THE DIVISION OF HEALIH OF MIBYOURI

. No. 300 . .
 roas FED JUL 5 1949 STANDARD CERTIFICATE OF DEATH State File No, 2‘:];4,%1.:_“_
-t . . 1 8 ”01 - 4 , r;
BIRYM WO.___________________________ REG. DIsT. uo.ja___rmmv REG. DIST. 0_0_3_ R.gmm.n. L% K
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Wbhert desstasd lived. 1f institutlon: remidence before
a. COUNTY a. STATE 1 b. COUNTY ad.nision}.
_ . Missourl o
b, COHI;Y (I outeide corpursie li'mitl. write RURAL and give " cs_rAl:fﬂ:lﬂHh pl?i) c. ng (If omtaddy porporate Linits, write RURAL s5d ghve townahin) /7
TOWN S5t. Louis TOWN  St, Louis =
a d. FULL NAME OF (11 aot in boapital of E fon, give strect add or loeation) EET (I raral, gve loeation)
o HOSPITAL OR 5
8 INSTITUTION.  State Ho spital 2. L gglg S, Jeffergon Ave,
ﬁ 3. NAME OF a. (First) b. (Middle) / <. (Last) 4 DATE (Momth)  (Day) E,}
F (T¥pe ot Print) Amanda Michel peath  June 21 194G
ﬁ ‘ 5. SEX 6. COLOR OR RACE | 7. x]AD%Fi\Ing TI;IE\‘;’EEC"E‘SRREE!') 8. DATE OF BIRTH - 9-:.(‘35 (In n;sn J u::n | YEAR | F Cmem 4w,
. LEL} (Bpecity, ) birthday, o Days | Hours | Min
“ Female 7 | White Widowed 2| Feb. 3, 1882 67 f |
; 10a. USUAL 0(;6UPATION (Givekind of work' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8:ate or forslgn eountry) 12, CITIZEN OF WHAT
[+ done during mast of working lifs, sven if retired) DUSTRY : COUNTRY?
@ Seamstress St. Louils, Missouri 7 U. S.4
< 4!3:. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@ Christisn Rathert | Unknown Meibaum Car) Michel
[ I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew. no, or unknown} | (I yea, sive war or dates of sarvics) NO.
§ No none Mrs. Irma Davidson, 2810 S, Jefferson Ave
| 18. CAUSE OF DEATH : MEDICAL CERTIFICATION - lg'rmv.u. BETWEEN
K || Enteronlycnecsuseper | ). DISEASE OR CONDITION ) TH
Z [ 1ime for (o), (b, aad (o | DIRECTLY LEADING TO DEATH® ) Arterioscleroti@ Heart Dlsease "Sf'9‘11§§
] *Thiz does not mean ANTECEDENT CAUSES
© || 43¢ mate of aing, sueh | asorsiz conditions, i7 any, giing DUE TO Senillty
& s heart faflure, asthenia, rise to the above cause (a) stating . - - . A ) . e
=) de. It means the dis. | the underlying cause last. : . -
o ease, injury, or complico- . DUE TO (¢) — .
Z tion whfch caused death, | 11. OTHER SIGNIFICANT CONDITIONS -
= Conditions contribuling to the death but not
91 related to the discase or condition causing death.
Ix - - || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN : . T - * | ™. AUTOPSY?
4 TION ) E]
g k] ]
o 21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s.a..Inorabous | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) 7‘(STAT%)
SUICIDE boms, lsrm, fsctory, street, ofios hldg., wa) T
= HOMICIDE ‘ . i .
g 214. TIME (Moath) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? ;.‘
oF N WHILEAT[—] NOT WHILE j
Il INJURY o | "WoRK ‘AT WORK . #-
E 2. I hereby certify that 1 attended the deceased fromne_c'._li._. 1 Big_, to _June 21 13‘!‘_9_, IM/I last 2aw the deceazed
L ; alive on __June 21 19149 and that death occurred ot 92 O M., from the causes and on the date staled above.
- = [ 235 SIGH (Decrm or title) 23b. ADDRESS k. D SIGNED
: [-M
3 % M‘ﬂﬂ’! W ; F el /4/‘744 q,/ 57 & a%?
| E 24a. BURIAL. CREMA- de;fﬁATE # 24c. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Olty, town, or county) "(State)
JON, REMOVAL (Bpedity)
; Burial June, 23.1949 N. St, Marcus Cemetery St. Louie County,Missouri

DATE REC'D BY LOCAL | REG 25 FUNERAL DIRECTOR'S 8)GNATURE "ADDRESS
- JHR 2 3°8; b EM Witt Broa. L. & U, 2929 §., Jefferson Ave.

d Embal on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by imeeen.

- " Student Embaimer Neo.

working under my personal supervision.
Signed A % g

SIQI'IGd ......................... -.-.---......'.... . Licensed Embalmer NO.SB-Z 7

P. O. Addressdd 22 &
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
the above constitutes grounds for revocation of license,)

1f this body is not embalmed, fact.should be so stated above. . . e

Had

to comply with




