No, 300
10.48

9L

 BIRTH NO.

HLED JUN ¥
#95621

1949

REG. DIST. NOX

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No. i_ o

PRIMARY REG. Dlsf.m03 )‘34

Registrar's No

I. PLACE OF DEATH

a. COUNTY

2. USUAL, RESIDENGE (Where decossed lived. If ioatitution: residence before

b. CITY {1 outside corpurste ltmita, write RURAL and give

St.Louis Missouri,

TOWN

a. STATE . C TY ad:nision).
—l-iu'(_\‘_'ib_ls ﬁ&éd 1S9 ™ ifin
c. LENGTH OF ¢. CITY (If outside corporata Limits, write RURAL and give township) £t
township) | STAY(in this phn) //
! -) ' TOWN #'I" ' ‘J a I

. FULL NAME OF (1t not ia hoapital or institution, aive sirect address or loeation)

HOSPITAL OR .12 oo lostlon)
INSTITUTION St.Louis City Hospital #ll 3 - MQH_‘&? l i
3. NAME OF 3. (First b. (Miadl : v (Last : -
DECEASED (¥t (Middie) (Last) 4. DATE  (Month) (Dasy)  (Yes)
(Type or Print) PANSY NEHLS _ DEAH  Mavy 26t.h,1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH #] 9. AGE (In years] IF UNDER 1 YEAR | I Wwmer 5 s,
J ‘ WIDOWED, DIVORCED (Bpecity) | - taxt ‘_33-1-7) Months | Days | Houn | Mo
female white married / May 12th -1904 |
0a. .USUAL occum'ﬂou (Give Kind o work 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (State or forelen eountry) 12. CITIZEN OF WHAT
dona during most orking life, even if DUSTRY ~ / COUNTRY?
Kitchen Helper Unemployed S dpne y ol U\h-'
13a. FATHER'S NAME 13b. MOTHER' 5°MAIDEN NAME . [ 14 NAME OF HUSBAND OR WIFE
) ; vnknown | unknown
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7_INFORMANT'S S1GNATURE OR NAME , ADDRESS
(Yo, no. 07 unknown) l {If yeu, glve war or dates of service) RO. . . 2
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecsuseper | 1. DISEASE OR CONDITION . . L ONSET AND DEATH
Jine for &), (b, and (¢ | DIRECTLY LEADING TO DEATH® ) w\det‘__ ML
" o This does wot mean | ANTECEDENT CAUSES p 1 _
the mode of dying, such |  Morbid conditions, if any, gieing DUE TO (b) ¢ .“‘Lu“’ L, b
a# heert fallure, asthenia, | Tise fo the above coure (a) stating .
dc. It megns the dis- the inderlying cause last. =
case, injury, or complica- DUE TO (¢) "
tiom which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - ' e
ions contributing to the death but not
lated Lo the di or diti zing d.
19a. DATE OF OPERA- | 19b. MAJOR'FINDINGS OF OPERATION e | -20. AUTOPSY?
TION
A ves L] wo [

{Bpecily)

21a. ACCIDENT 21b. PLACEOF INJURY (o.q..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) S'I'Amv
SUICIDE bhoms, tarm, factory, street, offios bldg., 01s.) ’ . -’ [
HOMICIDE R
21d. TIME , (Month) {Day} (Year) (Hour) 2is, INJURY OCCURRED | 21f, HOW DiD INJURY OCCUR? j
. . R WHILE AT NOT WHILE P /
INJURY WORK AT WORK /

2.1 hereby ce%x?hgtél’ gtended i@e

alive on

deceased from Yarch %

and !.hat death occurred al

19_4_9 lo Ma 26th 1.9_.4.9 that T Iaat SGW the deceased

B from the causes and on the date stated above.

2. £ATUBE

23b. ADDRESS 23c. DATE SIGNED

WRITE_: PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD—\& N

Zda BURIAL, CREMA-
. REMQVAL (8pecity)

DATE REC'D BY LOCAL

uAY 2 > ’REG.

5 ~27~-49 &

‘ egTes OF tit!e)
|24c NAME d?p METER

1515 1 Lefayette Ave,; 5/26/4L

Y OR CREMATORY, LOCAT!ON (Oity. town, or county) - (State) .

\g

z_r, FURERAL nmscto%ﬁ,mﬁlMortuw ervi
4104 Manchester Ave.

(Licensed Embaimer’s Statemnent 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 Embalaer No.

working under my persona! supervision,

Student Embaslimer

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER i in kis OWN HANDWRITING (l'-‘a:'ll.n-e to comply with
the sbove constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above.




