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

¥

FILED MAY 18 1949

'BIRTH RO,

318

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-t ¥ S RN

703
‘State F:Iﬁﬂa R .:?4{112’.‘,_

REG. DI3T. MO, ‘PRIMARY REG. DIST. NO. ’ Registyar's No
1. FLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If instliution: residence before
a. COUNTY a. STATE . - b. COUNTY adimion),
Missourl it
CITY U catelde corpurate limite, write RURAL asd give gT A%{ENGTH OF c. CLT&' (If outside corporate Limits, write RURAL asd give townahip) rs
tovwnabip} {ln this placsl|| . .
St. Louls (rgrmatiz "l Ttown Ste Iouils 7
d. FULL NAME OF (If oot in boapital or baatitation, give streat address or locatbon) d. STREET , give o). L/
ADDRESS
WetoTion park.Lane Hospital 2654 Wathral“Bridge Ave,
3DNEAC',~éES°EFD a. (First) b. (&_ﬂddlﬂ) . (Last) 4. DATE {Month) {Day) (Yean)
r'nrpeor Pring) t. DEATH B 4. 1949
] 6. COLOR QR RACE | 7. MARRIED, NEVER EQRRIED- 8, DATE OF BIRTH 9.:.GE (In:n;m :(r UNDER | YEAR | # UNDER B HRa,
Bpacity) t nths | Days
female white BoWEH*° 2 | Feb, 18. 1877 (-2 Houm | M=
10a. USUAL OCCUPATION (Qlekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign country) 12. CITIZEN OF WHAT
done during most of working Lifs, even if retired) DUSTRY COUNTRY?
_— Housework Illinols
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ]
e dt. J _Marie Schl . Jlate Herman Albers
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURE-J 17. INFORMANTY'S SIGNATURE OR NAME ADDRESS
{Yen, 80, ¢r gnknown) | (I wire dates of service) .,
- T 0., A Reinhardt 1933_Edison Ave

18. CAUSE OF DEATH ' . MEDICAL CERTIFICATICN (NTERVAL BETWEEN
. Enter only eneceusmper | |. DISEASE OR CONDITION _ ONSET AND DEATH
Jine for (a), (b, and () | DIRECTLY LEADINGTO DEATH® (5) 1ig
ANTECEDENT CAUSES
“Thir does mot mean
the mode of dying, tuch | Morbid conditions, if any, giving DUE 'ro (b) _My_Qo._ard 1tis And ane'r_vi-nn sion
a8 heart falluse, asthenio, | rise to the above eause (a) stating . : . oL
dc. It means the da- | the underlying cauae lost.
case, injury, or compli DUE TO (¢)__ 3
tion tohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS - -
Conditions contributing to the death but not
related to the disease or condilion causing death, L.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - e : R - | 20."AUTORSY?
TION
- No gurgery : ves [ wo ot
21a. ACCIDENT (Bpecily} 21b, PLACE OF INJURY (s.g..Inorabomt | 2Tc. (CITY. TOWN, OR TOWNSHIP) (courmr) qsg‘},u
SUICIDE home, farm, fagtory, street, ofios bldg., ste.)
HOMICIDE
214 Tcl’llgE (Mouth) (Day) (Tess) (Houn | 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
SRy e | MmeaE] s /-M.B X~

2. T hereby certify that I.atiended the deceased from April 2% 1949 .t _MQ.Z_L,_ 1849, that T last saw the deceased
12 : ASem., from the causes and on the dale stated above,

TION, REMOVAL (Spadity) .
2! Vie 049

-!

DA'I'ERECDBYI.Q:AL REG

MAY 5

0da

alive on 19_49 and thal death occurred al
H 23, SIGNATURE / 7 ‘(Degres or title) | 230. ADDRESS 34, Louls » Mo. 2. DATE SIGNED
- Lty P oA [/ M.D, | 4930 Lindell Blvg, 5-4-49
24a. BURIAL, CREMA{}'24b, DATE 24c. NAME OFCEMETERY OR CREMATORY | 24d. LOCATION (City, tawn, or county) (Biate)

_Galnaxx_CemeI_eny_'_Snnsﬂ_ﬂileL___
};? wﬁg,o VQ_, nym ‘1'2‘1352‘5" .Us. “;2‘3;’: ) St Louis Ave

(Dicensed Embalmer's Stternent 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 1 SO

. Student Embuleer o,

working under my persona! supervision.

Signed..caacesas sasbesssussncsnscensen crsananas . : Licensed Embalmer No 3 >L?]

Student Embalimer: T
' P, 0. Address K s K Ottt 227

Note: * The above MUST BE SIGNED BY THE LICENSED, EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

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

. - .




