THE DIVISION OF HEALTH OF MISSOURI

20992

*Thir does not mean
the mode of dying, such

ANTECEDENT CAUSES

Morbid conditiona, if any, giring DUE TO (b)

Mo, 500
-2 FILED JUN 16 1949 STANDARD CERTIFICATE OF DEATH o il W ST
BIRTH NO. REG. DIST. NO. 3 18_ PRIMARY REG. DIST. MD. ii_o_aagkcgignar'j No
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 a lved. It ioetd reidence before
«) a. COUNTY a. STATE . b. COUNTY ndmbsslon).
A : Missonurd
N b CITY af cttde corpurats Lnits, write RURAL acd aive c. LENGTH OF || . CITY (If outside corporsts limits, write RURAL and give township)
. township)| STAY {In this placet|| . / 7
\a TOWN St. Louis / Yrs TOWN S+, Louis g
d. FULL NAME OF instituts ad loeation) . STREET \
g HLLNAME Of f it in howpliad or ing 2, aive streat or d 3 (5! rursl, ghve loestlon) /J
e INSTITUTION 1924 Arsenal Street 9 Arsenal Btreet
- 3 gs%héﬁs %IE a. (First) b. (Middle). a DS}-E (Month)  (Dey)  (Yean) /
K ( Type or Print) Kate Fast DEATH  Tune 2, 1949
RE 5. SEX . COLOR OR RACE | 7. Nﬁ%ﬂ‘é% Bﬁggc AEBRRIED. . | & DATE OF BIRTH l 9. AGE (In E Goyean| v vee s Yium | v GNoER u mm
VED, {Bpedf; onthe [ Days Heours | Min,
“N|_Femele 4 white Widowed f Oct. 10, 1883 | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelyn onuntry} 12. CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY . d COUNTRY? -
Housework Warren Shapleigh Crystal City, Missouri T.5.A.
ll:h. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jacob Wolf . Rose Glase _Clyde Fasgt
5. WAS DECEASED EVER IN U.S, ARMED FORCEST | 16, SOCIAL sscumw 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(Yes.no,orunknown) | (I yea, wive war or dates of service) NO.
No = Mrs, Christina Schwelger, 1924 Arsenal St.
18. CAUSE OF DEATH . MEDI CERTIFICATION INTERVAL BETWEEN
. Enter only onecsusoper | J. DISEASE OR CONDITION 6_24;‘;\ Mﬁ'l.o ONSET AND DEATH
linefor (a}, {b), and (¢ | DPIRECTLY LEADING TO DEATH® () g aM‘- “

ar heartfaflure, asthenta, | riseto the above cause (o) stating

de. It means the - | he underlying couse last.

eaae, infury, or compiil ., DUE TO (g}
tiom tohich coused desth, | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions confribuding to the death but not
related to the disegse or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A/P

19a. DATEjOF,OPERA- | 19b. MAJOR FINDINGS,OF OPERATION 20. AUTOPSY,
. 1ON
('ﬁ(luq &tl.:’codz-.ﬁ ()—L-dew—- (\Q&LMJ) 04K .
21a. ACCIDENT | (Spedtn) 21b. PLACE OF INJURY (e.g. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) Jicounm . ? ﬁrAfE) A
SUICIDE . home, larm, factory, strest, ofice bldg.,eto.} N
HOMICIDE L A W
21d. TIME (Month) (Day) ‘(Yea) (Houw | 2ie. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
L OF T WHILEAT [—] NOT WHILE . é 7 ﬁ
INJURY WORK AT WORK . 7y
2. I hereby cemjy zh 1 ed the deceased from / 31 [ Yq 18 , lo % 18 , that I laat aaw the deceased
alive on G __, and that death occurred ol '{0- 25Am., from the causes and on the dale staled above.

23b, ADDRESS

% 70/ Gradsb

W%{‘ A a

. Ba SIGNATURE i t (0 (j ,l;Dagmeortme) % 2. é) 357;4#

BURIAL, CREMA- 24b DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town! or county) / - " (State)’
TION REMOVAL (Epacity) . . : .
Buria Methodist Cemetery,Festud, Missouri -
25 FUMERAL DIRECTOR'S S GMATURE "ROORESS

WM

3 Embal

DATE REC'D BY LOCAL l
Ji 3 BEIDERWIEDEN F.H.INC.,1936 St. Louis Avenue

on Reverse Side}




30 Every day except Friday
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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

et

Studeant Embelimer Wo.

working under my personal supervision.
.

Tt

Student ..l .ciiesacnanasscnennes eeaeaans

Studsnt Embalmer )
: ) Licensed Embalmer No. # / /

b, o, adtres LLL M,

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

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




