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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

. 3 ] dmmv REG. DI15T. NO. _1_0%:91:"0!’ 1 Na e

‘)1188

ICATE OF DEATH e -

State File No...

REG. DIST. MO 4 nana aeat ouen sasy punp tana
1. PLACE OF DEATH 2. USUAL RES|DENCE (Where decossed lived. If Iz betore
a. COUNTY H}‘ﬂ_%mlri %COUNTi adg)
- e
b. CITY (If oateide corpurate limita, write RURAL snd give ¢. LENGTH OF || c. CITY (1f outalde corporate limits. write RURAL and give towaships — =
. ip)| STAY (in this pluce) . 0
TOWN St, Louis ?‘;"’" davs Town Pariere Twsp. Rui v
d. FULL NAME OF (If aot ia hospital or ln‘.ld!uunn xive streot address or locatlon) d. STREET (I rural, give location) w
HOSPITAL OR )lm%;&'s .
INSTTOTONY{ ggouri Baptist Hospitall 2. ZP~ Lubbering, . 7
3 DNE%%E s?z% 8. (First) ] b. (Mlddole) c. (Last) 3 Dé (Dsy)  (Year)
(Typeor iny SaTrah Elizabeth Horine DEA 9, /7#9
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 4. DATE OF BIRTH 9. AGE Ua o ChOER | TEAR | &7 bwoex u
/ WIDOWED, DIVORCED (Spacify, . . last birthday} | Monthe ' Days | Boun
' Jiek Married J | April 2,1872 | ™
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR/IN- | 11. BIRTHPLACE (8iate or forelan sountry) 12, CITIZEN OF WHAT
done during most of wor! lifo.runﬂnﬂmd) DUSTRY . . O COUNTRY?
Housge Wi Own Home Migsaari U. 34
138. FATHER'S NAME 13b, MOTHE s MAIDEN NAME 14, NAME OF HUSBAND OR WIFE 4
Frank VWideman @m& cKunin : i :
|§ WAS DECEASED EvER IN U.S. ARMED FORCES? | 16, SOCIAT SECURLBY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
4 « of unki ) @ Klve war dat i service) - 3 - - -
RRREEFR | Do a i i e wnnnxipKit Horine Lubbering, Migsoul
18. CAUSE OF DEATH ’ INVERVAL BETWEEN
| Enter culy onscanseper | |- DISEASE OR CONDITION _ ONSET AND DEATH
Jizse for (a), (b), and (¢ | DIRECTLY LEADING TO DEATH® (5)
« 5z does not mean | ANTECEDENT CAUSES . QW
the mode of dying, such | Aforbid conditions, if any, gising OUE TO (b) . . - - -
f heart falltire, asthenda, | ‘rise to the cbove couse (a) dating ———— -, :
de. It means the dis. | the underlying couse last. .
case, Injury, or compli DUE TO (¢)~ .
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS \\
Conditions contribuling to the dealh but not o
- related to the disease or condition causing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
~ TION _ . M
YES D NO

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2la. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.q. inorabont | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) /m
SUICIDE ey, | hOma, farmm, fagtory. stcest. office blds. a%e.}
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 2tf. HOW DI1D INJURY OCCUR?
OF WHILEAT NOT WHILE ——
INJURY ’ m. | WORK AT WORK P A
} - b - : ¥ ¥ F e
2. I hereby certify that 1 atlended the deceased from 5__3_.-L lﬁz lo 8¢ = ~ & 9 , 18 , that I lﬂi;f. m’w the’ deg;ased
alips,on = 5‘ nd that death oceurred ai m., from theycquses and the date stated above.
”"SW’ VoL 0T 0 B~ 15565
L. CREMM- | 23b. DATE 24c. NAME ORGEMETERY OR'CREMATORY | 24d. LOCATION (Clty, town, or county) (5tate) [
R '| June 8, 1949 Widehan Grubville, Mo.

DATE REC'D BY LOCAL

JW 6

2

25, FUNERAL DI CTOR"S SIGHNATURE %
A/%

(mmd Embalmer's Statement m—ﬂm 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 simar No.

\-;'orking under my personal supervistion,
o

o

i : farur -- snmn
Signad f'l.r..;; ................................... Licensed Embalmer No GE (ﬁ\—@\

Student Embaimer

P. Q. Address 4.‘4;'- 1 e .
comply with

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

If this body is not embalmed, fact should be 5o stated above. .




