSES .
*This does not mean ] ] 3 3
the e of dving. vueh | Adorbic conditions, if any, ciring DUE TO (8) Rheumatic heart disease with mitral

-0 heart falluse, asthenia, | Tise 0 the above cause (¢) dating steng ;}yhnd ingufficiency

etc. It means the dis. | the underlying cause last.

ease, Infury, or complico- DUE TOi(c) ’i. A o

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
) Conditions contributing to the death but nol '
related lo the disease or condition cansing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION , 20. AUTOPSY1?
TION 0 -
: ves (K] wo ]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY tex. "fq bgm 2te. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE &l\ home, farmy, l.mry omet oﬂJ 810} -
1y HOMIClDE\ y \\ 3
§ -z‘m:;_nria—v NMagihy (Ds¥)_ (¥ean) {Houn ™, | 2te, m.runv qccun:msn 211, HOW DID INJURY OCCUR?
S FOFS L TNy ~ T WHILBATIS) NOT WHILE .
INJURY m. wonx ‘AT WORK
2. I hereby certify that I attendcd the deceased from _AP_Iil_ZQ_ 19_).19 to ALQI‘_ll_ZQ_ 19..)49. that I laat saw the deceased
.. aliveon _April 20 . 19_).1_2 and that death occurred at 2330 A m., from the causes and on the date stated above.
23a. SIGNATURE (Dogrco or mlc) 23b. ADDRESS 23¢c. DATE S5IGNED
_ Barnes Hospital, L/20/L9
a. BURIAL, CREMA- | 24b. DAT, 24c. I\AME OF CEMEI'ERY OR CREMATORY- 24d. LOCATION (Clty, town, or county) {Etale)

24
TION, REMOVAL (Specity)

Snrial pril 23/49, Calvary Cems.,
DATE REC'D BY LOCAL

APR 2 1 1949

WRITE PLAI'NLY—'QS!;\TG UNFADING BLACK INE—MARKE A PERMANENT RECORD

St. Louls, Mo

REGISFRAR'S SIGNATMEE ,—\_llgs, FUNERAL DIRECTOR'S $IGNATURE ADDRESS
IJ og, W. Clark,1185 Hodliamont Ave.,
/4 .

(Ticensed Embalmer's Statement on Reverse Side)




LaTpeag *ad

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

working under my persona! supervision.

Student cuccaness Gemtiassstnatn s nesnanen
Student Embalmer

r .
Licensed Embalmer No 2663
P. O. Address.. 1125 Hodlamont Ave

Note: The sbove 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. : .




