THE DIVISION OF HEALTH OF MISSOURI

‘v | FLEDJUN 27 1949 STANDARD CERTIFICATE OF DEATH svrerie o 21393
BIRTH WO, __ . NEG. DIsT. m._\ﬂ_mmv REG. DIST. m&. R,,,.,.,..,N.,,.,Sﬂ'?_(]._. i
1. PLACE OF DEATH . j 2. USUAL, RESIDENCE {Whare d d lived. If instl ddd before
a. COUNTY &a. STATE b. COUNTY adinimion},
‘ MO A=t}
b. CITY (I auteids eorporate limite, write RURAL and give ¢. LENGTH OF c. CITY (If outalde corporats limits, write RURAL asd give townabin)
. townabip)| STAY (in whis placw) / 7
, TOW  g¢, Louis / TOWN  St,. Touis

2. 1 heveby certify that I-attended thy deceased from _jl jML ' that I last 50w the deceased
alive on _MLG_, 19 , and that death occurred at 9:30A'm , Jro#d the couses and on !hc date stated above.
23c. DATE SIGNED

%/

) tate}

Za. SIGNATU ortigle) | 23b. ADDRESS P
' ANy {7
24a. BURIA!KLCREMA- 24 ATE 24c, NAME OF CEMETERY OR CREMA'I:ORY_

Burial June 13,1949 S3 Pater £ P

u—l—ﬁm‘ -——m—-ﬂg—l——'——'. . - = -
DATE REC'D BY LOCAL GNA 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
NN 10 &m' ﬁ%m‘iegshausep 4228 S.Kingshighwsy Rn1,

%- FULL NAMEOF (I mot in heapital or institution, glve stret address or location) SDTl;iET (It roral, give loestion) g
O YNSTITOTION. 2703 Meramec St. )ﬁ,._ 2703 Meramec St.
g 3. :;‘E%%ES%’B a. {First) b. (h_liddle) e. (Last) 4. DS}E (Month) (Day) (Year)
E (Type or Print) ATHILDA B. MAES | e June 9 1949
E 5. SEX 6. COLOR OR RACE | 7. mﬁ&g glE‘ygECIESRRIED. 8. DATE OF BIRTH Ll 9.1:\.(‘55 (In ,.).n ;; ::.nl IT‘.‘% IF GRDER 34 HES,
. {Bpacifr) birthday] 0 Bours | Min
Female/ | White Widow 2-|Feb. 24,1869 80 B |
§ 104. USUAL OCCUPATION (Giekindofwork- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) 12. CITIZEN OF WHAT
[+ donas during most of working Lfs, evan if retized) DUSTRY d COUNTRY?
a Housework _ St. Louls, Mo. ‘
< “13.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14, NAME OF MUSBAND OR WIFE
» Charles L. Huonker |Frances Niemen 1Tete Jacob Maes
I 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT™S SIGNATURE OR NAME ADDRESS
| Yes, o, or ynknown) | (If yes, Eive war or dates of service) NO.
:li No TJoretta Maes 2703 Meramec St.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION ] INTERVAL, BETWEEN
¥ || Enteronlyonscsusper | |, DISEASE OR CONDITION - - . ONSET AND DEATH
E |\ tins tor a), (b), and @ DIRECTLY LEADING TO DEA11-I'(a) . : ‘;ﬁ-o
] *This does not mean ANTECEDENT CAUSES . .
© || the mode of dping, such | Adorbie conditions, if any, giing DUE TO (b) : £2 %LU
i 3 a4 heart fallure, csthenta, | Tite (0 the above cause (a) slattng . .. - e - | A
& || 2. It means the - | *he underiving cause loy. ﬂf i’ é : / &
© || cose infurs,or complica- DUE TO (e} y % =
, P tion tohfeh coused death, | V1. OTHER SIGNIFICANT CONDITIONS l
' 5 . . Conditions contribuling to the death dut not
= related {0 the Jisease or condition counsing death. . .
i - = 19a. DATE OF OP_F%AN- 19b. MAJOR FINDINGS OF OPERATION” * : - o 20, AUTCOPSY?
2 : O wld
- ) 25a. ACCIDENT (Bpweily) 21b. PLACEOF INJURY (ag..inozabout | Zlc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (;FATB
iz algﬁ:glﬁng ham..!un.hmrr:lum.nﬂuﬂd‘..m -t . . ¢ R .
g 214. TIME . (Mosth) (Dﬂ)l‘_ (Yoar) (Hour) FALN INJU!'\;Y QCCURRED | 21f. HOW DID INJURY OCCUR? 4
- mm.zA'r NOT WHILE #4» 4
i INJURY AT WORK
[-M

Statermnt 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.

working under my personal supervision,

S5Tgned .cacrcciiesrarannannceie bmeesesassrasas . Licensed Embalmer No. .990.?) }/

Student Embnhur

P. O. Address

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

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




