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WRITE PLAINLY—USING UNFADING RBLACK INE—MAEKE A PERMANENT RECORD

Jpen sur 15 943

"mIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI . -

STANDARD CERTIFICATE OF DEATH

REG. DIST, no._aj;a_'numv REG. DIST. m.m

oo 24202

Kegistivar's No,

I. PLACE OF DEATH

a. COUNTY

». STATE

2. USUAL. RESIDENCE (Whes o
‘Migsourl T v

d lived. 2 §;
b. COUNTY

b. %‘5‘( 01 cutsids corpurate Limits, writse RURAL and give

TOWN gt . Louis *

¢. LENGTH OF
STAY (In this place)

townabip)

8 ClTY (I outalds corporate limite, write RURAL and give townahip)

W“.-\St. Louis ©L

.|} a8 heard faflure, asthenis,

lins for (a), (b), and (¢)

*This does not mean
the mode of difing, such

e, It means the dis-
case, injury, or complica-

ANTECEDENT CAUSES

Morbld conditions, "“"5 'ﬁ‘ﬂng DUE TO (b)

rise to the abose couse (a
the underlying conae last.

d. FULL NAME OF ok Ingtitution, gl 1 dun)
3 PitETa 8Taters Y Tha "PooT ﬁ tt1 . Ee 55 f the Poor,
T N 2 2
3. g&;ﬁs%% . (First) b (Middls) <. (Last) 3. DATE (Manth)  (Day)  (Yem)
{ Type or Print) Ida - - Intemann pEATH  July 3, 1949.
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH s~ | 9. AGE (In yeure| = twoek 1 m. ¥ oo u .
WIDOWED, DIVORCED (Specity) Last birthday) Monthl Hours | Min.
emale /| Whit 77 66 7
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Srate or forelyn country) 12, CITIZEN OF WHAT
done during moet of working e, sven if retired) DUSTRY COUNTRY?
None . St. Louis, Mo. /72 U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Intemann Mary Ann McGinness Xone
I5. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S5{GNATURE OR NAME ADDRESS
{Yes. 00,01 unknown) | (If yew, xive war or dates of sarvice) NO.
- Ho temann, 4031 Iabadise Ave.
18. CAUSE OF DEATH MEDCC’)IL CERTIFICATION 77 INTERVAL ETWEEN
DISEASE OR COND!TION . DEATH
 Eater only onecsusmper | 1, BFASE OF, EONOTS DEATH® ) 1T Y 4 ‘?// ﬁ"‘”/"f/{ IR

DUE TO (&}

é /w;/'z /%/d coro) 7

- yet .
/

tion which caused death.

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

/%/&/wé};

19a. D OF QPERA- | 19b, MAIOR FINDINGS OF OPERATION / 20. AUTOPSY?
TION
(L dd , ves (1 o
Zf . ACCIDENT 21h. PLACEQOF INJURY (ex..inorabont | 21c. (CITY, TOWN. OR TOWNSHI COLUNTY) ATE
° SUICIDE hom.!um.hotorv.umt.o:uhl:;:m.) e (¢ P ¢ T m‘\-)
HOMICIDE f ;
2id. TIME (Month) (!nn) (Hoar) 21e. INJURY OCCURRED 2. HOW DID INJURY OCCUR? o
OF WHILEAT[—] NOT WHILE : s
INJURY WORK AT WORK
deceased fram 6 -/ , that I last saw the deceased

2.1 hereby ceﬁitz I guend !g

/@‘g

and thal geath occurreqfai\_L_mA , Jrom the dauses and on he date stated above.

24d. LOCATION (City, town, or county)

(5tata)’

Za. SI A RE ~ . ej %7% W& DATE
2t o5 % )
CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY
TION. REMOVAL (peatty) ]
Rurial 7/5/49. Rathany St . Loui

25. FUNERAL DIRECTOR'S SIGMATURE

»

DATE REC'D BY LOCAL | REGISTR TURE
JUL 4 .
y L d Emb T. o.

St

on R

ADDRESS

Side)




[

———y

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 eeeoac

ebestosstameenrenes SO ——— \ Student Embalamer No.

Signed...., 2 Fraan s é%m/
STgned.eceeeseress-- UUUUTTUPTTE. SRR Licensed Embalmer N /é.z.. ..........................
Student Embalmer .
P. O Addr!'“

working under my personal supervision.

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 embalmed, fact should be so stated above.

N




