THE DIVISSON OF HEALTH OF MISSOURI

( .
FILED MAY 5 1949 STANDARD CERTIFICATE OF DEAT! s 13819
3 003 ZRT
BIRTH NO. REG. DisT. wo. _ " B % opiuany mEGiIDIST. WO, Registrar's No e
1. PLACE OF DEATH i Z. USUAL RESIDENCE (Whers decased lved. If lastiiution: reeidence befors
. COUNTY . STATE . . COUNTY J wisston).
® : Missouri > S
I b. CITY (I ontride corpurats limits, write RURAL and give ¢. LENGTH OF || c. CITY (11 oateide corparats Limits, writa RURAL aad glve tawnabip) L
R . township)| STAY (ln this place) R .
Town  St. Loluils / ToWN St. Louls Ly
d. F#ESLPT_I;_\AI\{EO%F {1f 8ot in boepital or institution, gtive street address or location) d'ASJ[?FEEHSS (IF rural, give loeation} ' ()
nsrrruTion. 3519 Taft Ave. 3519 Taft Ave.
3. NAME OF . (FL b. (Miadl Last
DECEASED > (Kl . ¢ ” : o (Last 4 DSIE (Montt) (Day)  (Yes)
(Typeor Priney _ Emmia 17o. o 3 Haves EATH W/23/h9
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S, AGE (In years| ¥ OER 1 YUAR | # Doy m s,
B / R WIDOWED, DWORCED (Bpeclly) : hgbkﬂnhr Mnn&hl Days | Houms | Mis.
Female White farried / Pct. 23, 1885 3 |
108. USUAL OCCUPATION (Giwekisdafwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelgn ocustry) . 12, CITIZEN OF WHAT
denldﬁ:h; mowt of working life, evan if retired) DUSTRY . Y1
ome ~— 5t. Louils, Missouri ¢
13a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Stein 1 _Eva Koelbel John o
2{. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURHS' 17. INFORMANT' S 51GNATURE OR NAME ADDRESS
. pg, orunknown) | (If yes, sive war or dates of )
§S | v e -- John Hayes--3519 Taft Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. ONSET AND DEATH
. Enter only onecauseper | . DISEASE OR CONDITION .
lne for (a), (b}, end (¢} DIRECTLY LEJ'\DING TO DEA‘I’H'(a) S\—M—m 7 - P W -
*This does not mean ANTECEDENT CAUSES , -
the mode of dying, such | Aorbld conditions, if any, gising DUE TO (b)_ﬂﬂsﬁ&.&o w L2 Man "

. henrt foflure, asth , | rire to the cbove cause (a) stating

::c. I.ljm:’:a Me“;::— the underlying catae last.

ease, injury, or complica- i DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contritnting lo the death but w0t
related to the disease or condition cousing death.

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

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘ : ] ; 20. AUTOPSY?
TION . 0
X - YES MO
21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY te.g..ta oraboms | 215, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (sn-r?
SUICIDE Bome, tarn Inctoey. sres, ofhoe bde eve) (v
HOMICIDE .
216 TIME _ (Moath) {Dap) (Yo (Houn .| 2le. INSURY OCCURRED | 21. HOW DID INJURY OCCUR?
OF = .
S e s | Jr’-fw /
2zl hereby certify that I atiended the deceased Jrom £/L§L_.__419_‘£z to_4-32-3 IQEZ that I last saw the deceased
alive on _'-#OL_ 1 Qﬂ and that death occurred ot 1222 P, m , Jrom the causes and on the date staled above.
232 SIGNATURE' < ' (Degros or title} | 23b. ADDRESS Zc. DATE SIGNED
Do o Conin . D) | 4632 5o Yeod bod  |¢-25-¥F.
2. BURIAL CREMA- | Z4b. DATE Z4c. n.ws OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or connty) ;=  (Blate) -
. REM {Bpedty)
Burial h/26/19 Park Lawn Cemetervy St, Louis, Missoupl

DATE RECD BY LOCAL | REG 'S T 25, FUNER DIRECTOR' S X -] mﬂl ‘ADDRESS
APR-2 ¢ mﬁm el ﬁ m aﬂu Zgééé ZZ 363l Gravois Ave

Micemsed Enbalmer's Scaterent 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 egnbalmed by me, or by — e

............................................................................ . vrirernceny Student Embalmer No.

working under my personal supervision. ‘

Student ..ciussnerarnenurnncoannovinnnntns
Student Enbal-lr

’ - P. O. Address. 3‘3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBER 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 50 stated above.




