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THE DIVISION OF HEALTH OF MISSOURI

ALED MAY 5

BIRTH NO.

1949

STANDARD CERTIFICATE OF DEATH

State File No... 1‘3.()_4..4_
H‘ Regisirar's NB 8 135

DIST. mA

ilaa. FATHER' S NAME

[5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yws. ooz unknown) | (If you, xive war or dates ol servios)

16. SOCIAL
None

13b. MOTHER®S MAIDEN NAME

REG. DIST. MNO. PRIMARY REG.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbm d lved. 1f inati resdd. befors
a. COUNTY a. STATE b. COUNTY" nission),
: Mao. St. Loul s 5! l
b. CITY (I cuteids corpurate Umite, write RURAL and give ¢. LENGTH OF || c. CITY (If catwide corporate Limits, write RUEAL sz give townsbip) - ¥
ToR tawnabiv)| STAY (o this place)]| OR RESC ﬁ,
St. Lounis, Mo. A s TOWN q+, John's Station PRy
d. FULL NAME OF (U not in hoon(ul or inatltution, give strest dd orl d. STREET (It raral, give loeation) -7 *
HOSPITAL OR ADDRESS . /
INSTITUTION. Gt pte Seniterinm 8724 Crocus Lane DT
3DNE‘ACPgES%FD a. {First) b, (Middle) €. (Lnst) 4_- Dé}.E (Month) (Day) -1 (Yﬂl;)
(Type or Prine) CLARA LINSIG oeAam April 21 . 1G4S
5 SEX §, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH =18, AGE (In years| O unoER | TR | wiieee u ke,
/ WIDOWED, DIVORCED (8pe ’ last birthday) Monl.h.l Bo‘nn * Min.
F. _ W. 8/1/1880 68 .
102. USUAL OCCUPATION (Cllve kind of work 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Btate or forelgn country) 12, CITIZEN OFWHAT
dons during wost of working 1lle, aven If retired) DUSTRY COUNTRY
Domegtic Work Fredonis in //

14. NAME OF HUSBAND OR WIFE

rs. 0. H.

SECURITY LIJ’ INFORMANT": SIGNATURE SR hﬁ? g ADDRESS

Brockmeler 8724 Crocus

18. CAUSE OF DEATH MEDICAL CERTIFICATION : Igggr\rﬁgnwm
| Enter anly onecaitse per I. DISEASE OR CONDITION
lime for (o5, (by, end (o | DIRECTLY LEADING TO DEATH® ) UREMJIA M/ ) wee ‘ 8
ANTECEDENT CAUSES : \/ o
*This+ docz not mean RM .
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) HYPERTENSTON & e 1 91.]-9)( .
a8 beart foliure, asthenia, | Tife 2o the abore caude (o) stating [ ; b ! NG
cte. It means the dia- | fhe underlying cause lost. ,
case, Infury, or compii DUE TO (¢) l
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS /7' Ll
Chnditions contributing to the dealh but not
related to the dlaeaae or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ wo [
21a, ACCIDENT {Bpecily) 21b. PLACEOF INJURY (v.5..tn orabois | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhome, farm. fastory. street, office bldy..st0) '
HOMICIDE
21d. TIME (Month) (Day} (Year} (Hourd 21s, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY = | “work AT WORK
2. [ hereby certify that I aitended the deceased from Feb 20 1949 lo April 21 19_3 that I lost saw the deceased
olive on ri , 19 , and that death vecurred al 5 L',HA m., from the causes and on the dale siated above.
(Degroe or title) 23b. ADDRESS 23c. DATE SIGNED
5400 Arsenal St 4/21/49

= WAGAA
24b. DATE

L=-23/19.9

REGJRIRAR™S SIGNATURE
” M

Z::%OF CEMETERY OR CREMATORY

244. LOCATION (CQity, town, or county) (Stale)

St. Lonis C

S. FUNER CIRECTOR'S SIGNATURE ADDRESS

(M&m-&moﬂhm&&)

o e - B
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STATEMENT BY LICENSED EMBALMER

.“U_lereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

. ? ______________ , Student Embalimer Mo,
working under my personal supervision, . . '
Signed Gad. £, D772 2t ErF
74
Stgned..cveecuns cesssanasneseann Masesesnranmana Licensed Emba]_mer No Z ¢ é

Student Embalmer

P. 0. Address é/%kj 9»4&444”

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.)

H this body i is not embalmed, fact should be s0 stated above. ' ‘
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