. No.3%00
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\

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEE A PERMANENT R.ECOR_D\ Q

FILED MAY 18 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI 49489
STANDARD CERTIFICATE OF DEATH

Slc.rr F:Ic Ne...

A3

line for (8), {b), and (¢}

“This does not mean ANTECEDENT CAUSES

REG. DIST. NOE ;%g PRIMARY REG. DIST. %g !E % Registrar' s N o oocsssenesaee meerrre
i. PLACE OF DEATH 12, USUAL RESIDE 'Whiare decoassd lived. If institntion: residence befors
a. COUNTY a. STATE b. COUNTY adszision).
Misgsouri vt
b. CITY (X cuteide corpurate Umits, write RFRAL sod :ivu c. LENGTH OF ¢. CITY (If outaide carporate limits, write RURAL and give townahip) ’ 7
St. Loui g mw}mhip) STAY (in this place) e
TOWN To St. Louis s
d. FH&SLPTT&AT.EO%F (11 not in hospltal or institution, glve street address or location) ASE-}rDRESS (1f rarsl, give location) /
neritorion  4036a Penrose St. 40368 Penrose St. . )
3. NAME OF a. (First} b. (Middle) ¢. (Last) i
DECEASED 4. DATE (Month)  (Day)  (Year)
(Typeor Prit)  Elizabeth Msher pEatTH  May 4 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DAYE OF BIRTH »” | 9. AGE (In yeara| IF 1DER | YEAR |  UNDER U bo3.
/ WIDOWED, DIVORCED (Bpecity) last birthday) Monl.hl' Days | Bouns ’ Min,
White. VWidow € uzust 9, 1878 70
10a. usum. OCCUPATION (Owekind of work | 10b, KIND OF BUSINESS OR IN: | 11, BIRTHPLACE (State or forelzn country) 12. CITIZEN OF WHAT
done duriay most of working lila, sven if retired) DUSTRY . COUNTRY?
—— Homemsker : Migsouri eSehe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME [14. NAME OF HUSBAND OR WIFE
{3 3 M =+ John A, Maher
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECUREOY 17. INFORMANT"'S SIGNATURE OR NAME ADDRESS
{Yes.no, or unknown) | (If yes, gi dates of servics) . .
None o | e orduis ofaeries None Mrs. Minnie Kutcher /036a Penrose St.
MELCAL CERTIFICATIO)| ~ INTERVAL BETWEEN
L”,‘,&“ﬁﬁﬁ;ﬁﬁ 1. DISEASE OR CONDITION ' 'm ONSET AND DEATH
] DIRECTLY LEADING TOQ DEATH‘(a) i

Merbid conditions, if any, giving PUE TO (b)
rise to the ubove cause (a) stating _— {
the underlying canae last. i

the mode of dming, such
as heart feBure, asthenda,
de. It means the dis-

ease, injury, or complica- DUE TO (c)‘

Lidtug e

II. OTHER SIGNIFICART CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition cousing deafh.

tlon which covsed death.

|/

19a. DATE OF OP'FIF:}AI'G 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

\'ESD NDD

Z1a, ACCIDENT

{Bpeciy) 21b. PLACE OF INJURY (ax..inarsbows | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (SI'ATE)
SUICIDE home, {arm, factory, stroet, office bldg..ex0.) . !
HOMICIDE
21d. T(l)gE (Month) (Day) (Year) (Hour) 210, INJURY OCCURRED | 214, HOW DID INJURY OCCUR? l
WHILEAT
INJURY WORK Am%onx ] @

2. I her deceased from

’[y thef I attende LAap
alwyﬁ.‘ , ,1.9 , and !hat death occurred o

, that I last atﬁ the deccas:ed
es and on the date stated above.

\ .., 18 ) Lo
m., from !he

P
Wik &

b. Aonm-:ss x / 5 ;A' 'Bc OATESI%

24a. BURIAL, CREMA- ?J DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Cﬂy. town, or county) (State)f
MRS ot | 1949 | St Johmo Comstery St. Louis, “issouri.
DATE REC'D BY LOCAL | REGJSTRAR'S SIGNA 25, FUNERAL DIRECTOR'S SIGNATURE ~ ‘ADDRESS

[May 5 194875 Math Hermenn & Son, Inc. 2161 E. Fair 4ve.

- (Licensed Embalmer’s Statement 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 by——.....

. Student Embalmer No. .

ssmc‘i...-.ﬂ% ....... £ ,&. fodiidoantls .

ensed Embalmer No... %42 0-? r N

P. O. AddreSsA m-%

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 emibalmed, fatt should be so stated above. -

working under my persona!l supervision.

SIQNad e nnsancnnanceeronenarnnns
Student Embalmer




